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COVER LETTER
TO: New Filing Secffon

Division of Corporations

303 Property Group, LILLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling
Please return all correspondence concerning this matier o the following

hacee Reid

Name of Persan

Firm/Company

2250 NW 78th Ave. Unit 102

Address

Pembroke Pines, FIL 33024

Cinv/Siate and Zip Code
03propgroup@zmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kacee Rerd 303 S19-1863
at ( )

MName of Person Area Code

Davtime Telephone Number
Enclosed is a cheek fur the following amount:

mWS125.00 Filing Fee T8 130.00 Filing Fee &

CIS135.00 Filing Fee &
Cernficate of Status

Certitied Copy
(additivnal copy is enclosed)

O5160.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee. FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabidity Company is:

or L)

303 Property Group, LLC.
(M fust contain the words “Limited Liability Company. L. L.C

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

Mailing Addr

Principal Office Address:

IR0 ONW TRh Ave, 2250 NW 78th Ave,
Umit 102 Linit 102
Pembroke Pines. IF], 35024 Pembroke Pines, FIL 33024

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Timika Reid

Name

9317 NW 6hst Su.
Florida street address (.0, Box NQT acceptable)

-
1

[FF]

FI. 32l

Tamurac
City State Zap

Herving been named as registered agent und 1o aceept service of process for the above staeed limited labiline compame at the
place designated b this certificare, Hhereby acoept the appointmient as registered aeent aond agree to act in tdhis capacity, |
Srther ugree to complv with the provisions of all statwies relativg to the proper and complete porformance of iy dutios, and |

am fumificr with and uccept the ablisations of my position as regisicred agent as provided for in Chapter 603, F.5.
;

S

{ ch{si‘&fcd .»\g'cm‘s Signature IREQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person autharized o manage and conirol the Limited Liability Company:

Title: N and Address
TAMBRY = Authorized NMember
"MGR" = Manager

AMBR Timika Reid
G317 NW 615t S1.
Tamarae, FIL 33321

AMBR kacee Reid
2350 NW 78th. Ave, Umit 182
Pembiroke Pines, FL 33024

(Use anachment it necessary)

ARTICLE V: Effective daie, if other than the date of tiling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business dityvs prior to or 90 days after

the date of filing.)
Note: [he date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as

the document’s etfective date on the Departiment of Stake’s records. ;: LY g
ARTICLE ¥E: (ther provisions. if any. > r;' <
= ¥ _
hi M
|2 D1
JEA D I
E R D
REQUIRED SIGNATURE: e s —
e G
L A : =
e =I. &
™o H

Signalflre of a quhwr or an authorized representative of o membé?
This document is exceuted in accordance with section 605.0203 (1) (k). Florida Siawutes,
L am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s 817,155, F.5.

Kiacee Reid

Typed or printed nume of signee

Filing Fees:
S125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



