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V EMILY MAY LEE
PARALEGAL
(830) 205-B172

ATTORNEYS AT LAW ELEE@DEALERLAWYER.COM

June 26, 2017

New Filing Section
Division of Corporations
'O Box 6327
Tallahassee. FL 32314

RE:  New Filing: D4 St Augustine. LLC
BSM File: DiFeo

Dear Clerk:
Enelosed please tind the Articles of Organization and a check in the amount of $123 to

establish the above reterenced LLC, Thank vou for vour assistance with this matter. Please
contact ine direcily should vou have any guestions or coneerns.

Sincerely,

it e

Emily May Lee
Florida Regisiered Paralegal

feml
Enclosures

2822 REMI!NGTON GREEN CIRCLE | FTALLAMASSEE FLORIDA 32308
PH- B50.878 6404 - FAX: B50.942 4869 | DEALERLAWYER.COM

Offices 1n Tellahassee, Flonida Raleigh, Narth Carolina



COVER LETTER

TO: New Filing Section
Division of Corporations

D4 St Augusune, LILC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retarn all correspondence coneerning this matter 1o the following:

Richard N. Sox

Natne ol Person

Hass Sox Mercer

Firm/Company

2822 Remingron Cireen Cirele

Address

Tallahasaee, FLL 32308

Citv/Suite and Zip Code

rsox@deaterlawyer.com

E-mail addiess: (to be used Tor tuture annaal report notitication)
For turther information concerning this maiter, please call:
Emily Lee 850 8786404

al )
Nanie of Person Arca Code Daytime Telephone Number

Enclosed 1s a cheek for the following wmount:

3125.00 Filing Fee £130.00 Filing Fee & DSISS.(?D Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certitied Copy Cenificate of Staius &
(additional capy is enclused) Certitied Copy

(additional copy iz enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassece. FL 32314 26601 Executive Center Cirele

Tallahasscee. FLL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

134 St Ausustine. 1LLC

(Must contain the words “Limited Liability Company, “1.1.C. " or "LLC™Y
ARTICLE I1 - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2298 US Highway 1 South 2808 UJS Highwav 1 South
StoAucustine, FIL 32086 St oAugustine, FIL 32086

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liabitity Company cannot serve as is own Registered Agent You must designate an individual or
another business cotily with an active Florida registration.)

The nwme and the Florida street address of the registered agent are;

Richard N, Sox

Name

2822 Reminaton Greeen Circle

Florida strect address (I".O. Box NQT accepiable)

Tallahassce FL 32308

City Sue Zip
Hoaving been namedd as regisiered agent and 1o aecept service of process jor the above siaied lmited Babiline company al the
EY i i it ! . i uen

place designated in this cortificate, hereby accept the appointment as registered agent and agree io get in this capacity. |
Sfurther agree wo comply with the provivions of all stainies v ;s

d}wﬂ
ami foamiliar with and eccept the obliyutions of my position as rewd

crand complete performance of my duties, and |
red agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; NN et
“AMBR™ = Authurized Member
"MGR" = Manager
AMBR Andrew Dikeo
713 Wanderig Lane
St Augustine, L 32080

AMBR Samuel X. DiFeo
140 Loggerhead Point
Vero Beach, FILL 32963

AMBR Joseph C. Ditew, Jr
6012 Cypress Lakes Count
S Austsitne. FIL 32086

AMHBR Juseph [iFeo. S
220 Commoadore 1rive
Jupiter, FL 33477

(Use attachment it necessary’)

ARTICLE V: Eifective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [Tihe date inserted in this block does not meet the applicable staiatory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’'s records.

ARTICLE ¥1: Other provisions. it any.

o
REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 1 metber.
This docnment 13 eaccuted iy accordance with section 6050203 (1) (b)), Florida Statules.
T am aware that any false infornution submitled in a document 1o the Department of State
constitutes a third degree telony as provided for in s.817.155. F 5.

Richard N. Sox. Esg
Typed or printed name of stgnce

F“inu L'gess
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)




