L

(Reguestor's Mame)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[:] PICK-UP [:] WAIT [:] MAIL

(Business Entity Mame)

{Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Qfficer:

Otfice Use Only

RARIRATATOENT

400344084984

-

%0

CLACU--Ditm—-02s 125
M

o, =
2, 3
[ £
LA X
o @ M
e O
bt —_  m
i )
X 2
DY o M
Az
o =
> o

|

g

iy

™

T -




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax {850)322.1222

1207 Fieldstone Circle LLC

Signature

Requested by: ey

05/01/20

Name Date Time

Walk-In Will Pick Up

174 Ponoer s Parn ng - Thom wvae GA &0

Artof Inc, File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictittous Name File
Trade/Service Mark
Merger File

Artof Amend. File

RA Resignation
Dissotution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
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COVER LETTER

TO:  New Flling Scction
Division of Corporations

1207 Fieldstone Circle LLC
SUBJECT

Name of Limited Liability Company

The enclosed Articles of Organization und [ee(s) are submilted for filing.
Please relurn all correspondence conceming this matter to the following:

Colette Sauer

Namu of Persan

Law Oftice of Henry W, lohnson

Firm/Company

2900 N. University Drive, Suite 42

Address

Coral Springs, I'l. 33065

/ City/State and Zip Code

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matier, please call:

Colette Sauer 561 672-7264
al ( )
Name of Person Arca Code Daytine Telephone Number

Enclosed is 8 check for the following amount;

[13125.00 Filing Fee O$130.00 Filing Fee & [13155.00 Filing Fec & (13160.00 Filing Fee,
Certificate ol Status Cuntitied Copy Cerltificate of Status &
{addttional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

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

Tallzhassee, 'I. 32314 Tallahassee, FL 32303
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ARTICLE ] - Namc:
The nama of the Limited Linbility Company ix:

12017 Figldsione Circle, LLC
(Must contain the words “Limited Lisbility Company, “LL.C."or “LLLT)

ress of the principal office of the Limited Liability Compary is:

ARTICLETI - Addrexs:
The mwiling sddness and stroct o)
Eringinal Office Address: Melling Addrgsy:
10612 SW Kelsey Way 10612 SW Kelsey Way
Port Saipt Lucie, FL 34987 Port Saint Lucie, F1._34987

ARTICLE IIi - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Compuny cannoi scTie us ity own Registered Agent. You mu desiiale an individual or
enother business entily with an active Florida rogistrution.)

The name sud the Florida stroet address of the registered agend gre:

Fhillip iInnamorato
Name

10612 SW Kelsov Way
TFlorida sireet addross (17.0. Box NOT accopluble)
Port Saint Lucie Fl. 34987
City Stole Zip

ent and 1o accept service of process or e above stated lmired lahility company at the
aocepd the dppoinitient as registered agent aid agree o ot I this capexily. i

relating to the proper and complete petforniarce of myduiles, widl
1 s negisiered agent as provided for in Chupter 605, F.5.

V/%O/Au

Having been named as regisiered ag
ploce designated in this certificare, | hereby
Jirher agree to cownply with the provistoas of afl sistufes

art famiilar vith ard oceept the obiigatioms af iy pasitor
Registered Agent’s Signatere (REQUIRED)

{CONTINUED)

W0y g i 3202
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ARTICLE IV.

The nome and nddress of each person suthorized Lo manage ond contro] te Lintted Liability Compery:
Il Dimeand Addeen;

“AMAR" = Authorized Member

*MGOR" = Manager
MGR

(Use attachment if necessary}

_ ARTICLE V: Effective date, if other than the date of filing:

. (O TONAL)
(f an effective date b Usted, ite date rrast bo specific and canaot be more than (lve basiness days prior to or 90 days after
the dato of ling,)

Motgy If the daie inserted in Lhis block does bol meet tho applicable stawiory {iling requiremsnds, tris dato will nol be listed as
e documiend s effective date on the Peparuncnt of Sinie’s reconds,

ARTICLE Y1: Other provision, if any.

REQUIREDSIGNATURE: ~
éu//z:‘f) A=

Signatury of w member or gh autharteed reprosentative of a member.
This docwment is oxcouted in sccordance with scetion 603.0203 (1) (b), Florida Statutes.
1 am aware Lhal any false information submitied in o document to ths Department of Stote
constitutes a third degres lefony as provided for in 1 817.155, F.5,
Phillio.| o
Typod or printed namne of signoe

Elling Fosi:
$125.00 Filing Fee For Articks of Organbation and Destpiation of Registered Agont
§ 30.00 Certificd Copy (Optiorsl

$ 5.00 Certificate of Status (Optional)




