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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

SANDRA CALDERIN
1750 CRESTWOOQD BLVD
LAKE WORTH, FL 33460 US

SUBJECT: 508 23RD AVE, LLC
Ref. Number: W17000047454

We have received your document for 508 23RD AVE, LLC and your check(s)
totaling $. However, the enclosed document has nct been filed and is being
returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

JUAN A REYES
Regulatory Specialist Il Letter Number: 317A00011292

www.sunbiz.org
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Joe M. CoMmerrorD, PA.

ATTORNEY AT LAW
350 CAMINO CARDENS BOULEVARD. SUITE 303
BOCA RATON, FLORIDA 33432
JOEL M COMERFORD TELEPHONE (561 368-0500
FACSIMILE (561 (20-2565
E-MAIL jcel@comeniondicw et

April 24. 2018
Via U.S. Mail

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL. 32314
Re: Ref. Number: W17000047454

508 23% Ave, LLC

Dear Sir or Madam:

T'his is in furtherance of a telephone discussion [ had with someone in vour dept. today, whereby

she requested 1 send this in. Accordingly, please {ind enclosed the {ollowing:

Letier No. 317A00011292. trom JUAN A REYLES. dated June 6. 2017

i

2. Cover Letter

3. Articles of Orgamization

4. lLetter from my oftice, dated June 1, 2017

Copvy of Check #2889

w

The representative with whom | spoke thinks that the wrong code was tvped in and thus it

appeared that a foreign 1.1LC was being created. when in fact it was not.
As yvou can sec. | sent i 5 LLCs that dav. and all of them were filled out the same (the other 4
were all duly filed on June 3, 2017).

Thanks for vour asststance in this matter. [ look forward to hearing from vou.

Sincerely,
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Joel M. Comeriord
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Jorr M. ComerrorD, PA.

ATTORNEY AT LAW
350 CAMINO CARDENS BOULEVARD. SUITE 303
BOCA RATON. FLORIDA 33432

TELEPHONE (561} 368-0500

JQEL M. COMERFORD
FACSIMILE (561} G20-2565
E-MAIL joel@comeriordawnat

hune 1, 2017
Via U.S. Mail

New Filing Section

Division of Corporations —
P.O. Box 6327

Tallahassee, FL 32314

Re: 1131 19™AVE, LLC
2926 ALICE DR, LLC
509 238" AVE, LLC
508 238 AVE, LLC
502 23" AVE, LLC
Dear Sir or Madam:

On behalf of my client, please find enclosed the fotlowing, necessary for incorporating the

above-referenced proposed entities:

1. Cover Letter (5)

2. Articles of Incorporation (3)
3. Check #2889 in the amount of $625.00 for filing (5 @ $125 each)

If you should have any questions please do not hesitate 10 contact me,

Sincerely,
()Gdjgﬂ\‘C}_cw~_Lx4ijt_

Joel M. Comerford

]

enclosures

ce: Sandra Calderin
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CO\'[‘R LETTER

TO: New Filing Section Q"/\) /
//\ kuﬁf P
P

Division of Corporations
,\\O

zob 3R> AYELC

SUBIJECT: -
Name of Limited Liabilitv Company

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

Please return zll correspondence concerning this matier to the following

6‘:-«\0(‘0\ C‘_O\L DeM N

Name of Person

Firm/Company

75C  CAESTWoOD WD,
Address

LACE oo, B 33K 6o
City/State and Zip Cede

SHAADAACALDEN N (& \/cx\;\oo LCoM

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call
PO\ - (354

)
Daytime Telephone Number

AN DN C&Li)egjgat( S5G\

Name of Person Area Code

Enclosed is a check for the following amount:
$160.00 Filing Fee,

E(ZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Centificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scction New Filing Section L
Division of Corporations Division of Corporations ~T &
P.0. Box 6327 Clifton Building [
Tallahassee, FL 32314 2661 Executive Center Circle I:—::__ ;_.Tj R
Tallahassee, FL 32301 L-/; 5 N
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v ' ' .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sof A3AD AVE LG
“L.L.C..7or “LLLC.)

{Must contain the words “Limited Liability Company, “L.L.C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15
Mailing Address:

Principal Office Address:
15C CAESTL oD Bl D. VS ClLZstideed  BLYD.
CAVE N, FC 3VE GO Lhee ooty FO SN0

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent arce
Jeet . ComEARRAD, 20
Name
350 CAMING GARDEAS Rlyp., #3063
Florida street address (P.O. Box NOT acceptable)

toca QATeon U 2243

City State Zip

Having been named as registered agent and 10 accepr service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and f;CCEpI the obligations of my position as regisiered agent as provided for in Chapier 605, F.S

OAQ\ I (), owujaQ

Registered Agent's Slgnaul:é (REQUIRED)

Yy

(CONTINUED)
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ARTICLE 1V-

The name and address of each persson authorized to manage and control the Limited Liability Company:

Titlg:
"AMBR" = Authonized Member
"MGR" = Manager

AMOR

AR

AMG R

{Use attachment1f necessary)

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

Nﬂmﬁ '“]d A udms:..

Seopnpth Coldern
NSC v D.
UL

SWAN CALDEZON
\ 350 cl=sTiaded KWLV D,
CALE L3O R, o Ry(Ge

OS‘!C EUE/LY[\
51 CAsT [\ SIlRLy
HACE AR L 350w

oG

. (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be iisted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

% CO\\A Q

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes.
1 am aware that any false information subimnitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

%(N\\Ae-a\ Géi\ &eﬂ:L\

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optienal)
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