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COYER LETTER
TO: New Fillng Section
Divisior of Corporations

ORCHID POINT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the follawing:

MARY JANE BENEDETTO

Name of Person
ORCHID POINT LLC

Firm/Company
924 ORCHID POINT WAY

Address
VERO BEACH, F1. 32963
City/State and Zip Code

DOMINIBENE@AOL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc eall:

MARY JANE BENEDETTOQ 973 615-2376
at )

Name of Person Areza Code Daytime Telephone Number

Enclosed is a check for the Following amount:

M%125.00 Fiting Fec 0$130.00 Filing Fec & [1$155.00 Filing Fee & ('15160.00 Filin
Certificate of Status Certified Copy Certificate of S
{(additional copy is enclosed) Centified Copy
(additional copy &
Maziling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Mounrce Street, Suite 810

Tallahassee, FL 32314 Tallahaseee, 1. 32303

Fee,

closed)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2021

MARY JANE BENEDETTO
924 ORCHID POINT WAY
VERO BEACH, FL. 32963

SUBJECT: BENEDETTO INVESTMENT LLC
Ref. Number: W21000050306

We have received your document for BENEDETTO INVESTMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

The document number of the name conflict is L18000072914.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 121A00007695

www.sunbiz.org



ARTY1 ESOF ORCANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

QORCHID POINT LLC
(Must contain the words “Limited Lisbility Company, *L.L.C," or “LLC™)

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

Frincipai Office Addresy: siling Address:
924 ORCHID POINT WAY 924 ORCHID POINT WAY
VERO BEACH, FL 32363 YERO BEACH, FL 32963
1
ARTICLE 111 - Regirtered Agent, Registered Office, & Registered Apent’s Signainre: — "
(The Linited Liability Company canaot serve as its own Registered Agent. You must desipnate an individual or ; .
anather busincss entity with an sctive Flgrida registration, ) - i~
The name and the Florida street address of the registered agent are: 755
S
MARY JANE BENEDETTO "<
WName —¢n
St
924 ORCHID POINT WAY =
Florida strect address (P.O. Box NQT acceptable) .
VERO BEACH FL 32963
City State Zip

Having been named as regisiered agent and to accepi sorvice of process for the above stated limited liability company
place designated in this certificate, | hereby accept the appointment as registered agent and agree (0 aci in thiy capac
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my dutids,
arm fumiliar with and accept the obligations of my position as regiviered ageni as provided for in Chapter 605, F.5..

(CONTINUED}
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Lirnited Liability Comparty:

Title Name apd Address: 4,
"AMBR" = Authorized Member 3. e
"MGR" = Mareger g5 =
AMBR MARY JANE BENEDETTO Iz = =
924 ORCHID POINT WAY o A
VERD REACEL, FL 32963 2 B i o
8 G
or—a O
=1 ;
SF &
(Use attachment if necessary)
fOPTIONMAL)
pr 30 days after

ARTICLE V: Effective date, if other than the date of filing JUNE 23, 2021
(1f ap effective date is listed, the date must ke specific and canzot be more than five business days prior to

the date of ﬁﬁng,)
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date whl not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
X »«,:///‘ Yl Ll

athie ofl m:mber or afi authorized represcaiative of a member.
ument is executed in accordance with section §05.0203 (1} (b), Florida SH#Nﬁ.
of Btate

Thls
[ am aware that any false information submitted in 8 document to the Department
conatitutes a third degree felony as provided for ins.817.155, F.S,

MARY JANE BENEDETTO
Typed or printed name of signes

Elling Feey;
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

H 30:0'0 Certified Copy (Optional)
$ 5.00 Certificate of Statas {Qptional}




