\Y LG

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pek-up [] warr [] maw

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

AN

500330688885

JUN 12 204

« frumbley

JURD 14 A0

,
b
=~
pid
z
=
=
=
,

c
'

Rtd

371

N Wd I NI B

he



¢ . -

Date:

L3

CT CORP

F

%

|
3488 Lakeshore Drlive, Tallahassee, FL 32312

850-656-4724
6/11/2019

Acc#120160000072

o A

Name: ABRA ACRES, LLC
Document #: 1
Order #: 11823117

Certified Copy of Arts
& Amend:

N

Plain Copy:

[ ]

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: v Certified:
Plain: V4
coGs: | |
Availability
Document Amount: $ 125.00
Examiner
Updater
Verifier
W.P. Verifier
Ref#f




COVER LETTER

TO: New Filing Section
Division of Corporations

ABRA Acres, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return al} correspondence concerning this matter to the folowing:

Stephen J. Smith

Name of Person

McCarthy Leonard & Kaemmerer L.C

firm/Company

825 Maryville Centre Drive, Suite 300

Address

Town and Country, MO 63017

CitysState and Zip Code

ssmith@miklaw.com

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter. please call:

Suzanae L. Schmitt, Paralegal 314 392-5200
at { )
Name of Person AreaiCode Daytime Telephone Number

Enclosed is a check for the following amount:

$I2S.OU Filing Fee S130.00 Fiting Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
(hdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee. FL 32301




ARTICLES OF ORGANIZATION FORFLORMA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
“Ihe name of the Limited Liability Company is:

ty Company. “L.1L.C.7 or “LLCT)

ABRA Acres, LLLC
{Must contain the words "Limited I.iabil

f the Limited Liability Company is:
Mailing Address:

141 Canal Street
Plantation Key, FL 33070

ARTICLE 11 - Address:
The mailing address and street address of the principal office g

Principal Office Address:

141 Canal Street
Plantation Key, F1. 33070

gistered Agent’s Signature:
tered Agent. You must designatc an individual or

ARTICLE 111 - Registered Agent, Registered Office, & Re
(‘The Limited Liability Company cannot sexve as its own Regis

another business entity with an active Florida registration.)
are!

The name and the Florida street address of the registered agen

Scott Nuz
wame

). Box NOT acceptable)

141 Canal Street
Florida street address (P.G
FL 33070
State Zip
process for the above stated limired liabitity company ai the
ent as registered agent and ugree to act in this capacity. !

i 10 the proper and complete performance of my duties. and !
cistered agent as provided for in Chapter 603, F.5.

Plantation Key
City

Having been named as registered agent and to accept service of
place designated in this certificate. [ hereby accept the appoinim
further agree to comply with the provisions of all stainfes refatin

$:

am fumilicr with and accept the obfigations of my pusition as re
L_)‘lcgistercd ppent's Signature (REQUIRED)

(CONTINUED)

4

AN 11 Hr g

20



ARTICLE IV-

The name and address of each person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing
(Ef an effective date is listed, the date must be specific an

the date of filing.)
Note: If the date inserted in this block docs not meet the
the document's effective date on the Depariment of State]

ARTICLE V1: Other provisions. if any.

'S']II"‘ -"]ﬂ 3 dﬂcg:s

Scott Naz
141 Canal Street
Plantation Key. FL 33070

_(OPTIONAL)

| cannot be more than five business days prior to or 30 days after

applicable statutory filing requirements. this date will not be listed as
s records.

el

/ﬂ

WaturMmber or an authorized representative of a member.
FHs document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony

Scott Naz

as provided for ins.817.155. F.5.

Tvpe

$125.00 Filing Fee for Articles of Organizat
§ 30.00 Certified Copy (Opticnal)
§  5.00 Certificate of Status (Optional)

i or printed name of signee

Filing Fees:

on nnd Designation of Registered Agent




