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COVER LETTER
TO: New Filing Section

Division of Corporations

120 ASHLEY GARDENS, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this marer to the following:

JAMES P. COVEY, ESQ.

Name of I'erson

JAMES P. COVEY, P.A,

Firm/Company

1575 INDIAN RIVER BOULEVARD, SUITE C-120

Address
VERQC BEACH, FLORIDA 32960

City/State end Zip Code
office@jcoveylaw.com

E-mail address: (to be used for future annual report notification}
For further information concerning this mattes, please call:

JAMES P. COVEY, ESQ. 772 7708160

at { )
Narme of Parson Arca Code

Daytime Tclephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee m$130.00 Filing Fee & C$155.00 Filing Fee &

[3%160.00 Filing Fce.
Cenificate of Status Certified Copy

Centificatc of Status &
{additional copy is enclosed) Cenrtified Copy

{additional copy is enclosed)

Mailing Address Strect Address =
New Filing Section New Filing Section Division o

Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

The Centre of FTullahassce
2415 N. Monroe Street, Suite 810 7
Tallahassce, F1. 32303 "
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

120 ASHLEY GARDENS, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLFE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Mailing Address:

1830 Sweet Bay Circle 1839 Sweet Bay Circle
Palm City, Florida 34990 Palm City, Florida 34880

Princi <

ARTICLE IIl - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namc and the Florida street address of the registered agent are:

JAMES P. COVEY, ESQ.
Name

1575 INDIAN RIVER BOULEVARD, SUITE C-120
Florida street address (P.O. Box NOT acceptable)

FLORIDA 32080
Zip

VERQ BEACH
City State

Huving been numed as regisiered agem and to accept service of process for the abuve stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to uct in this capacity. |
further agree to comply with the provisions of all statutes relmmg o the ar amid complete performance of my duties. und |

am Samiliar with and accept the vbligations of my pusitiyn as r rovided for in Chupter 605, F.S..

Regiftered Agent’s Signature (REOUIRED/’

(CONTINUED)
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ARTICLE I¥-

Litie:
"AMBR" = Authorized Member
"MGR" = Manager

The name and address of cach person authorized to manage and control the Limited Liability Company

Name and Address:

AMBR SUSAN H. SHUMWAY
1838 NW Gweet Bay Circle
Paim City, Florida 34690
MGR

SUBAN H. SHUMWAY
1839 NW Sweet Bay Cirde
Paim City, Florida 348080

{Use anachment if necessary)

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

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afie
the date of filing.)

Note: If the daic inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

i

Signat

¢ of 2 member or an authorized representative of a member.
This docugfent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am awafe that any faise information subminted in a document to the Department of State
constifuics a third degree felony as provided for ins.817.155, F.S.

SUSAN H. SHUMWAY

Typed or printed name of signee
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Filing Fees: - . .
. |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) s e
$ 5.00 Certificate of Status (Optional) e o
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LAW OFFICES OF JAMES P. COVEY, P.A.

VEROQ BEACH OFFICE STUART OFFICE
1575 Indian River Blvd, Suite C-120 2207 South Kanner Highway
Vero Beach, FL 32960 Stuart, FL 34994
Telephone: 772.770.6160 Telephone: 772.286.5820
Facsimile: 772.770.6074 Facsimile: 772.286.1505

James P. Covey, J.D., M.B.A.
Licensed to practice in Florida and Maryland

Robyn Haffield, Florida Registered & Sr. Paralegal/Firm Manager
Melanic B, KethofTer, Sr. Paralegal

Merrily Minardi, Accounting Services

Murilyn Cashy, Accounting Assistant

Nely Castro. Paralegal Lorraine Seappan, Client Services
Sierra Gullo, Paralegal Gerard Scohie, Client Services
Roducy Black, Client Services

July 8. 2020

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Re: 120 Ashiey Gardens, LLC,

Enclosed. please find the following:

Cover Lener:

L g —

Articles of Organization for 120 ASHLEY GARDENS. LLC.:
Check No. 009394 which is made payable to the Florida Department of State

in the amount of $130,00 representing the Filing Fee & Certificate ol Status
for 120 ASHLEY GARDENS. LLC.

If vou should have any questions or should need anv further information to complete this request
please contact this office at 772.770.6160.
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