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COVER LETTER

TO: New Filing Section
Division of Corporations

Point76 Properties, LLC
Name el Limited Linbility Company

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all comrespondence conceming this matter 1o the following;

Christepher Moone

Name of Person

Fimv/Compeny
2632 Country Side Dr.
Address
Fleming Island, FL 32003
City/State and Zip Code

drchrismoore@gmail com

E-mail address: (to be used for fuiure annual report notification)

For {urther information concerning this matier, please call:

Kaela Andersen 800 375-2453
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

snzs.oo Filing Fee Dsn 30.00 Filing Fev & $155.00 Filing Fee & D $160.00 Filing Fev.
Cenificale of Status Certified Copy Certificate ol Staius &
{(udditional copy is enclosed) Centified Copy
(additional copy is enclosed}

Maijling Address St 54

New Filing Section New Filing Section

Division of Corporativns Division of Corporations
P.C. Box 6327 Clifton Building

Tellahossee, FL. 32314 2661 Exccutive Center Circle

Tullzhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLE |- Namwe:
Fhe nagne of the Limited Liability Company is:

Point 760 Properties, LILLC

(Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.™M

ARTICLE U - Address:
The neiting addeess and <ireel addiess of e princepal oflice of the Limited Linhitity Company is:

Principal (Ofice Address: Mailine Address:

2632 Country Side Dr, 2632 Countey Side .
Fleming Island, FL 32003 Fleming Island, Fi, 32003

ARTICLE 11 - Registered Apeat, Registered Office, & Repistered Agent's Signatuee:
{'The Lindred Linhilite Company canool sceve is tis own Registered Agent, Yo niost designate an individual ar

snother business entity wit i active Florida registrition.
The name and the Flonda sireet address of the registered sgenc are:

Christopher Muoore

Name

2632 Country Side Dr.
Florido street mbdress (PO, Box XOT aceeprable)

Fleming b 1. RR{LIRS
Zip

iy State

Hurving been s ax registered agent aud to wecept wevice of process e the alene stated limited lihilioe compreny at the
phoce dosigmated i tis cortificate, herehe aceopt the appeingment as registered agent and agsve w aet s iis copaeine,
trrtier auree o compicavith the proviciem ol all staaes relating o the propee and complore pecfirniance of my dutios, wnd |
nt Jmilior with cired aecepr the oblisariuns of my position as registercd agen as provided for in Chapler 603, F.5.

Registered Agent’s Signsture (REQUIRED)

(CONTINUED)
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(177




ARTICLE IV
The e amd address of cach person authorized to mapage aod conirol the Limited Liability Company:

"AMBR" = Autharized Member
“MGR™ = Manager

AMBR Maland It Cimrany as Caskinfin FBO Clriskopiiey Yhanr TR A lnkadn?
2632 Country Side Dr,
Fleming Isfund, FLL 32003

MGR

Christopher Moore
2632 Couniry Side Dr,
Fleming Isiand, FL 22003

{(Use attachment i nevessary)

ARTICLE VD Efvetive dares il other than the dase of Hiing: CHPEION ALY

(17w efTective date is listed, the date must be speeific and eannot be more than five bosiness days prior o or 90 days after
the date of filing.)

Noter 15'the date inserted in this Mock does i meet the applicable stawstory tiling requirements, this date will not he listed as
the docunment’s ellective date on the Bepartiment of Stae’s records.

ARTICLE VI Other provisions. if any.

BREOLUIREDRSIGCNATURE: W%

Signature of @ metbier or an anthorized represeatative of uonember,
This document is exceuted v aecordance with section 6035.0203 (1) (b). Flurida Stautes.,
Fam ware that any fdse information subanitted ina document tw the Depantment of Stale
constittes a third degree felony as provided tor in s.817.153, F .8,

Christonher Moore

Typed ar printed name of signee
“ilige Fees:

S125.00 Fiting Fee for Articles of Organisttion and Desipration of Registered Agen
§ L0 Certified Copy {Optional)

S 500 Certificate of Sttus {Optional)



