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COVER LETTER

TO: New Filing Section
Division of Corpoerations

sowser:  C @_L\/_ D SD ef;x ]m M @ﬁ_aﬂ&ﬂ_fﬁ_ﬁ LLC

Narme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Flease return all correspondeney concerning this matter 1o the following:

S WS A dl L(/, S/LQJJ/; /‘/——‘Aﬂ/étf‘ﬂ

Name of Person

Svsaa .D/‘A/#A[/f{«/‘gﬂﬁ,//éﬂ Brrownisalt

[Firm/Company

2227 Hpopllaoz e

Address

/Aplle Tale Fi 3282

('(il\/‘il.zlu and Zip Code

Mack s eaa1neeriadid Yahpt  com
13-mail address: {to be ’de tor luture .mnu-‘!_Lpon notification)

Fur further information concerning this matter, please call:

Mﬂ,l A/ I{é/ﬁZ’ ui 4ﬂ,7 ) 4.6/“"9465

Namv i Person Area Code Davtime Felephone Number

Enclosed is o cheek tor the following amount:

S125.00 Filing Fee S1530.00 Filing Fee & $155.00 Filing Fuee & $160.00 Filing Fee.
bt - i ; o N -
Certificute of Swtus Certitied Copy Centificate of Status &
Al ree //), Ssa f_ (additional copy is enclosed} Certitied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Sectivn New Filing Section

Division of Corporations Division ot Corporations
PO Bos 0327 Clifton Building

Talluhassee, FL 32314 ’h(il Eaecutive Center Clirele

Ialahassee. FL 323010
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

SUSAN SCHLUNDT BODIEN
2827 HOFFNER AVENUE
BELLE ISLE, FL 32812

SUBJECT: CALYPSO PALM MANAGEMENT LLC
Ref. Number: W17000063998

We have received your document for CALYPSO PALM MANAGEMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

DOS does not file the Operating Agreement. | am enclosing the Articles of
Organization for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist il Letter Number; 317A00015847
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ARTICLES OF QORGANIZATION FOR FIDR].I)A LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name ot the Limited Liability Compuany st

Coalupap Pp\lm Monaaemnea?d Ll o

tMud dontain the words “Limited Liabiliy L'umpuu,\l LG ortLELCT)

ARTICLE 1 - Address:

he mailing address and street address of the principal ofiice ot the Limited Liability Company is

Principal Office Address:

Mailing Address

W’w’%ﬁ; G

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The 1imited Liabilitn Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Floridu registration.)

T
—re o
T e
The name and the Florida street address of the registered agent are: I
- ) = o -
- '-v e -
Mark Velez o¥ S
£ vl
Name ol -
Ts oz
-
Floridu strect address (P20, Box NOT acceplable) % % tl.l )
- - hd 2T .
Windermere £ 34784 >

Ciy Stale Zip

Having been samed oy rogistered agent and 10 aveeplt service of process jor the abuve stated fimited tivhiliny company ot the
place designaied in this certificate, §herehy accept the appointment as registered ugent and agree to act in this copacity. |
Surther agree 1o comply with the provisions of ull stetutes reluting 1o the proper and complete performance of my duties, and |
amn Jamiliar wirh and aceept the obligations of mnc position as registered agent as provided for in Chapter 603, F.8

W ore Lt

Ke gistered Agent’s Sig i ()UHU 13

(CONTINUED)



ARTICLE V-

ot

The name and address of cach person authorized to manage and controd the Limited Liability Compuny:

'I"“h.- N o K gy
TAMBR" = Authurized Member
"MOR" = Manager

Mark _Vsalez X
Mgp&%&wﬁm@ﬁzﬁ Biyd

{Use attachment H necessary)

ARTICLE Ve Eiteative die. ifother thun the date of filing:

OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days afte
the date of filing.)
Note:

I the dute inseried in this block does not meet the applicable statutory filing requiremoents, this date wilb not be listed as
the dovument’s etfective Jate on the Department ot State’s records

ARTICLE VI: Uther provisions. ifany

Fm b
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D ool i
REQUIRED SIGNATURE: : ., @ -
7 M g% o F
7 oy e o
a Y : ST ol n {73,
Siguature of a member or an authori epresentative of a member. Q‘ - v
This document is exceuted in accordance with section 603.02035 (1) (b). Florida H‘l?_ﬂlt:,.
I am aware that any false intonmation submitted in ¢ document to the Department o G2
cunstitutes @ third dLLlLL lelony as provided for in 817155 F.5.

ﬁl.}lt ..

Mark Velez g @

-
Tyvped or printed nume of signec

Eiling Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (OGptional)
)

S.00 Certificate of Sutus (Optional)



