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COVER LETTER

T0O: New Filing Section
Division of Corporations

106 N. Sewslls LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and lee(s) arc submitted tor filing.
Please return all correspondence conceming this matter to the following:

Colette Sauer

Name of Person

Law Oltice of Henry W. Johnson

Firm/Company

2900 N. University Drive, Suite 42

Address

Corul Springs, I'lL. 33063

Cuy/Siate and Zip Code
cksauer(@hwjlaw.net

E-mail address: (to be used for fulure annual report netification)
For funther information eoncerning this maller, please call:

Coletle Sauer 561 672-7264
at ( }
Mame ot Person Area Code Daytime ('elephone Number

Enclosed is a cheek lor the following amount:

0%£125.00 Filing Fee 0$130.00 Filing Fee & 0J$155.00 Filing Tee & O$160.00 Filing Fec,
Certificate of Stalus Certitied Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy
additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahussce

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallnhassce, FL 32314 Tallahassce, F, 32303



ARTICLES CFORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

106 N. Sewalls LLC
(Mus! conatin the words “Limited Liability Company, “L.L.C.." or “1.LC.")

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

Principal Office Address:
106 M. Sewslls Point Road
Stuart, FL. 3499

106 N. Sewalls Point Road
Stwan, FL 34996

ARTICLE W] - Registcred Agent, Registered Office, & Registercd Agent’s Signature:
{The Lirnited Liability Company cannol serve as its own Registered Agent. You must designate un individunl or

another business enlily with an active Florida registration.)
The nzme and the Flonida street address of the registered agent are:

Michael J. Buono
Name

106 N. Sewalls Point Road
Florida street address (P.O. Box NOT acceptable)
Swart FL
City State
Having heen named as registered ageni and 10 accepl service of process for the above stated limited Hability company at the

place designoted in this certificate, | hereby accept the appoinmnent as registered ageni ad agree 1o act in this capacity. |
[fitriher agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, et/

am faniitiar with cnd accepl the abligations of mv position as registered agent as provided for in Chapter 803, 1.5..

3499
Zip

5 LN
Reg;ﬁ{ered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to mannge and control the l.imited Liohility Company

; Nume and Addreas;
*AMBR" = Authorized Member

"MGR" = Manngor
Mar. Michael J. Buono
106 N. Sewnlls Point Road
Stuant, FL, 34996

(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of Rling: AOPTIONAL)
(if an effcctive date is listed, the date must be specific and cznnot be more than five business days prior to or 90 dnys ufter
the dulo of flling.)
Note; 1M the date inserted in this block does not meel the applicable statutory hling requisemenis, this date will not b listed as
the docurent’s effective date on the Depariment of State’s records.

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE:

W) Buono

Signature of &member or an authorized representative of o member.

This document is exceuted in accordance with section 605.0203 (1) (b), Flonido Statutes.
| am owarc that any false informalion submitted in a docunient fo the Department of Stale
constilutes a third degree felony as provided for in s.817.135, F.S.

Michae! J. Buopo
Typed or printed name of signee

4

Elling Feesi
$125.00 Filing Fee for Articles of Orgunbation and Destgnation of Reglstered Agent
§ 30,00 Cenrtificd Copy (Optional)

$ 5.00 Certiflcatc of Status (Optional)



