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COVER LETTER

TO: New Filing Section
Bivision of Corporations

30323 POINCIANA LLC
SURBJECT:

Name of Limited Liabitity Corpaw

The enclosed Articles of Organization and fee{s) are submitted for filing!

Please return ail cormespondence concerning this matter to the following:

LISA ADAMS |

Name of Pasen

LICENSES ETCINC

HenCirpary

27911 CROWN LAKE BLVD. SUITE 241

Actos ‘
BONITA SPRINGS, FL 34133 |

City/State and Zip Cde
SUPPORTHELICENSESETC.COM

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

For further information concerning this matter, please call:

LISA ADAMS 239 777-1028
at{ ) I
hiro of Person Area Code Dy me Telephone Number

Enclosed is a check for the following amount:

18125.00 Filing Fee 1513000 FilingFee & C5153.00 Filing Fee & m $160.00 Filing Fee,
Centificate of Status Certified Copy Ceriticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is ed oed

MailingAddress Strect Address

New Filing Section New Filin;s__' Section Division
Division of Corporations The Centre of Tallahussee

P.0). Box 6327 2415 N ilklonroc Street. Suite 310
Tallahassee, FL 32314 Tallahassee, FL 32303

{({(H21000190776 3)))
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

30323 POINCIANA LLC
(Must comain the words “Limited Liability Company, IL:( or "LLC.™

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

Muiling Address:

22072 OVERSEAS HIGHWAY
CUDIQE KEY, FL 33042
I

Principsl Office Address:

22972 OVERSEAS HIGHWAY
CUDJOCEKEY, FL 33042

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent's EISignalure:
{The Limited Liahility Company cannot serve as its own Registered Agent. You Irnus,t designate an individual or

anather business entity with an active Florida registration.) |
The name and the Florida street address of the registercd agent are:

LICENSES, ETC.. INC,
T

27911 CROWN LAKLE BLVD,, SUITE 211
Fiorida streer address (P.O. Box NOQT accepiable)

BONITA SPRINGS FL 34115

Cly State Zip

Having been named as registered agent and 1o accept senice of process fiv the above stated limited liabiity company o the
place designated in this certificate. Thereby accept the appoimtment as registered agent and agree to uct in $is aapacity. |
Jurther agree tocomply with the provisions of all siates relating 1 the proper and complere performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agentas provided for i Clgpte 603, 78

qr\/\i

chis{cr}cﬂ Agent's Signawure QI D)

2
[}

{(CONTINUED)

003 KY 21 AvHEZ
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ARTICLE V-
The name and address of each person authorized to nuinage and control the Limited Liability Company.

“AMBR" = Authorized Member
"MGR" = Manager
AMBR MARK PASSERQ
22072 OVERSEAS HIGHWAY
CUDIOE KEY, FL 33012

(Usc anachment if necessary)
1

ARTICLE ¥: Effecuve date. if other than the date of filing: | (OPTTIONAL)

{If an effective date is listed, the date mnst he sperific and cannat he more'than five business davs prior to or 90 days afier
the date of filing.)

Note: Tf the date inserted in Uus block does not tneet the applicable statutory tiling requirements, this date witl not be listed as
the document’s cifecnve date an the Department of State’s records. |

ARTICLE ¥I: Cther provisions, if any. '

REOUIRED SIGNATURE: \

Dt |

Signature of 3 member or an authorized re'pree.enmtn e of a member.
This document 1s exeeuted in accardance with Su.tlﬂn 605.0203 (1) {b), Florida Statates
[ am aware that any false infonmation submiticd in a document to the Depariment of Suate
constitutes a third degree felony as provided fou in $.817.155, F.8

MARK PASSERO |
Typed or printed name of ssgnec

3$125.00 Filing Fee for Articles of Organization and l)rsignatic!n of Registered Ageni
§ 30.00 Certified Copy {Optional)
5 500 Ceriificate of Status (Optional) |
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