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COVER LETTER

TO: New Filing Seclion
Bivision of Corporntions

Weslport Asscls, LLC
SUBJECT:

Name of Limited Liability Compony

The enclosed Articles of Orgenization and fee(s} are submitted for filing.

Please return al] correspendence concerning this matter to Lhe [ollowing:

Shawn C, Snyder, Esq.

Name of Person

Snyder & Snyder, P.A.

Firm/Company

7931 Orange Drive

Address

Davie, FL 33328

City/Sue end Zip Code
corp(@snydectawpa.com

E-mail address: {to be used [or future annual report notification)

For further infurmotlon concernlng this mauer, please cali:

Shawn C. Snyder, Esq. 954 475-1139
at ( )
Nome of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OD Filing Fee DSIB0.00 Filing Fec & 315500 Filing Fec & 5160.(}0 Filing Fee,
Centificale of Siatus Certified Copy Certificate of Stutus &
{additiona] copy is enclosed) Certified Copy
(edditionul copy is enclosed)

Mhniling Address Street Address

Nevw Filing Seetion New Filing Section

Divisien of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Taltahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

3/6



954

01:48:16 p.m, 08-05-2017

(((H17000206420 3)))
ARTIC] ESOF ORCANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY
ARTICLE] - Name:
The neme of the Limited Linbility Company is:

Westport Asséts, LLC
{Must contain the words “Limited Linbility Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address;
The maillng address and sweet address of the principal office of the Limited Liability Company is:

Principal Office Address: aill :
16730 N.W. 15th Street 16730 N.W. 15th Street
Pembroke Pines, FL 33028 Pembroke Pines, F1. 33028

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstercd Agent’s Signature:
{The Limited Lisbility Company cannol serve os its own Registered Agent. You must degignate n individun) or
gnother business entity with an active Florida regisiration.}

The name and the Florida sireet address of the regisiered ngent arc:

Stawn C. Snyder

Name

7931 Orange Drive
Florida street address (P.O. Box NOT nceeptable)

Davic Florida 33328
City State 2ip

Having been nomed as registered agent and 1o accept service of process for the above stated limited llability comparny ai the
place designated in this certificale, | hereby accept the appointment as registersd agent and agree to aci In this capacity. |

Suriker agree Jo comply with the provisions of afl stain 1o the proper and complers performance of my duties. and {
am famillar with and accept the obligations of my poshiag as regl$tered agen! ided for it Chapter 605, F.5..

"""

Registered Agml@Signzlure (REQUIRED)

{CONTINUED) —
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ARTICLE V-
The name and address of each persen sutharized 10 manage and contro! the Limited Liebility Company:

Title: Mome and Addresy;

"AMBR" = Authorized Member

“MGR® = Manager

MGR Luz E, Velez-Cardomone
16730 N.W. 13th Streel
Pembroke Pines, FL 33028

MGR Daniei }. Cardamone

16730 N.W. |5th Sirest
Pembroke Pines, FL 33028

{Use anachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If on cffective date ix listed, the date must be speclfic and eannot be more than five business days prior to or 90 days sfter
the date of filing.)

Note: If the date tnserted In thls block does not meet the applicable stamtory filing requirements, this date will not be listed o3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if ary.

WSICNATS&'—\ Q, @%(\M

Signature ul‘\qj:mhcr or an suthorized rEpresentative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes.
| am aware thst any foisc informalion submitted in a document 1o the Depaniment of State
constitutes o third degree felony ns provided for in 5.817.15%,F.S,

Luz E. Velez-Cardomone
Typed or printed name of signee

Eiling Fres;
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certifled Copy (Optional)
3 5.00 Certificate of Status (Optional)

(((H17000206420 3)))
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WESTPORT ASSETS LLC
16730 N.W. 15® Street
Pembroke Pines, FL 33028

July 7,2017

Department of State

Attn: New Filing Sectien
Divisicn of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Wesiport Assets LLC
Document No.: P17 000039911
Release of Name

Dear Sir or Madam:

Westport Assets L1.C, whose document number is P17000039911, elecirenicaily filed
Articles of Dissolution with your office on July 7, 2017. The effective date of dissolution is July 7,
2017,

As the President of Westport Assets LL.C, I hereby agrec and consent to the immediate
release of the name “Westport Assets LLC” to Westport Assets, LLC, a new entity that will be
formed with the exact name. The release of name shall be granted to Westport Assets, LLC, which
is filing Articles of Organization with the State simuitaneously hereto.

1 appreciate your assistance regarding this matter. Should you have any questions or require
any additional information, please do not hesitate to contact me at {(954) 214-6390

WESTPORT ASSETS LLC

By\mD. g\mx»(;u,&/ﬁw\—o\

Luz E Vc -Cardamone, President

(((H17000206420 3)))



