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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Creckside Villas D1, LLLC
SURBIJECT:

mvame of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.
Please return all correspondence concerning this matier to the following:

Brian Goldstein

Name of Person

Firm/Company

1521 SW 36th Avenue

Address

Plantation. FL. 33317

City/State und Zip Code
poldsiein2749@bellsouth.net

E-mail address: (10 be used for tuture annual report notification)

For further intormation concerning this matter. please call;

Brian Goldstein 954 347-3147
at ( )

Name of Person Aren Code Davtime Telephone Number

Enclosed is a cleck for the following amount:

StZS.OO Filing Fee DS]S0.00 Filing Fee & SI155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

ladditiunal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Dhvision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2061 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Creekside Villas D1, LIL.C
{Must contain the words “Limited Liability Company, L.L.C.7or "LLCT)

ARTICLE II - Address:
The mailing address and sireet address of the principai office of the Limited Liubility Company is:

Mailing Address:

1521 SW 56 Ave
Plantation. FL_ 33317

Principal Office Address:

1521 S\ 36 Ave
Plantation. FL 33317

ARTICLE 11 - Registered Agent. Registered Office. & Registered Apent’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 street address of the registered ageni are:

Briun Goldstein
Name

1521 SW 56 Ave
Florida street address (P.O. Box NOQ| acceptable)

Plantation Fi. 33317
City State Zip
Heving been named as registered agent and 1o aecept service of process jor the above stated limited linbilin: company ar the
puce designaied in this cerdicate, Thereby accept the appoiiment as reglsiored agem and agree 1o act in s capaciiy.

Jiiriher agree fo complywith the provisions of atl swatses veluting to the proper und complete postorsince of my didies. amd
ant fomilicr with and wccept the obligations of my pusition as regisicred ageni as provided jor in Chapier 6003 1.8

[Bvcn Mpidltii

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person amhorized to munage and control the Limited Liability Company:

Title: Namestnd - NS

"AMBR" = Authorized Member

"MGR” = Manager

MOR Jane Goldsuwin
1521 S\ 56 Ave

Plamation, FIL 33317

MCR Brian Goldstein
1521 SW 56 Ave
Plantation, FI. 33317

{Lhse atachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, il other than the date of 1iling:

{If an effective date is listed, the date must be specific and cannot be more than five business dayys prior to or 90 davs after

the date of filing.}
serted in this block does not meet the applicable statuiory filing requirements. this date will not be lisied as

Note: [fthe date in
ihe document’s effective date on the Depariment of State’s records.

ARTICLE VI Giher provisions, it any,

liis intended that this entitv be by Tenancy by the Entireties between Jane and Brian Goldstein,

REQUIRED SIGNATURE: '

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with seetion 603.0203 (1) (b, Florida Statutes.
Fam aware that any false information submitted in a document w the Department of $iate
constitutes o third degree felony as provided tor in s.817.155. F.S, =3

P_)('\Cx\f\ G‘c\c\sjrﬂ'\r\ g(_

Typed or printed name of signee

iy Fees: o
o

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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