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COVER LETTER

TO: New Filing Section
Divisian-of-Corporations

1147 FLAGSHIP LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Arnieles of Organization and fee(s) are submitted for filing.

Please requrn all carrespondence concerning this matter o the following:

KERRY SCHEMBRE

Name of Person

1147 FLAGSHIP LLC

Firm/Company

1147 FLAGSHIP-DRIVE.

Address

SUMMERI.AND KEY FL 33042

City/State and Zip Code
K3sexecuiivesnowcomrol.com

L-maif address: {1 be.used for, fulure annual reportwtification)-

For lurther information concertting this matter, please call:

KERRY SCHEMBRE 08 a03-7112
a1 ( )

Nume ot Person Arca Code Daytime Telephone Number

Enciosed is o check for the following amount:

DSI 25.00 Filing Fee DS]S0.0U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Seaius Centified Copy Certificate of Status &
(udditional copy is enclosed} Centified Copy
{additionsd copy is enclosed)

Mailiup Address. Street. ddddress.

New Filing Section New Filing Scction

‘Division of Corporations Division of Carporatians
P.O.Box 6327 Clifton Building
Taltahassee. FL 32312 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE | - Name:
Tho-name-ofithe Limited Ligbility Company is:
[

1147 FLAGSHIP LLC
{Must centain the words “Limited Liability Company, “L.L.C"or LLC)

ARTICLE 11 - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Brincipa|-Gffice-Add ress: Maiting-Address:
147 FLAGSHIF DRIVE 1147 FLAGSHIF DRIVE
SUMMERLAND KEY FL 33042

SUMMERLAND KEY FL 33042

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilicy Company cannot serve as its own Regisiered Agens. You must designate an individual or

another business entity with an active Florida registration. )

The.name and.the Florida street wddress of the registered. agent are:.

KERRY SCHEMBRE
Name

L147 FLAGSHIP DRIVE
Florida street address (P.O. Box NQT accepiable)

SUMMERLAND-REY  Fl 33042

Ciry Stete: Zip+

Having been named os registered agent und (e accept service of process for the anove stared timiied liabitity comparny: ut the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in 1his capacity., |
further agree 1w comply with the provisions of oll stututes relating 1o the proper amd complere performance of my duties, and |
am familiarwith and aceept the phligations of my positic tered agons as provided Jor in Chapter 503, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and comtrol the Limited Liability Corapany:

ARTICLE iv-
pmeandAddoeses

Thtle:
"AMBR" = Authorized:Membrer.
"MIGR" = Manager -
AMBR KERRY SCHEMBRE
. 1147 FLAGSHIP DRIVE
: SUMMERLAND KEY T 33042

{Use attachment i necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(Hf an efTective date is listed, the date must be specific 2nd cannot be more thun five business days prior to or 30 days nfter

the date of filing.}

Note: [ithe date insented in this block does not meet the applicable statutory Giing requirements, this date will ant be listed as
the dvaumen?s-efTective-date-ua the Department of Sime's records, _

ARTICLE VI! Other provisions, if any.

REQUIRED SIGNATURE:
Signntumnj"n-lmbrnun'm'amhnri:cd'rtpn:rm;?w.of'a-mrmhm

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document ta the Deparument of State

constitutes a third degree felony as provided for ins. 817,185, F.5.

KERRY SCHEMBRE
Typed or printed name of signee

$12500 Filing Feefor: Articles of Organizationand: Designation:of. Registered Agent

$ 30.00 Certified Copy (Qptional)
§ 500 Certificate of Statas (Optional)
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