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06.‘1 8/2019 11:38 Pyne Law Group ( w (FAX)B502159045

COVER LETTER

TO: New Fillng Sectlon
- Division of Corporatiens

: ' ; lsl:md Rcscnc Apls LLC
_ sum ECT:

Name of Limited Linbility Compiny

The enclosed Anicles of Organization and fee(s) are submitted for fliag.
-Please tcturn oll correspondence cancerning this marer to the following:

:Loura C. Pyne, Esq. '

Name of Person
Pyae Law Grot;p, P.A.
Firm/Company
. i30’§ Frankford Avenne
‘ ' . Address

Ptnama Ciry, Florida 32405

CityfState and Zip Code
laurapync@@pynelawgroup.comn

Eom:nl address: (lo be used for fUlure annual report notmcauon)

" For further unfcrmuuou cunccmmg this mauer, please call:

Laura C. Pyne, Esq. 850 215-9090
at ( }

Nnmc:ofl’_erson Arca Code Daytime Telephone Number

anlcsu.i 50 chch for lhc fallowmg amouni

Dsrzs .00 Filing Fec $130.00 Filing Fec & $155.00 Filing Fee ® ~ * [ ]S160.00 Filing Fec,

Ccmﬁcm: of Starus Centified Copy Cenificate of Stas &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

.Mailing Address . Street Address

New Filing Section ‘New Filing Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building

Tailahassee, FL.32314 2661 Executive Center Circke
: . Talabhassce, FL 32301

P.002/005



06/18/2019 11:38 Pync Law Group

(FAX)8502159045
ARTICLESQF ORGANIZ_‘_-\'IK).\' FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEI- Name:
The name of the Limited Liability Company is

Island Reserve Apts LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or*LLC.”)
ARTICLE 11 - Address: "

Prmginﬂ Qﬂ‘lcc Address:

The mailing address and street address of the principal officc of the Limited Llnblhty Compa.ny is:
. 3890 Jenks Avenue

Lynn anm.‘ﬁ.."32444

Muailing Address:

3890 Jenks Avenue
Lynn Haven, FL 32444
ARTICLE lTI Registered Agent, Reglslar:d Oﬂ'c:, & Registered Agent’s Slgriatire: ' P (f':l
\The Limited Lmbuhry Company cannot serve 33 i1s own Regisiered Agent. You must d:sutnmc an mdmdxml of < ‘
another business entity with an getive Fiorida registrotion.) B =1
=I.
The name and l]:e Florida street add.rcss of the regisicred agent arc: ?2 -
. '. Ha {-—.-’1 - f
' LaumC Pyne, Esq /ﬂ‘qmﬁ Lﬂw' G’W}F’ p A’" o
E "Narmd -
. . =
2309 Frankford Avenue o =
Florida sireet address (P.O. Box NQT acceptable) . ) ' = F
j_.h
Panama City FL 32405
: "Ciry State

Zip
Hawug been nanted ax regmu ed ngm:rm:d o accépl service of pracess for the ahove _mzrcd imited habrhrv company of the
place designaied in this certificate, I hereby aceept the appamrmmras 1 egiﬂered agenl, and i agrec ro aci iy this capaciry. 7
Jurther agree to comply with the provisious of ull staiutes re!anng o
am famifiarrith and accepr the obligati

per and camph‘lc pﬂ:ﬁ:mmncc af my dlmn'. and f

Bc@gcr&t'; SigngEQUIRED)

(CONTINUED)
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(FAX)B502159045

P.004/005

ARTICLE TV-

The name and address of each person auwthorized to manage and control the Limited Liability Conpany:
AMBR" = Authorized Member

"MGR" = Manoger

MGR

]

AK Capital Mnnachmcnl LI.C
3890 Jenks Avenue .-

Eynn Haven, FL 32444

a —i, . .
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i L. — =
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{Usc atrachment if necessary) . ’r'_, . -
Lo DU
ARI'ICLE V' Effective date, if othcr than the daté of filing: : (OPT]ONAL] ‘:_-i’. ‘. g
_(1f an effective date is l!.m:d II'IE date must be specific and cannat be mare than five buslmtss dzys prior to or 30, dlfi'dfter
the date.of ing) .
Note: Ifthe date inseried in I.lus bInrJ: does not meet the applicable statutery filing requircments, this date ivill not be listed as
the docureent's cffective date on ihe Depanment of Suate's records.
ARTICLE V1: Other provisions, if any
'-Sigl_m‘h:rt of
This document is ex

eroran nuthuriztd\;'cpresentntlve ofa member.,

in nccordance with sectioa 605, 0203 ( 1) {b),-Florida Suruies
.1 am aware that any false infacmation submitted in & document o the Dcpnr‘lnwm of State
cnns:ltut:s 2 thud dcgree felonty as provided for in 5.817.155, F.5.
L La.um C Pym: Esq

Typ:d or prmled name of sagne:

$125.00 Filing Fee for Artictes of Orpanization and Dns;gnatinn of chlslercd Agcnt
- § 30.00 Certified Copy (Optienal)
'8 _5 -00 Certificate of Status (Optional)



