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COVER LETTER

TO: New Filing Section
.Division of Corporationy

Qden 1 Property LT1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and foe(s) arc subrmitted for filing.

- s iemem ——Rleage-retuen. alLoarrespandence.concerning this matter to the_Gllawing:

Jennifer Taveveli

Name of Person

Nationa! Registered Agents, Inc.

FirmvCompany

90 Merchants Concourse Suite 405

Address

Westbury, NY 11590 -

City/Stats and Zip Code
getzofti@hotmail.com

E-mail address: (10 be used for future annual report notification)

Far fusther information concerning this matter, please call:

Jennifer Tasevoly 488 © 579-D286
at { )

Name of Person Aren Code Daytime Telephone Number

Encinsed is a check for the following amount:

If !3 125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Foe & $160.00 Filing Fee,
Cerlificate of Status Certified Copy Cortificate of Status &
' (additional copy is enclosed) Certificd Copy

(cdditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporsations
P.O.Box 6327 Clifton Building

Tollahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

FLO L YA T Wolen Kimwer D70
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ARTICLES OFORGANIZATION FOR FLURIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Qden | Property LLC
(Must contain the words “Limited Liability Company, *1..L.C," or “LLC."}

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

Principsal Office Address: Mailing Address:

o e S TR ATE ~8433-Oden Ave——-
Jacksonwille, FL 32216 Jacksonville, PL 32216

ARTICLE I - Registercd Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Lnabxlny Company connot serve as its own Registered Agent, You must designare an individuul or

another business entity with an active Flosida registration.) .
. =

The name and the Florida street address of the registered agent are:

NRAI Services, Inc. Sen
Name. - ———..

1200 South Pine Island Road
Florida strect uddress (P.0:Box I!QI acccplablc)

81 :01MY 6~ yyy 44

Plantation, Flondd 33324
City State "Zip

Having been named as registered agent and 1o aecept servive of process for the above stated limited liabidity compary af the

place designated in this certificate, § hereby accept the appointment as registered agent and agree to act in this capaciyy. 1
Jurther agroe to comply with the provisions of all statwtes relating to the proper and complete performance nf ity duties, and [

am familiar with and accept the obligations of my position gs registered agerzt as provided for in Chapler 605. F.S..

e s Voen @é{é any
S B

" Registered Agfdt’s Signafitfe (REQUIRED)
eCveto A_'

By:

(CONTINUED)

FLOSZ - 260 T Wols ¥ tuvrer Dniing
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ARTICLE V-
The nume and address of each person authorized to manage and control the Limited Liabikity Company:

Nameand Address:

Title:
"TAMBR" = Authorized Member
"MGR" = Manager
MGR Alyssa L Getzoff
8433 Qden Ave Incksonville, FL 32216
Il ~J
—
— D X
Ko ™
—rn o 1 _I_T
ptesy
:--:.? i o r-
SRS AL
R A )
o T
Z=a.
= @
{Use attachment if necessary)
. (OPTIONAL)

. ARTICLE V: Bffective cute, ifother than the date of filing: .
(1f an affective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ulter

the date of filing.)

Note: Ilthe dete inserted in this black does not meet the applicable swtutory fling requirements, this date will not be listed as
the document’s effective date an the Department of State's records. )

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: - e T
=

’ Signature of 2 member or an suthorized representative of 4 member.
This document is exeouted in accordsnce with section 605.0203 (1) (h), Florida Stututes.
I am aware that any falsc information submitted in a document to the Department of Stare

constitutes o third degree felony as provided for ins.817.155, F 8.

Hrent Buscay
Typed or printed nane of signee

s I

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)

FLASZ. 27147017 Welks Kluve Onine



