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COVER LETTER

TO: New Filing Section
Iivision of Corporations
v
124 N.E. 21 Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and lee(s) are subminted for tiling.
Picase return all correspondence concerning this matier 10 the following:

Michele A, Crosa, Esq.

Numc of Person

Backer. Aboud, Polinkoft & Foclster, LLLP

Firm/Company

200 South Dixie Highway, Suite 420

Address

Boca Raton, Florida 33432

CitviSiate and Zip Code

mcrosaigdbaptlaw.com

F-mail addiess: (10 be used for future annual report notification)
For further information concerning this marter, please call:
Michele A. Crosa, Fsq. 501 361-8535

al( )
Name of Person Area Code Laytime Telephone Number

Enciosed is a check for the following amount:

IZI8125.00 Filing Fee [71£130.00 Filing Fee & 515500 Filing Fee & (3$160.00 Filing Fee,
Crertilicate uf Statos Cerzificd Copy Certiticate of Status &
{addimanal copy is enclosed) Certified Copy

(additionut copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tallahassee

P.O. Box 632 2415 N. Monroe Street, Suiie 8§10

Talahassee, F1L 32384 Tallzhassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COM PANY

ARTICLE T - Name: )
The name of the Limited Liability Campany s

1

¥
124 N.E. 21 Steeet, LLC
{Must contain the words “Limited Liability Company, “L.L.C.or MLLCT)

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

Principnd OMce Addpess: Mailing Address:
124 W.E. 2} Street . ¢/o Thomas Dwyer. Property Manapger
Wilon Manors, Florida 33308 10l N.E. 21 Strect

Wilton Manors. Florida 33305

ARTICLE I - Registered Agent, Registered Office, & Reyistered Agent’s Signature: .
{The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nank and the Florida sivect address of the registered agent are:

Michele A, Crosa. Esg.. Backer Aboud Poliukoff & Foelster, L
Name

400 South Dixie Highway. Suite 420
Florida sirect address (P.O. Box NOT acceptable)

Boca Raton Florida 33432
City State Zip

Having been named as registered agent and 1o cccept service of process for the abave stated limited liability company at the
pilace designated in this certificate, | hereby accept the appoinmment as registered agent and agree ta act in this capacity. |
Surther apree to comply with the provesions of all statutes relating to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of myfasinon as regisiered agen: as provided jor in Chapter 605. F.§5..

cgistercd Ageni’s Signature (REQUIRED)

(CONTINUED)

ENE



ARTICLEV-

The name and uddress ol each person authorized 1o manage und cantrol the Limited Liability Company:

*AMHBR” = Authorized Member
"MGR™ = Manager
AMBR Owen (. Buert ‘
1920 Bradford Hicks Drive

Livingsion, TN 38570-2233

(Use attachmens if necessary)

ARTICLE V! Effeciive date, il other than ihe date of filing: . (OPTIONAL)

(b€ an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of iling.)

Note: 1fthe date inseried in this block does not meet the applicahle statutory filing requircinents, this date will not be listed as
the document’s effective date on the Depariment of Stale's records,

ARTICLE ¥1: (hher provisions. if any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized reprcsentat[\e of 8 member,
This document is exccuted in accordance with section 685.0203 (13 (b), Florida Sututes.
[ am aware that any false information submitted in o document 1o the Department of State
canstitutes a third degree felony as provided for in s.817.155. F.5.

Uhwen G Burenett, Authorized Member
Typed or printed name of signee

e B

§125.00 Filing Fee for Articles of Orpanisation and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



