T2 yn 549071 11 iAM . Oivslon of Corporallons . Na, 01313 E

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

T

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

To: ™~
Division of Corporations —
Fax Number : (858)617-6381 =
r~
From: Lio. &
Account Name : ALLEY, MAASS, ROGERS & LINDSAY, P.A. LR =
Account Number : 972100006047 o =
Phone 1 (561)659-1778 Tan e
Fax Number : (561)833-2261 T =
= 2
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®%
Email Address: steve2(7655@gnail.com
na
&
FLORIDA LIMITED LIABILITY CO, "~
3318 GREENWAY DR LLC =
o
[Certificate of Status I 0 | L=
[Certified Copy | 0 | el G
[Page Count 04 i
|[Estimated Charge $125.00
Electronic Filing Menu  Corporate Filing Menu Help
D OKEEFE

JUN 25 0D




26 T TE A o : ke 0315 T

:

H21000238535 3

COVER LETTER

TO:  Mew Filing Section
Division of Corporations

3318 GREENWAY DR LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return 2ll correspoundence concemning this matter to the following:

Steven Menezes

MName of Person
Firm/Company
717 Dakota Dnve
Address
Jupiter, FL. 33451.1
City/State and Zip Code

steve207655@gmail.com
E-mail address: {to be used for fature anpual report notification)

For further informalion concerning this matter, please call:

Louis L. Hamby H1 561 6591770
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a eheck for the following amount;

=$125.00 Filing Fec (05130.00 Filing Fee & {J$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
(additionsl copy iz enclosed) Certified Copy
(additiona] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroc Sheet, Suite 810
Tallahossee, FL 312314 Tallahassee, F1, 32303
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ARTICLES OF QRGANIZATION FOR FLORA LIMITED LIABILITY COMPANY

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

118 GREENWAY DRELC
(Must coptain the words “Limited Lishility Campany, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The rmafling sddress and streed sddreas of the principal olfics of the Limited Lisbility Company ix:

al 0 A Maﬁing Address:
717 Dakota Drive 717 Dakots Drive
Juplter, FL 33458 Jupiter, F1 33458

ARTICLE X - Regisfered Agent, Regittered Office, & Reglotered Agent's Signsture:
{The Limitsd Lishility Counpany cannof scres ey jts awn Repistered Agent. Yeu meat designate an individual or
anothcr bnainess entily with an sctive Plorida reglstestion. )

Ths name and the Florida sreet address of the registered agent are:

Strven Menens
Name
717 Dakots Drive
Florida street pddress (P.O. Box NQT eceeptable)
Tupites FL 334458
Chy Sme Zip

Hoving been nowmed as ragistered agent and ip sccept sevice of process for tha above sigted fimited ligbilly company at the
place designated in this certtficase, 1 hereby ocoept ihe appointmens ax registored agent and agree to act in this capacity.
further agree fo comply with the provisiont of all siatuted velating to the proper and complete performance of my duties, ond 1
o Janriliar wih ond nzeapl tha obligations of my pogltion istered agent as provided for tn Chapter 603, F.5.,

£h 2l Hd MZRNC 1L
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ARTICLE IV-
The pame and sddress of each persan authotized 10 memage and cuntrul the Liited Lisbility Company:
N anme
"AMBR" = Authorized Member

“WGR" = Munager
MGR

Steeen Menezes
T Dakota Drivg
Tupstez, ¥L 33458
m%gﬂﬂﬂiﬁ
7 Dakots Drive

lupiter. FL; 33458

MGR

{Use sttacimnent if necessary)

ARTICLE V: Bffeotive dais, i other then the dato of flings 0 -7 /2021 . (OPTIONAY)
(2 an effecttcs date 1s listed, (he date mmst be specific and cannot be niore than five business days prior to or #0 duys after
{he date of MHey.)

Note: I the date inserted in this block does nol meet the applicable sumtory filing requireanents, this date will not be listad ns
the doournent’s effoctive dalz on the Department of State's recarda.

ARTICLE VE: Other pravisions, if any ‘

el N
T
any md all lawfo] businesc r*i =
7 T
-~ T Zi
REOUIREQ SIGNATURE: L2
//' : : i‘_‘\-:;,
ngnanme of & member or an authorbed representutive of A member. = , =
This docament {3 exconied in acecrdance with action 605.0203 (1) (b), Flotida Statuted, : 2
[ em aware thal any falss inftrmation sobmilicd in 3 docmment b the Department of State™
canstituics a Giird degree feJany se provided forin c817.155,P.S.
Steven Menszes
Typed of printed name of signee

Elling Feex,
$125.00 Fiting Fec for Articles of Organization apd Designation of Reglstered Apeat
$ 30,00 Certified Copy (Options])

$ 500 Cerfificate of Status (Optional)
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