- L2000D 3771545
T ST

400355975624

(Address)
(City/StatefZip/Phone #)
pek-up [ war [] ma
{Business Entity Name) VAR~ O - 00 2 adadish
PR~
S e =
N
(Document Number) i ™ '
¥o- 2 oo
4 B ] st
T = 5
Certified Copies Certificates of Status el - : ﬁ
P ot - —
Ten RO \_J
TR n
Special Instructions to Filing Cfficer: ~ [_—l_l| o
. -]
R 3
< ~y
k =
7w
1 ™ L
z i i
= -
S w3
e
L

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

5830 Midnight Pass 109 LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Michelle E Winiecki

Name of Person

Fusion Management Realty Group

Firm/Company

1510 Stickney Point Road #3406

Address

Sarasota FL 34231

City/State and Zip Code
michelle@gepmgl.com

E-mail address: (1o be used for future annual repori notitication)
For further information concerning this matter, pleuse call:
Michelle E Winjecki 941 509.3404

at( )
Name of Person Area Code Daytime Telephone Number

inclosed is a check tor the following amount:

I:'S 123.00 Filing Fee DSISO.U{J Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate ot Siatus Certified Copy Certificite of Stutus &
(additivnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corpuorations Division of Corporations
P.O. Box 6327 Clifton Building

Talkthassee, FL 32314 2661 Exccutive Center Cirele

Tallahussee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| 2020 DEC -4 P pp: 56

ARTICLE T - Name: O e

The name of the Limited Liability Compuny is: SCURE N "TATE
1 ll & . . . ~

5830 Midnight Pass 109 LLC
(Must cantain the words “Limited Liability Company, ~L.L.C..7or "LLC.™)

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

Principal Office Address: Mailing Address:
1510 Stickney Point Road #4006 1510 Stickney Point Road 8406
Sarasota FLL 34231 Sarasola FL 34231

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Michelle E Winiecki
Name

1510 Stickney Point Road 4406
Florida street address (P.O. Box QT acceptable)

Sarasota FLL 34231
City State Zip

Having been named as registered agent and 1o accept service of process for ihe above stated limited liabilin: company at the
Pace designated in this certificate, [ hereby accept the appointment as registered agent and agree fo act In this capacint |
Jurther agree 1o comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and !
ant pamifiar with and acoept the obligations of my position as registered agent as provided for in Chapter 603, F.5 .

Dol Wowik

Registered \Eml s Stgnature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address ol cach person authorized to manage and control the Limited Liability Company:
Titte:

"AMBR" = Authorized Member

"MGR" = Manager
AR

Michelle E Winiecki
1510 Sticknev Point Road 2406
Sarasota FI. 34231

AMBR

Realiv KR Companv LLL.C
1510 Stickney Point Road #4006
Sarasota FL 34231

96 :2l Wd - 330 8¢k

(Use attachment it necessary)

ARTICLE ¥: Etfective date. it other than the date of filing:

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

Note: { the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I1: Other provisions, ifany,

REQUIRED SIGNATURE:

Dewikd

Signa{ure of 2 member of an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
{ am aware that any false intormation submitied in a document o the Department ot State
canstitutes a third degree felony as provided for in s. 817133, F.8.

Michelle E Winiecki

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

:
ey
]

;
i

=



