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COVER LETTER
TO: New Filing Section
Division of Corporations
13465 NE 1'7th Avenue, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimined for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Louis L. Hamby III

Name of Person
Alley, Maass, Rogers & Lindsay, PA

Firm/Company
340 Royal Painciana Way, Suite 321

Address
Palm Beach, FL 33480
City/State and Zip Code
lhamby(@amrl.com

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

For further information concerning this matier, please call:

Cindy Rush 561 656-1770
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (9$130.00 Filing Fee & [J$155.00 Filing Fec & [$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additionel copy is enclosed) Certified Copy
(additionel copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N. Monrae Steet, Suile 10
Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICI FSOF ORGANIZATION FOR FLORIDA, LIMITFR LIABI ITY COMPANY

ARTICLEI - Name;
The namk of the Limited Liability Company is;

13465 NE 17th Avemue, LLC
{(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
340 Royal Poinelana Way, Suite 321

340 _Royal Poloclana Way, Suite 371

F.

ARTICLE III - Registered Agent, Registered Office, & Reglstered 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 name aud-the Florida street address of the registered agent are:
Louis L. Hamby ITT
Name
340 Royal Poinciana Way, Suite 321
Flonda street address (P.Q), Box NOT acceptable)
Palm Beach FL 33480
State Zip

City

3

H20000435646 3

—
S, =
rh'r“ [t ]

e <y

>z oo
SO
m}-‘— iy
[Fo I mo T
;--1__ — t

=

- o

T & rn
on -

E_;_;_ e

Sm

Having been named as registered agent and 1o accept service of process for the above sigted limited liabiliey company m the

Place designared in this certificate, I hereby accept the appoinbnent os registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I

am fauriliar with and accepl the obligations of my position as registered agent as provided for in Chapier 603, F.5..

Ai;quﬁ;gf_ /é¢ZEWr*42$74?’

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
Tle name and address of each person autborized to manage and control the Limited Liability Company:

i Name and Address:

Jitle
"AMBR" = Authonzed Member

"MGR" = Monager
Manager Galjr Darman
25 Kecreatlon Park Drive, Suite 204
Hinghom, WA 02043

Nieholas Vanoff

Hanaper
5 Sulte
: Palm Beach, FL. 33480 = )
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(Use attachment if necessary) '
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date {9 listed, the date muat be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note; If the date inserted in this block does not meet the applicable stamtory filing requireinents, this date wilt not be listed as
the docuent’s effective date on the Departinent of Stats’s records.

ARTICLE VI; Other provisions. if anv.
. This 1IC 1 authorired to conduct sny and all lawful busineass

REQUIRED SIGNATURE: '
o C—’/-lé'-w»é‘?,{é, e sz red e

Signature of 2 member or an authorized repreﬁlah‘ve af a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false inforrnation submitted in a document to the Department of Stats

constitutes a third degree felony as provided for in s 817.155, F .

Louia L, Hamby ITT .
T,ped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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