- Lapooo 2401 25

AR

m 300350619663

{Address)

(City/Statel/Zip/Phone #)

[} pickup [] wanr [} man

OE/18S20--01010--015  #e 125, L0

(Business Entity Mame}

(Document Number)

Cenified Copies Certificates of Status

LY
Z ﬁég‘
= KT

RS il
Special Instructions to Filing Officer: I ‘fu: e
o iy
7o <3
v; - ".E_:.

.
A

."],

EH
=
>
-
-
E 1

?
7]

Office Use Only

13 'FACSTHY WD 7 )
1S 0 Avaminas 81y gy,
i

N i
hl_|E‘1l\:""|

OlWy 819NV ¢E

A

i

ot
=i

4’



CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | » Tullahassee, Florida 32301

(850) 224-8870 « |-B0O-342-8062

Fax (850) 222-1222

6231 NE20WAY, LLC

Signature

Requested by:gern

Name Date

Time

Walk-In Will Pick Up

114 Pornas 3 Prtog » Thore isvie GA BTG

Ari of lnc. File

LTD Parthership File
Foreign Corp. File

L.C. File

Ficntious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reiastatenment
Ceri. Copy

Photo Copy

Certilicate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictiious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC H Retrigval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporatlons

6231 NE 20 WAY, 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 matter to the following:

Colette Sauer

Name of Person

Law Office of Henry W. Johnson

Firm/Company

2900 N. University Drive, Suite 42

Address

Coral Springs, FL 33065

City/State and Zip Code
soniamitchell00@gmail.com

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

For further information concerning this matier, please call:

Colellte Sauer 561 672-7264
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0J$125.00 Filing Fee J$130.00 Filing Fee & £1$155.00 Filing Fee & {1%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling 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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLE I - Name: SECR ETa
The name of the Limited Liability Company is: TALL A'

6231 NE 20 WAY, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Addrexs:
The mailing address and street address of the principal office of the Limited Liability Company is:

nel Address: Malling Address:
§23] NE 20 Way 6231 NE 20 Way
Fort Lauderdale, FL. 33308 Foit Lauderdale, FL 33308

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company oannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Paut Miller

Name

6231 NE 20 Way
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdale FL 33308
City State Zip

Having been named as registered agent ond to accept service of process for the above stated fimited liability company ot the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity, [
Jurther agree to comply with the provisions of all stamites relating to the proper gnd compleie perfornarice of my dull 1

am familiar with and accep! the obliganTj mRﬁaUreg tered ageng/a\ ppfYided for in Chapter 605, F'S.
| LLT

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nams end address of eech person suthorized to manage and control the Limited Liability Company:

Title: Name and Addreas:
*AMBR" = Authorized Member
*"MGR" = Manager
5531 NE 20 Wav = r('-)-1 e
Fort Lauderdale, FI. 33308 = = o
S
T2 =
=2 (=)
[ ]
mm =
T B
_— _
=5 =
m
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date Is Usted, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Cther provisions, if any.

N\ { 4 N s s L
Signature of a member or an authorized representative of a member.
This documnent is execuled in eccordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document lo the Department of State
constilutes a third degree felony as provided for in 817,155, F.S.

{3\ ilie

Typed or printed name of signee

Elling Feex,
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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