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March 15, 2017
FLQRHM&DEPARTNﬂﬂ¢TOFSTAIE

CORF USA Dhvision of Corporations

’

SUBJECT: 7525 NW 2 CT GROUP LLC
REF: W17000022070

We received your electronically transmitted document. However, the
document has not been filed. PFlease make the following corrections and
refax the caomplete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until tha
gquality has been impraoved.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6052.

Tim Burch FAX Aud. #: BE17000070112
Regulatory Specialist III Letter Number: 717A00004944

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TGC: New Filing Section
Division of Corporations

sussger: 128 S ZCT GRooD WL

Name of Litnited Liability Company

The enelused Anicles of Organizution and fee(s) are submitled for filiag,

Flease return alf correspondence concerning this matler (o e following:

.’RP\H‘!T’() A Aveces

Name of Persun -

Firn/Cuoripany

UL5C L&Aue.uﬁmw STESeE™>

Aduress

Com\ Gubles Fua . , 2Dy

City/Stute and Zip Code
Glecesd D1 Q.arail Leom

E-muil address: (to be uged lor fulur& unnuyl report notification

For further information concerning this qmarer, please call:

?ﬁk\iroh.llreafz, st OS5 ) OB STO6

Naine of Person Arca Code Daytime Telephone Number

Enwlosed is a check for the fallo wing amount:

DSIES.UU Filing Fee IzSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status | Cerlificd Copy Certificate of Status &
(ndditional copy is coclosed} Cetified Copy

(additlonal copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Divigion of Corporations
P.0O. Box 6327 Clifon Building

Talluhassee, PL 32314 2661 Bxecutive Center Circle

‘Tallahassee, FL 32301
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ARTICLESOF QRCANIZATION FOR FLOIIDA £IVITHD LIARI ITY OOMPANY

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

128 N weT Growe wLC
{Must contain the words “Limited Liability Company, “L.L.C" or "LLC.")

ARTICLE |1 - Address: )
The maillng address and street address of the principal oftice of the Limited Liability Compuny is:

Priucipal Office Address: Muaiting Address;
v RA e S _uas Leleng [, Se S0
s Bl 2B Chrl ARes FL Bam)
{

ARTICLE 111 - Regisdered Agent, Registored Office, & Registercd Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent, You inust designate an individual or
another business eniily with an active Florida registratica. )

The nume und the Florida street address of the registered ageat are:

(Ramlf'b ﬁbi . L\Vﬁdﬁé

Mame

255 Leyoenea R STE S0

Florida street nddross (P.O Box NOQT acceptable)

Coz\ (e Fr., dDidd

City Stute Zip

Thrving b«fen nuned as registered agenr and o acoept service of process for the abave stuted limired linbility company ot the
phwe designaied in this certificate, [ hereby avegpt the appointnent us régistered agent and agree t uct in this caparity. )

Sither agree (o comply with the provisions of ulf stetuee relating fo the propar and complete performance of iy dities, and §

w funaifiar with wied aceept the obligativns of my positipn us registered agent as provided for in Chuprer 605, F.5.

n g~

Regidered Apent’s Signature (REQUIRED)

(CONTINUED)

¥SN d400 9636EE3568E §5:88 £ZTIBC/ST/EQ



ARIICLE 1V~ .
The name and address of cuch persop authorized Lo matage sud contro] the Limited Liability Company:

"AMBR" = Autharized Mﬂulber
"MGR" = Munager

4 ALLP:C':{’JL M&R_
4 AARR

{Use artachment if necessary)

ARTICLE V: Effective date, if other thin the dace of fling: >3 l i3 . (OPTIONAL)
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 96 days after

the clate of filing.)
Note: Ithe date insered in this block does not meer the applicable starutory filing requirements, this daw: will not be listed as

the document’s effective date on the Department of Stute’s records. .

ARTICLE V1: Other provisions, if' any.

BEQUIRED SIGNATURE: ' L\/
FLa— / .

Slgnnturo of a mepuber ur an authorized represeatative of a member.
This clocument is executtd in accordance with section 603,0203 (1) (b), Flerida Stutures.
1 am aware that uny false information submitted in o document to the De pa:tmcm of Sguge

constitutes a third degree felmxy s provided for ins.817.155, F.8, mE ]
“ S o 4

Liao B AiLe.a-es = Ee
Typed or printed name of signee ‘/ o
o
jling Fegs: £l .
§125.00 Filing Fee for Articles of Orvganization and Designation of Repistersd Agent’ =0 '_;
§ 30.00 Certified Copy (Optivaal) ey == '

$  5.00 Certificate of Status (Optionul)
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