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| CORPORATE When you need ACCESS to the world

ACCESS,
I INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 27066 (32315-7066) -~ {8S0) 222-2666 or {(BOD)) 969-1666. Fax (850)) 222-1666
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o CERTIFIED COPY
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XX FILING LLC
1. 1785 FAIRHAVEN LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATLE NAME AND DOCUMENT #)
3.
(CORPORATE NAME ANIY DOCUMENT &)
4.
(CORPORATIE: NAME AND DOCUMENT #)
5. .
{CORPORATE NAME AND DOCUMENT #)
6. ;
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO:  New Filing Section
Division of Corporalions

SUBJECT: 1785 FareHAve~n LLC

Name ol 1.imited Liability Company

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

Pieasc return ail correspondence concerning this matter to the following:

Dever STvudT

Mame of Person

(78S Friftdaven LLC
Firm/Company

[ 78S PR HAVERY PLacs

Address

Hramp, Fropiva 32133
City'State and Zip Code
Aderek. Skidt @ amail. com

~F - .
E-mazil address: (to be used (or future annual report nolification)

For further information concerning this matiee, please call:

Deree Sindr . 917, 5§01 FH9

Name of Person Arca Code Daytirne Telephone Number

Inclosed is a check for the following amount:

Ds 125.00 Filing Fee $£130.00 Filing Fee & [‘ $155.00 Filing Fee & Eﬁl 60.00 Filing Fec,
Certificate of Status =-ICertified Copy Certificate of Status &
(additional copy is cnclosed) Centified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABIUITY COMPANY

1031 EPR -8 PH |2:

ARTICLE X - Name:
The name of the Limited I.iability Company is: C e T e o
N .

(78S Frrpupyen LLC

(Must contain the words “Limited Liability Company. “L.L.C." ar ™1 LC™M

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

rinci ice Address: Mailin ress:
17%S Fhonwase Poace 17%8S FArnwmes Pidce
AMlrpor s :F.L 33133 HIMJ:# FiL BA321373

ARTICLE I - Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coinpany canaot serve as its own Reg,istered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the TFlorida steet address of the registered agent are:
PDepce STocd7
Nume
7SS Faravaver Pekce
I'lorida street address (P.(). Box NOT acceptable)
AT FiL 33({33
City State Zip

Having been named as registered agent and to accept service of pracess for the above siated limited iiability company al the
place designated in this certificate, | hurel accept the appointment as registered ugent and agree to act in this capacily. I

further agree (o comply with tie provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations o my position as registered agent as provided for in Chapter 6035, F.S..

,F\'\),«.w[ E—é@\

Registered Agent’s Signalure {(REQUIRLD)

(CONTINUED)
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ARTICLFE V-

"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person authorizexd to manage and control the Limited Liability Company:

, .
Am B DERB _ STIST |
208 _EAgy TP ST, AT (S
NEW) Yk, AY (oo -1
Z
AM%L Aomy ST DT p. ,I',
B0y Efst 127057 AT KY X
AMew Menr MY 1002, A
i ¥
Mg
=i
Y .
=
m
(Use atlachment if neccssary) i
ARTICLE V: Effective date, if other than the datc of filing:
the date of filing.)

. (OPTIONAL)
(If an effective date is listed, the dat: must be specific and cannot be mere than five business days prior to or 90 days after

Nopte: Ifthe date inserted in this block docs not meet the: applicable statatory filing reguirements, this date will not be
the docwment’s effective date on the Department of Stat:'s records.

T

12 2 Hd 8- Ay 1256

listed as
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

IR STN
Signature of a member or an authorized representative of 2 member.
This documen: is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

[ am aware thal any fals: inforination submitted in a document to the Department of Staie
constitutes a third degree fedon 7 as provided for in 5,817.155, F.8.

D&Evew Sied7T
Typ:d or printed name of signec

Liling Fees, |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g
$ 30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Status {Optional)




