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COVER LETTER

TO: New Filing Section
Division of Corporations

Limetree Bay Townhouses LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Anicles of Organivation and fects) are submitied tr iling.
I"ease return el correspondence conceming this matter to the Tolkewing:

Linda Miller

Wame uf Pensan

Triad Professional Scrvices

Firm/Company

1720 Windward Concourse, Suite 390

Address

Alphareita, GA 30005

City/State and Zip Code

E-mail addrens: (10 be usad for future annual report matilicition)

Fuor further information concurning this mater. please call:

uly L
Name of Persan Arca Code Dipytime Tulephone Number
lineclused b5 o check for the folkoving amount:
DSI!SJ)U Filing Fee DS!SH.IKI Viling Fve & N SI55.00 Filing Fev & S160.00 Filing Fee,
Ceniticate of Sty ¥ entinied Copy Certifivate of Status &
(additional copy is enclosed) Certificd Copy

{additinnal cupy ix enclased)

Mailing Address Street Address

Now Filing Section Nuw Filing Scction

Divigion of Corpargtions Division o' Corperutions
"L Box 6327 Clifion Building

Talahassee. L, 32314 2661 Executive Comer Cirche

Tulluhassee, 1. 32301

({{(H 18000266184 3)))
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ARTICLESOF ORCANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name;
The nanw af the Limited Liability Compaeny is:
Limetny Bay Townhouses LLC
{Muxt contain the words “Limited 1iabilisy Company, ~1L.1.CL " ar =1L1LCT)
ARTICLE 1 - Address:
The mailing address and sireet address of the principal ofiice of te Limited Lisbility Co mpany is
Principsi ddregy: Mailipg Address:
105 Curlew Roud 105 Curicw Road
Manalapan, FL 33462

Manalopan, FL 31462

ARTICLE IN - Registered A gent, Regisiered OfMice, & Registered Azeot's Signature:
(Fhe Limited Liability Compans cannot serve us its own Registered Agent. You must designare an individual or

Lh:g wy ah 438 o107

another business entity with an active Florida registration.)
“The name und the Flurida street sddress of the registered agent are:
Juan P Loumigt
Name L
333 SF 2nd Avenue o7
Flarida street address (PO, Box NQT accepuable) e
Miani, Florida 33131 ffr"‘
State Zip

City

Hhaving been named av register ed agent and 1o accepr Service of process for the ahave siated fimited liakilin-compurry o the
Pluve designaied in thix cenvificae. Fherehy accept the appesmment ax registered agern and agree o act iv this capaity, |
Sfuwrther ugree 1o comply with the provisiens of ail steatites relering e the proper amd complete performunice of my duties. ami |

wm fimiltur with aml aecept the obligations of my pasition s registered agent ar provided for in Chaprer 603, F.5.
Juun P. Lg,u.ﬁ‘nict '/D' .
By: . / é"'__/ . é‘u_w»]
Registered Agent's Signatare (REQUIRLD)

o

-~

rd
g (CONTINUED}

(((H18000266184 3)))
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ARTICLEIY-
The name wd address ut cach person authorized 1 manage and contmol the Limiwed Fiability Company:

“AMRBR™ = Authorisaed Moember

"MGRT = Manager

MGR Juan P. Loumict
333 SE 2nd Avenue
Manelapan. FL 33462

MGR Victor Bubnow
105 Curlew Road
Manalapan, FL. 33462

{Use slzchment i neeessary }

ARTICLE V: Effective dutc. il viber than the date of filing: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannol be more (han five bosiness days prior to or 90 days after
the date of filing.)

Note: Hihe date inserted In this block does net meet the applicable satutory [iling requiremenis. this date will not be listed 2
the dogument’s elivetive date on the Bepanment ol Siate's records.

ARTICLE VI): Chher provisiuns. il any.
The company will be Manaper Manasred

=

pa _._P P ’__,___\'

5.!1&\.* / [ KWVMC’/

mguzfure of a member or ap nathorized r:prmmatwe of 8 (ncmber,
‘this ducumun 15 eaccuted in socondance with section 605.0203 (1) b, Florida Statutes,
i diware [hat any falsc infirmation submitted in 2 doeumuent W the Department of State
o ilutes u third dugree feluny as provided for in s.817.185. 1.5,

VAN | ZI’U’[\UET

Typed or printed namc of signwee

REOQUIRFDSIGNATURE:

Filleg Ees:
$125.60 Fiting Fee fur Anticles nf Drganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status (Optienal)
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