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COVER LETTER

TO: New Filing Section
Division of Corporations

C & R Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the foliowing:

Ronald A. D'addio

Name of Person

C & R Properties, LLC

Firm/Company

10371 NW 44th. Street

Address

Coral Springs. Florida 33065

City/State and Zip Code
Heisrsn@gmail.com

E-mail addreass: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald D'addio 854 830-5108
atf )

Name oi Person Arca Code Davtume Telephone Number

Enclosed 15 a cheek tor the following amount:

D5125.00 Filing Fee Sl."ﬂ.(l{) Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Curtificate of Staus Certificd Copy Certificate of Status &
{additional copy is enclosed) Cerified Copy

tadditional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Comurativns Divtsien of Corporations
P.O. Box 6327 Clifien Building

Tallahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE o=

Division of Corporations &=

July 9, 2018 o o
.-‘I'- e -

Gae =

RONALD A. D’ADDIO <z m
10371 NW 44TH STREET B8 o
CORAL SPRINGS, FL 33065 cE O

SUBJECT: C & R PROPERTIES, LLC
Ref. Number: W18000062374

We have received your document for C & R PROPERTIES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC"

The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
I]LC.,OI IILtd.‘II and "CO,"

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

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

Neysa Culligan
Regulatory Specialist I Letter Number: 118A00014037

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiliyy Company is:

CC!"AL'— C&p{, Pr‘ﬂ_ﬂt_‘,l"'ﬁ&j‘ L. C

(Must contn she words “Limitwed Liahility Company, "LL.C or 1L1C™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10371 NW 44 th. Street 10371 NW 44th. Street
Coral Springs, Florida 33065 Coral Springs, Florida 33085
ARTICLE HI - Registered Agent. Registered OfTice. & Registered Apent’s Signature: ;m
(The Linmted Liability Compiuny cannot serve us its own Registered Agent. You must designate an individoal or = i
another business entity with an aciive Florida registration.) s S
Tm
, . . T
The name and the Florida strees address of the registered agent arce: U‘-E’.
<
Ronald A. D'addio Mo
=
Name ot
SEAPPN
2
10371 NW 44th. Street g
Florida strect address (PO, Box NOT acceptable) T
Coral Springs Fiorida 33065
City Stake Zip

Huaving been named as registered agent aud o acoepr service of process for the above stated limited Liabilite company ai the
place designated in this ceriificate. [ herehy aceept the appointment ax registered agent and agree (o act in this capacioe.
Surther agree to comply with the provisions of all stanaes relating o the proper and complete performance of 'my duties, and |
am familiar with and aceept the obligations of my pasition ax regisiergd 1@'1 s ovided for in Chapter 603, F.5

7

Redstrdd Agent's Stgnature {REQUIRED)

(CONTINUED)

1S:iHWY 9107 8162 -
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ARTICLE V-

. - +

The name and address of cach person authorized 10 munage and control the Limited Liability Company:

.[. I - ':'.In] . 'Iﬂﬂ 'l dd[l.:: N
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR

Christine A. D'addio
10371 NW 44th. Stret
Coral Springs, Fla. 33065

AMBR

Ronald A. D'addio
10371 NW 44th. Street
Coral Springs, Florida 33065
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ARTICLE ¥: [Lficctiive date, it other than the date of filing:

AGPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 days alter
the date of filing.)
Note: I the date inserted i this block does not meet the applicabie statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, ifany.
N/A

REQUIRED SIGNATURE:

Signature of affemheT or an authorized representative of a member,
This document is efecuted in accordunce with section 6050202 (1} (b}. Flonda Statules.,
1 am aware that any false information submitted in a docnment to the Department of State
constitutes a third degree felony s provided for in s. 817155, F 5.

Ronald A. D'addio

Typed or printed name of signee

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Certificate of Stutus (Optional)



