lof 3
llage 1 of 2

' " om Lindsay Swetavage 1.941.625fL528mr-1 8 13:08:18 208 MDT Jage
sion o raliogs
Flornda#e¥art of $ate

Division of Corporations
Electronic Filing Cover Shect )

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and hottom of all pages of the document.

(((H16000267170 3)))

O OO A

H180002671703ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate anolher cover sheet,

To:
Division of Corporaticns
Fax Number 18501 617-6341
From:
: WILSON TAX & ACCOUNTING INC.

Account Name
Account Number

Fhone
Fax Number

120150060107
{941:625-1325
1941} 625-1526

*+fnrer the emai. address for this business ontity Lo be used for furuire
annual report mailings. Enter orly one email address please, *¥

g UQW@%&KS&VM |t

3 :E;éil Addraess:

o u S

o S FLORIDA LIMITED LIABILITY CO., —cr g;’

E s Euerle's Property Management LLC ;—-"f AR
o vy —— thin I
pd Certificate of Status | 0 | L= = -
Certified Copy 0 T ) ‘j
Page Count 03 —c =7

Estimated Charge $125.00 =

m=To@

Electronic Filing Menu Corporate Filing Menu Help
N O'KEEFF
10/28/2016

https://efile.sunbiz.org/scripts/efilcovr exe 0cT 31 2016




¥

i
%

ARTICLE | - Name:
The name of the Limited Liability Company is:

Euerle's Property Manapgement LLC

%

- ln

.‘ARTICLFSOFOHGANIZ’\TION FORFLORIDA LIMITED LIABILITY COMPANY

Erom Lindsay Swetavage 1,941,625:1526 Fri Oct 28 13:08:18 2016 MDT Page 2 of 3

{Musi end with the werds “Limited Liability Company. “L.L.C." or “[L1L.C.")

ARTICLE 1] - Address:

I'he mailing address and street address ot the principal vffice of the Limited Liability Company is:

Principal Office Addvess:

1241 Edinburge St

Mailing Address:
124] Edinburpe St

North Pon, FL 34288

North Port, FL. 34288

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘I'he name and the Florida street address of the registered agenl are:

Peicr Fuerle

1241 Edinburge $1

Name

Florida street address (7.0, Bos QT aceeplable)

North Pont

FEL 34288

City

Sl Zip

Having been named as registered agent and to accept service of provess for the above stated limited liahility company ai the
place designaied in this certificate. | hereby uccepl the appointmeni as registered agent und agree 10 acit in this capacity. |

Further agree lo comply with the pravisivns of all statiles relating to the proper and complete performance of my duties, and J

am fumiliar with and uccept the vbligations of my.

as registered agent as provided for in Chapter 6605, F.S .

I / - Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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From Lindsay Swetavage 1.941,625.1526 Fri Oct 28 13:08:18 2016 MDT Page 3 of 3

ARTICLE 1V~

The name and address of cach person authorized 10 manage und control the Limited Liability Company:
: Name agd Address:

"AMBR" = Authorized Member

"MGR"  Manager

AMBR Pecter Euerle
1241 Edinburge St
North Port, FL 34288
AMBR

Jisel Lavinder
1241 Edinburpe St
Norih Port, FL 34288

{Usc atlachment i¥ necessary )

ARTICLE Y: Efectise date. il other than the dae ol liling: JOPTIONALY

(If an effective date is listed, the date must be specifie and cannotl be more than five business days prior 1o or 90 days after
the date of filing,)

Note: 1f the date insericd in this block does not mect the applicable statulory filing reguirements, this date will not be listed as
the document’s ¢ffevtive date on the Department of State’s records.

ARTICLE ¥Y1: Other provisions, if any.
Any and lawtul busincss

WSIGNATUREW/ '/—W"""_—_

Sign u{uy‘ of a member or an avthorized representative of a member.
This ducumenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in 5.817.155. I.8.

Peter Eucrle

!

Typed or printed name of signe

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

£ 5,00 Certificate of Status (Optional)
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