w 20000391864,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000383454 3)))

000 O 0

H200003634543ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations ; (2
Fax Number : (B58)617-6381 =~
From: %’i 3
Account Name  : CORPORATION SERVICE COMPANY oo T
Account Number : 120000009195 7S-SR R
Phone : (85@)521-9821 r":?."
Fax Number : (850)558-1515 - s, oxZmoobtd
gt ' —n
oo W
*+Enter the email address for this business entity to be used for Fu@ﬁé fow)
annual report mailings. Enter only one email address please."ph =
Emall Address:
FLORIDA LIMITED LIABILITY CO.
449 NE IST AVENUE, LL.C
lCcrtiﬁcatc of Status i[_ 0 '
[Centificd Copy I 0 ,‘
[Page Count _J[ 03 1
l|E.~:limatcd Charge |r $125.00 |
Electronic Fiting Menu Cuorporate Filing Menu Help
T. BURCH
nov _ 9 10

H20000383454 3
https://afile.sunbiz.orglscripts/afiicovr.exe

- b

e e
1

-1

[,

n



H20000383454 3

COVER LETTER

TO: New Filing Section
Divisiun of Corporations

449 NE st Avenue, LLC
SURJECT:

Natne of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are subontied for filing,
Please retum ail correspondence concerning this matter 1o the following:

Joseph M. Balocco, Jr., Esq.

Name of Person

Balucco & Abiil, PLLC

Firm/Company

4332 E. Tradewinds Avenue

Address

Lauderdale By-The-Sea, FI. 33308

Citv/State and Zip Code
cladd@barrondeyv.com

E-mail address: (o be used for tuwre anocad report natification)
For further information concerning this matter, please call:
Joseph M. Balocco, Jr. 934 330-4731

atl )
Name ot Person Arey Code Davtime Telephone Number

Encloscd ts 4 check tor the fullowing amount:

T18125.00 Filing Fex CI£130.00 Filing Fee & ($155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enciosed)

Mailing Address Strect Address

New Filing Seetion New Filing Scction Division
Division of Comporations The Centre of Tallahasseo

PO Boux 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARNULES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COAMPAN Y

ARTICLE | - Name:
The auine of the Limited Liabilite Compasny iy

HENE ISt Avenue, LLU e
{Must contain e words "Limited Listality Company, "L.L.C" or "Ll )

ARTHCLE 11 - Address:
The mailing sddress und street address of the principal offee of the Limited Liabiléty Company is:
Muailing Address:

Erincipul Office Address:

517 NE bih Stecel
Furt Lauderdate, FL 31304

517 NE 6th Streer
Fort Fauderdule, F1, s

ARTICLE LI - Registered Agent. Registered Office, & Regivtered Agent's Signature;
(The Lennted Lishiloy Company cannol serve as 1s own Regisierud Agent. You must designate an individual or
arother business entity with an active Florids registrmion. ) :—E-"‘_n e
[ eSO
i 3 _ . l'"(-._)' €y
The namwe and the Floride sreet address of the registered ngent are: el e
i‘:‘r': Do :"i
Charles B Laddobe 2 R
Name [ L 1o
m.. ¥ {
517 NE oth Strecr e o rn
—_ - oo >
Flonda sirzet nddiess (PO, Box NOT aceepiable) ‘:.1(.’ ’ ..
Qs o I
Fort Lauderdale B P i PR
- - T <o
Stane Zip o

City
of Dabalaty company ut the
caprciry.

Huvtag bevn moned ay vegistored agent aad to gevept serviee ol procid far the aban ¢ vated fimnn
Pheve designanad it Conifioaie, Fherchyacceptthe appnintment v repisteecd agent asd waeree o acs o this
e performanoe of my duties, and

Jurkiter gquree o eomplyw it the prevviszons of all staiuie reteting fo thhe presper and cernply
am fapiiiur with und accep the oblivetions of my postion us segisdervd ugent s pravided faria Chapter 805, F §

- s '
3 'K/"

- Registered Agent's Signuture (REQUIRED)

{CONTINUED)
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ARTVICLE tv.
The name and address of each person authorized to manage and contrel the Limited Linhility Company:

"AMBR” = Authurized Member
“MGR" = Manager

83454 3

MGR ¢ Chagles B L, J2 . —_—
AYNESh NI ——
Lop Laederdyle, FIL 3130, -
MGR_ . Laureney Hinkaw e
517 NI 6h Street
Font Lasuderdate, FIL 3134 .
ot a
B c— o =S
l"""r,-, [
e Rty e S
T T T —
= !‘?
o .
_— — 7 -
. L
—_— fﬂ*—:___ . -
o e r 1
it 24
{Use antachment il necessary g o oo {.‘
o E T
ARTICLE N Effective dute, it other than the date o filing: e AUPTIONAL)Y O e '
y3 prior to o 90 duyy s fter

(I an effective dote iy listed, the date must be specific snd cannot be more than five business du

the dute of filing.}
Note; Ifihe cate inserted in this bluch does not meet the applicable statutery liling requirements. this date will not be lisied as

the document s effective dote on the Depariment of Stale’s records,

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:
- .-/‘ - P
* N SR

epresenlative of & member,

Slgnuture of a member or an authorized r

This document is executed in accordance with section §05.0203 {13 {b). Florida Statutes.
I am aware that uny false information submitted in a document 1o the Depaniment of State

constitites a third degree telony s provided for in 5817155, F S,

Charfes B 1add, 1.
Typed or printed name ot signee

Filiag Fecs:

S125.00 Filing Fee for Articles ufl Organivation and Desipnation of Repistered Apent

5 3000 Certified Capy (Optioasl)
§ 500 Certificate of Stztus (Optional}
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