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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \SF\/EH TF; LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Bl pplae ¢pa

Name of Person'

Cape Coral Tax &
Accounting Services. LLLC.
3306 Del Prado Blvd, South

Cape Coral. FI. 33904

City/State and Zip Code

Lo"a Nenda, & Copetaxes. o
E—mai]addxm(mbcmedfofﬂmmmalmpmmdﬁaﬁon}

For further information concerning this matter, please call:

Bl gntar CPA __ wHA3G , SYO- 7500

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

}jsrzs.oo Filing Fee  [_]$130.00 Filing Fee & Dl 35.00Filing Fee & [ 1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &

{edditional copy is cnclased) Certified Copy
{additionat copy is enclosed)

Mai¥ing Address Street/Courier Address
Regiaion Socin Regiarsion Sctin
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

TaHahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Linited Liatlity Company is:

SEVEN I LLC.
4524 SE T6TH PLACE
UNIT [A
CAPE CORALLFL 53904

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

SEVEN JE. LLC. 2oL
4524 SE 16T PLACE A
UNIT 1A ZihE -
CAPE CORAL. FL. 33904 7Y
He o 1T
Principal Office Address: Mailing Address: :T" = T
om = U
HR o
o

4524 SE 16TH PLACE i
UNIT 1A
CAPE CORAL. FLL 33904

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

Signature:

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

BILL ANTAR. CPA
CAPE CORAL TAX & ACCOUNTING SERVICES. L1.C
3300 DIEEL PRADO BLVD. S,
CAPLE CORAL. FL 35904

Having been numed as registered agent and 1o aceept service of process for the above
stated limbted liahiliny company at the place designared in this certificare, [ hereby aceepr
the appointment as registered agent and agree to act in this capacity, § further agree to
comply with the provisions of all stanaes relating 1o the proper and complete
performance of my duties, and [ am famitiar with cnd aceept the obligations of my

registeregd agent as provided for in Chapter 6035, F.5..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

JELENA FOSKEY
(Manager)
4324 SE 16TH PL.. STE |
CAPE CORAL 1. 33904

JASON FOSKEY
(Manager)
4524 SE 16TH PL...STE 1
CAPE CORAL F1. 33904

LISTING PARADISE REALTY. LIL.C.
(Managing Member)
4324 Sk 16TH PL..STE ]
CAPE CORAL FFi. 33904

ARTICLF V: Effective date, if other than the date of filing:

This 1LLC shall have perpetual existence. commencing upon the date of {iling ot these
articles with the Florida Department of State.

REQUIRED SIGNATURE:

iy

Sl{_,n.l 1r1' of a member or ‘}{d ithorized representative of a member.

{Inaccordance with section 60:\.0203 {1} (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

L am aware that any false information submitted in a document to the Department ot Suate
constitutes i third degree felony as provided for in s.817.133, 1F.5.)

S \\elem’fmgmul £ Q1 }Og}Ve

Typed or printed name of signee
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