mm of Coglital) Q
Florida Departmeni o!!tate

Division of Corporations
Electronic Filing Cover Sheet

r—

Note: Please print this page and use it as a cover sheet. Type the fax sudit number
(shown below) on the top and bottom of all pages of the document.

(((H21000074315 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. -

'
—_
M

~

[0 Wd €2939 112
!

To:
pivision of Cerparations
Fax Number : (85@)617-6381

From:
Account Name + ALLSTATE CORPORATE SERVICES CORP
Account Number @ I282480800€31

: (BeP)906-9220

Phone :
Fax Number : (860)906-9880

stgpter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:
.-,.‘\v:

&

A

~
A\ 4

FLORIDA LIMITED LIABILITY CO. e

WATERVIEW ASSOCIATES LLC

Certified Copy [::L—]
03

[Page Count
N $130.00

{E?imated Charge
\_
Sap?

Corporate Filing Menu

82:IINY €243 120z
A25:7

Electronic Filing Menu Help

nnpsJleme.sunblz.orgiscripts!eﬁicow.exe



LI '

{{{(H2100007431% m

COVERLETTER

New Filing Section

TO:
Dlvision of Corporations

WATERVIEW ASSOCIATES LLC

SUBJECT:

The enclosed Articles o Organizasion and fee(s) are submitted for fling
Please return all correspondence concemin

STEVEN WEISS

g this matter to the following:

Name of Limited Liability Company

Nare of Person

ALLSTATE CORPORATE SERVICES CORP.

L€ dd £2839 120

Firm/Company

2215 Hendriokson Street, Suite 1

Addreas

Brooklyn, NY 11234

City/State and Zip Code

FILING@ACS123.COM

cation)

E-ruail sddress: (to be used for future annual report notifi

Tor further information concerning this matter, please call:

800

at( )

SAL ABECASIS

906-9220

Name of Person Area Code

Enclosed is a check for the following amount:

#$130.00 Pliing Pec &

[0%$125 00 Piling Fee
Certificate of Status

ailing Addres
New Filing Section
Division of Corporations
P.0.Box 6327
Tallahsssce, FL 32314

[3%155.00 Filing Feo &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

($160.00 Filing Pee,
Certificate of Status &
Cernifled Copy

(additiona! copy i8 en¢losed)

Street Address

New Filing Section Division

The Cenwre of Tallshasseo

9415 N. Monroe Street, Suite B10

Tallshassee, FL 32303
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ARTICLESOFMM FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited LishHity Company 1s.

“L4.C." or"LLC)

WATERVIEW ASSOCIATES LLC
(Must contain the words “Limited Ligbliity Corupany,

ipsl office of the Lmited Ligbflity Company is:

ARTICLE 11 - Address:
The mnalling address and street address of the prine
Princl : Mailing Address;
5 Waterview B, 5 Waterview Dr.
QOcean Ridge, FL 13435 Qcean Ridgs, FL 33433
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature: A ons
(The Limited Liability Company caimol s2Tv6 &4 its own Registored Agent. You mnst designate an individuslor -~ ~
gnother busess entity with an active Flovida registration.) -
S CO' 1
The usne and the Florida swreet address of the registered agent are: “ o _
- o o
John Adamavich o - .-
Nmine . S Y
- . N
5 Waterview 0. L o ”
Florids street address (P.O. Bax NOX ecoptable) —

33433

Ocerq Ridee I
Cuy Stabe Zip
Hurving bean named a3 pegisiered agent and to aooept service of process for the above stated Emited labiity compary ot the
pince destgnuted in this cerifficate, § horeby accept the appointment ox registergd iy,
further agred o comply welth the pravirions of @
am familiar with and accept tha obiigarions qf my pos

&M%&m'hmm (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nameé and address of each person anthorized to manage and control the Limited Liability Company:
Ditle: Nasne and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR John Adamovich
§ Waterview Dr.
Ogean Ridpe, FL 33435
o N ¢
P oo
- A .
) b
- Y
o : .:::
= o
(Use attachsment if necessary)
ARTICLE V: Effcctive date, if other than the date of Diling: .(OPTIONAL)
than five business days prior to or 90 days after

date wmust be specific and eannot be more

insetted in this blook does not meet the applicable statutory filing requirements,
ffective date on the Department of State’s records. '

(1f an effective date {3 listed, the

the date of filing.)
Note: 1f the date

the document’s €

ARTICLE VI: Other provisions, if any.

this date wil} not be listed a5

REOUIRED SIGNATURE:
Moo At

Slgnature of 2 member or 4
This document is executed in accordance with section 60
[ am aware that any false information submitted in a document to the
constitutes a third degres felony as provided for in 5.817.135, FS.

1 suthorized representative of a member.
5.0203 (1) (b), Florida Statutes.

Depastmant of State

STEVEN WEISS
Typed or printed name of sipnes

Eiling Feex;
§125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

§ 30.00 Certified Capy (Optional)
§ 500 Certificate of Status (Optional)



