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December 14, 2020
FLORIDA DEPARTMENT OF STATE

3 f Comorations
EXPRESS CORPORATE FILING SERVICE ThEORotComomtions

r

SUSJECT: CALZADA DE BOUGAINVILLEA LLC
REF: W20000141952

Ve have received vour document for CALZADA DE BOUGAINVILLEA ELC and your
check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

COMPLETE ADDRESS IS NEEDED FOR TEE REGISTERED RGENT.

Please return your document, along with a copy of this letter, within 60

" days or vour filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (830) 245-6052.

WILLYAM LAWRENCE FAX Aud. #: H20000424060
Regulatory Specialist II Letter Number: S20A006025171

P.O BOXN 6327 - Tallahusser, Flonds 32314

From: Yane: Awia
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE |- Namg: )
The nama of the Limited Liabilily Compary it;

ﬁ[mda, PE__Povadirnviilea //C

{Mus: concain the words “Linsted Lishility Compphry, *L.L.C. " o1 “LLC™)

ARTICLE I - Address:
The nuiling address and street address of the principal office of 1he Limited Lusmtity Conpany is:

neippd Office Addrees: - ) .Mailing Address:
23928 sew0 . VIt FSH WAGAS S \BR et TSR
DALy PL _”“"3\\’(.:: _ [ L«L Rt

.- ARTICLE 11l - Reglstered Agent, Registered (ffice, & Regivtered Agent’s Stgnature:
- {The Limited Liability Company c2nnet serve as its own Registered Agent. You must designate an individus or
another brsiness entity with an active Flonda registration.).

The name and the Flonda sireat address of the regisiersd agent ere-

C‘D\.\\\\E-’xﬁg T DL

N::.mr.‘ .
425 S D 67’ H54
Florida street sddress (2.0, Boxﬁ'ﬂI"CCep!ablc} ’
WViem - TL o w>8(

City S S o gip

Having been rawmed as registered ageni and to accep: service of provess for the above stated limited hability company ot the
place designeled i this certificais, [ hereby cecept the cppointment ag regisiered agent and agree to act in: this capocity [
Sfierther agree 10 comply with the provisions afall stahtes rdamq, ta the proper gAd complete performante of my d':mcr-. and |
am familiar with end uceept the vbligutions of my position as regisiered agpnyas provided for in Chapter 605, F.5...

g'ﬁémrc (REQUIRED)”

(CO ";'r_mt}}:n)

1oL . 133002
]

From: Yane: Awia
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: Sigaamré of o member or aa sothorized representative of 2 member. |
This doewomment is executed in accordance with section 605.0203 {11 {b), Florida Stahutes.
{ 2o awere that any false informetion submitted i a documeat to the Department of Stale
onstitutes 2 third dezree fetony a3 provided for ia sR17.155,F.S.
Sady Voues
Typed Or printzd name af sigace

|

i

' ARTICLE IV-

The name and address of ezch person suthosized 10 manage wnd control the Limited Liebitity Compan;:

i Tiile: Name and Address:

© *aMBR" = Authorized Member '

. "MGR"'= Manaper
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: {Use stiachment if necessary) " .

ARTICLE V: Effctive daic, if other thaa the dute of filing: 0/ Z0<| (OPTIONAL)

¢ (Ef an cffective date is listed, the daté mmst be specific und cannoetje may ¢ than five business days prior (o or 58 doys ufter

1 the date of filing.) e : LT o
' Note: If the dale inseried i this block dogs not mect the applicable swamutory filing requircinenis, tus date will not be h;s_::d an
the docurment's effactive date on the Dzperimsnt of Sizie’s records. T o
' R - < rm
; ARTICLE ¥1: Other provisions, i any. o3 o
1 - [t o
REQUIRED SIGNATURES o L = :
= T beves o
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- 511500 Fiting Fee for Articles of Orguoization :_md Designation of Reglstered Agent
§ 30.00 Certified Copy (Optionad)
§  5.00 Certificate of Status (Gptional)




