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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, (lorida 32372

(850) 656-4724
NATE _2/5/21
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ENTITY Nanmp  Maloney Real Estate Investiments LLC

POCUMENT NUMBER
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COVER LETTER

LERE New Filing Section
Divisiont of Corporatinm

Maloney Real Estate Investments LILC
SURIECT: __

Naoe ot Limited Eiability Comnpany

Che enclosed Articles of Organization and (ee(s) are submitted for filing.
Pleise retarn all currespondence concerning this matier to the following:

Dalores Bunaon

waine of Person

United Corporate Services, Inc.

Firm/Company

100 State Street. Suite 00

Agddress

Alhanv, NY 12207

Cily/state and Zip Code

MalopevT L dm@@gmal com

F-mail wddress: (o he used tor shiture annual repon natification)

For further intormation concerning this matter. please call:

aL{ }
Name of Person Area Code Davtime Tetephane Number

Enclosed is a check for the fallowing amount:

IS125.00 Filing Fae I_JSI.SU.U() Filing Fee & $135.00 Filing Fee & I $160.00 Filing Fee,
-4 Certficate of Status Cenitied Copy Certificate of Stas &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Muailing_Address Street Address

New Filing Section New Filing Section

Division ot Corporaticns [xvision of Cerporaiions
Py l3os 6327 Clifton Huilding

Tallzhassce, FLL 323143 2001 Exvcutive Center Circle

Tallahussee, FLL 32301



S1ee7zi212 FERFECTION PRINTING

ARTICLES OF ORGANIZATIONFOR FLORIDA LIVITED LIABILITY COMPANY

SFCPF':'R 54 #o
— \A...l/‘\?“? o ST

ARTICLEY-Name: ‘ TALLAHASSEE ATE
The name of the Limited Liability Company is: ek, FL

Maloney Realty Investments LLC
{Must contain the words “Limited Liability Compaay, “L.L.C.," or “L.LC.™)

ARTICLE I - Address:
The mailing address and street eddress of the principal ofice of the Limited Lishitity Corgpany is:

Principal Office : Mailing Addrpss:
12249 NW 2nd Place 12249 NW 2nod Place
Coral Springs, Florlds 33071 Coral Springs. Florida 33071

ARTICLE I - Registered Agent, Registered Office, & Regirtered Agent’s Signatare:
(The Limitsd Liability Company cannot serve gs {ts own Registered Agent. You must desigmare an individeal or
encther business entity with an active Florida registration. )

The name end the Florids street addreas of the regisiered agent are;

David Malone:
Neme
12249 N'W 2nd Place
Florida street address (P.0O. Box NQT scceptable)
Coral Springs FL 33071
City State Zip

Having been named as registered agens and to dceept service of process for the above stated lmited lability company af the
place designated in this certificare, | herely aceept the appointment ay regissered agent and agree fo act in this eapacily. |
further agree to comply with the provisions of all statutas relating to the proper and complete performance of my duttes, and I
am familiar with and aveeps the obligations of iy position as regfsiared agant as provided for in Chapter 605, F.5.

P Qad vad o

"Réglstered Agent’s Signaturg (REQUIRED)

(CONTINUED)



8?;’84/2‘821 15:11 BiEE731213 PERFECTION PRINTING PaGE a3

ARTICLE V- .
The name and address of each person authorized to manage and cantro] the Limited Liability Company:
v AR" = Authorized Membe .
"AMBR" = Authariz r
7 MGR" = Manager 510
e il David Malonsy
12249 NW 20d Pace

Coral Springs, Florida 33071
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(Use attachment if necessary)
ARTICLE V; Effactive date, if other than the date of filing: . (OPTIONAL)

(If oo effective duts i3 Usted, the date must be specific and canout be more than five buainess dayq prior to or 90 days after
the date of filing.)

Nots: [Fthe date insented in this bloek does not ment the applicshie statutary filing requirements, this date will not bas listed as
the document’s effective date on the Depertment of State’s records,

ARTICLE V1: Other provisions, if any.

e b
\<H_b‘{_‘»ﬂ£1 fARCOYEN
/ ‘Stuature of a member or Ap authorized representative of a messber,
- This docwmnent (s executzd in dnuce with section 605,0203 (1) (b), Florida Statutes.
I'am aware that any falss informatton submitted in a decument to the Departmaent of Stete
constitutes a third degres folony as provided for in 5.817.155, F 8.

Devid Mstones 1AV 1 & P ALUML
“Typed or printed name of signed

Eiline Freu
$125.00 Filing Fee for Articles of Orgnalzation and Deslgnation of Registered Agent
$ 10.00 Certifled Copy (Optional)

3 5.00 Certificate of Statns (Optional)

hh o WY

1,“.,
G-



