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COVER LETTER

TO: New Filing Section
Division of Corperations

9100 PEEBLES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspondence coneerning this matter to the following:

Timothy J. Whelan

Name of Person

Firm/Company

15603 $6th Way N

Address

Palm Beach Gardens. FLL 33418

Citv/siate and Zip Code

timwabn@gmail.com

E-mail address: (io be used for future annual report notitieation)

For further information cuncerning this mader, please call:

TINMOTHY ). WHELAN 561 339-2221
aty )
Name of Person Arca Code Davtimw Telephone Number

Enclosed is o check tor the following amount:

&6 $123.00 Filing Fee 035153000 Filing Fee & [J%133.00 Filing Fee & O%£160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section [Hvision
Divisivn of Corporations The Centre of Talluhussee

PO Box 6327 2915 NoMonroe Streel. Suite 10

Tullahassee, FL 32514 Tallahassee, L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "
WFEB I3 Pl 2: 5

ARTICLE I - Name:

- . . T . TN e _
I'he name of the Limited Liability Company 1s: _:_, - 753 TATE
A I TR el
_ie . :._-’ rL.

9100 PEEBLES LLC
{Must conatin the words “Limited Liability Company. “L.L.C..7or “LLC.T)

ARTICLE 11 - Address:
The mailing address and strect address of' the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

15603 86th Way N
Palim Beach Gardens, F1. 33418

15605 86th Wav N
Palm Beach Gardens, F1, 33418

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{('Fhe Limited Liabikity Company cannot serve as its own Registered Agent. Yuu must designate an individual or

anuther business entity with an active Florida regrstration.)
The name and the Florida street address of the registered agent are:

Timothv ), Whelan

Name

15603 §61h Wav N
Florida street address (8.0, Box NOT aceeptable)

Palm Beach Gardens FL 33418
City State VAT

Having been named us registered agent and 1o accepi service of process for the above stated limited fiabiline company at the
place designated in this certificate, | hereby accept the appointment us registered ugent and agree 1o act in this capacin. |
Jurther agree 1o comply with the provisions of alf statutes relating to the proper and complete performance of my duties. and |
am famifiur with and accept the obligutions of my position as registered agent us provided for in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Title;
"AMBR" =

suthorized Member
"MGOR" = Manuager

Name and Address;

AMBR

Timothy J. Whelan
13603 86th Way N

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Palm Beach Gardens, FL 33418

{Use attachment if necessary)

ARTICLE V: Liffective date. i other than the date ot filing:
the date of filing.)

AOPTIONAL)
the document’s effective date on the Department of State’s records.
ARTICLE VI: Ciher provisions, it any,

REQUIRED SIG

NATURE:

W%

Signature of a member or an authorized representative of a member.
This document is executed in accordange with seetion 603.0203 (1) (b, Florida Statutes
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided for in s.817.135. F.8.

TIMOTHY J, WHELAN

Tvped or printed name of signee

I‘ililIE I"E ..
$125.00 Filing Fee for Articles ef Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnaly

5  5.00 Certificate of Status (Optional)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

Note: If'the date inseried in this block does not meet the applicable stawatory filing requirements. this date will not be listed as

\G 2 d g 34 Rt



