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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

CYNTHIA KELLY
1422 14TH ST EAST
BRADENTON, FL 34208

SUBJECT: ALEXANDER (AND &) FANNIE MAE REALTY, LLC
Ref. Number: W19000077960

We have received your document for ALEXANDER (AND &) FANNIE MAE
REALTY, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been fiied and is being returned for the following correction(s):

Please specify in the name if you are wanting the word "and" or the "&" symbol.

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

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

Marti Simmons
Regulatory Specialist || Letter Number: 019A00017398

www.sunbiz.org
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TO:

SUBJECT: Alexandea, % ?Kﬁ‘{\/r‘/!t// Mae &h(filj 1L

The enclosed Articles of Organization and tee(s) are submitted for tling,

Please retum all correspondence concerning this matter 1o the following;

For further information concerning this master. please call:

Enclosed is a check tor the fBliowing amount:

1-13125.00 Filing Fee $130.00 Filing Fee & SI135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
{additional copy is enclosed) Certified Copy

COVER LETTER

New Filing Section
Division of Corporations

“Nume of Limited Liability Company [/

LLWW Xrlm 28 V

Name of Person

\"«o

[t exandes o FANME HAE 725»‘%&‘&/ LLS
Firm/Company
22 4l- St Eact
Address

@p\ﬁdé«f}i—&a’). FZ 24308

Civ/State and Zip Code

E-miail address: (10 be used for fuiure annual report notification)

aunHua« Kelly w14/ 5 550 -Op2457

Name of Person Area Code Daytume Telephone Number

{additional copy is enclo

Mailing Address Street Address

New Filing Section New Filing Section

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

Talluhassce. FE 32314 2661 Executive Center Circle

Tallahassee, 1FL 32301
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ARTICLES OF ORCANIZATION FORFLORIDALIMITED LIARILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liabibity Company is: &_

e xaacte. %Fﬁnnm Mae Realdty L1 o

(Must contain the words Llll‘ll(t.d[]:lbllll\' Company, “L.L.C.2Jér "LLC.™)

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

Mailing Address:

Principal Office Address:

1493 4 S E | 1432 jeti. St K.
i g,,?, dg’ﬂ'f?‘n’\t FLo zeqcR’

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliwy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entitv with an active Florida registration.)

The namie and the Flarida street address of the registered agent are:

O unthie /fﬁ//u o

{ Name :*—w 2]

o e O

IFAR oyt St E 534

Florida street address (P.O. Box NOT acceptable) ;?1:-:. ri
Meo

%Qﬁ-")ﬁ’ﬂ‘(’?};ﬁ) P// ,547?08 o ;!i'

City Staré Zip "_g:;—__-. U.‘

a'}‘?;w

flaving been named as registered agent and 1o aceept service of process for the above stated limited liability ¢ nmpum’

place designated in this certificate. 1 hereby accept the appoinment as registered agent and agree 1o act in this cupucily. }i
Jurther agree to complywith the provisions of afl siatutes relaiing to the proper and complete performance of myv duties, and {
am fumiliar with and aceept the obligations of my poxition us registered ugent as provided for in Chapter 603, ©.5..
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(CONTINUED) s
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I - :‘ ',l u]: l " ‘I ’! Ihlnn:-:-.
"AMBR" = Authortzed Member

“MER" = Manager )
B 17 72 (11 Hoa . Ko e
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57 3 e A ats Aedoaie Ltdady |

Parl e b {, Fe  B42a7 |

{Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /fﬁm =4 D ? AOPTIONAL)Y
(If an effective dade is listed, the date must be specific and cannof-e more than five business days priortoor 9
the date of filing.)
Note: Ifthe dute inserted in this block does not meet the applicable stattory filing requirements, this date will ng
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

0 dayv

tbel

REOUIRED SIGNATURE:

ﬂ J/!LZZ;/ %4/&/\_.

Signature of::éfu:mher or an authorized r[cpresenlalive of 2 member.
This document is exécuted in accordance with'séction 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

ﬁjn-%la Kelly

Tvped or printed naude of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certifieate of Status (Optional)




