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Date: 09/08/2016 Account #: 120000000088
Name: KEN HOWELL

Reference #: D290786
ENTITY NAME: FIRST STATES REALTY MANAGEMENT, LL.C
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Authorized Amount:

Signature:

115 North Calhoun Street, Suite #4, Tallohassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationaicorp.com




COVER LETTER

TO: Registration Sectian
Division of Corporations

supyecT: First States Resglty Management, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Kay Caliendo

Name of Person

¢fo Allerand Capitai, LLC

Firm/Company

675 W indiantown Road; Sulte 103

Address

Jupiter, FL. 33458

City/State and Zip Code
kcaliendo@allerand.com

E-mail address: (to be used for fiture annual report notification)

For further information concarning this matter, please calf:

Kay Callondo at ( 561 j 427-6776
Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

Registration Section ‘ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2016

NATIONAL CORPORATE RESEARCH, LTD.

SUBJECT: FIRST STATES REALTY MANAGEMENT, LLC
Ref. Number: W16000061186

We have received your document for FIRST STATES REALTY MANAGEMENT,
LLC and the authorization to debit your account in the amount of $125.00.
However, the document has not been filed and is being returned for the following:

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I Letter Number: 416A00018819

New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY
ARTICLE I - Name:
The name ef the Limited Liability Company is:

First States Realty Management, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Y - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
675 W Indiantown Road 875 W Indiantown Reoad
Suite 103 Suite 103
Juphter, FL 33458 Jupiter, FL 33458

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
Nationat Corporate Research, Ltd., inc.
Name
115 North Calhoun St., Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee Florida 32301
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
firther agree ta comply with the provisions of all statutes relating ia the proper and complere performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Yoo e G

chwt ed Agent’s Signature (REQUIRED)
Roae Marie Cole, Asst. Sec.
(CONTINUED)
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ARTICLE IV-

The name and address of each pezson authorized to manags and controf the Limited Liability Compeny:

Tfle:
"AMBR" = Authorized Member
“MGR" = Manager

Edveard Wolke

Anbe—

(Use attachment if nscessary)

Name and Addresy:

875 W Indlantown Road

Sultn 103_
Juplter, FL 33468

ARTICLEV: Effsctivs date, If other than the dats of filing: ?’_@[ & .(OPTIONAL)
(If an effective dnts is listed, the date must ho specific and canndt be more than five busioess days prior ta or 94 daysafter

the date of filing.)

Note: If the date inserted in this blosk does not meot the epplicable statutory filing requirements, this dats will not be listed as
the document's effcctive dato on the Department of State’s records,

ARTICLE VI: Other provisions, if amy.

1

h

‘

REOLIRED SIGNATURE: %@
e

Signature of a member oF an avthorized representative of 8 member.

(In acoordance with section 605.0203 (1) (b), Floride Statutes, the exeoution of this docufent

gonstitutes an sfirmation under

the penalties of perjury that the fasts stated hcrchm'me.
I am aware that any faise information submitted ina document to the Department of §
constitutes a third degres felany as provided for ins.817.155, F.8.)

Edward Welka

Typed or printed name of signes

Eiling Eeexs
$125,00 Riling Fes for Articles of Organization and Desigoation of Registered Agent

5 30.60 Certified Copry (Optionat)
§  5.00 Certificate of Status (Optional)
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