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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

FATIMA KHOKHAR
2842 MIZZEN WAY
NAPLES, FL 34109

SUBJECT: 685 PALM VIEW, LLC
Ref. Number: W19000067518

We have received your document for 685 PALM VIEW, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The_documentis-not-acceptabte-forimaging purposes.
The document is not acceptable for imaging purposes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will 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: 619A00015034

PPN ‘l’l T

www.sunbiz.org

e s e = v . . . e e m o ot om o e eww wma = — S



COVERLETTER

TO: New Filing Section
Brvision of Corporations

SUBJECT: [VQ%S_ @—/QMVICUL); LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Totwrmo S, ndchag

Name of Persun

Firm/Compuny

2342 N\ zzen Day
Napls, FL 309

L:il)'/Slatle and Zip Code
Fanme @ naPles mev i dy an.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Voo SO o 23 5 Q| -S|

Name of Person Area Code Daytime Velephone Number

Enclosed is a check lur the following amount:

|:|$l25.UO Filing Fee £130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing ive.
Certiticate of Status Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certitied Copy

(additienal copy is vnclosed)

\ {?(},&L‘ Mailing Address Street Address
O\ New Filing Section New Filing Section
(‘ECﬂ\ Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahussee, F1. 32314 2661 Exeeutive Center Circle

Tallzhassee, I°1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA [:IMI:IED LIABILITY COMPANY

4

ARTICLE I - Name:
The pame of the Limited Liability Compaay is:

35 PALM VIEW. LLC

(Must contain the words “Limited Liability Comp’un)'. “LELC T or "LLC™

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

Pringipal Office Address: Mailing Address:

Q742 Mi72en Way JBU2 Mizz700 100
N len, 1o ’

A0S a3

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent'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 strect addrgss ot the registered agent are:
i
AOOOACA CCM‘@LL

Name

2 dod Dhreod

Flortda street address (P.O. Box NOT acceplable)

City St Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilioy company at the
place designated in this certificate, Thereby accept the appoimment as regisiered agent and agree to aot in thiz capacity !
Juriher agree to comply with the provisions of all stanures relating to the proper and complete performuance of my dities, and |

am jamiliar with and accept the obligations af my position as registered agent as provided for in Chapier 603, 1.5 .

Registered Agent’s Signature (RE

{CONTINUED)
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ARTICLE IV-

The nume and address ot cach person authorized o munage and control the Limited Liability Company:
Tidl

- :'“1”‘ i.illll ‘! i“lnl,..
"AMBR" = Authortzed Member
"MOGR" = Munguer

AMBE
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(Use uttuchment if necessary)

ARTICLE ¥: Eflective date, if' other than the date of tiling:
the date of filing.)

S(OPTIONAL)

(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: Ithe date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed us
the document’s effective daic on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: .
/%rM}m NY  PSrhae
\_sign

—
ignaturd of a member or an authorized representative ol a member.
This document is ¢xecoted in accordance with seclion 603.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in 2 document 1o the Departmens of State
constitutes a third degree telony as provided for ins. 817,133, F.5,

Farma S erioeywe

Tvped or printed name of signee

I‘II‘In‘: t"ni:s-
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)



