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COVERLETTER

TO: New Filing Section
Division of Corporations

Pompanoe Beach Waterviews ELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orzanization and lee(s) are submitted for [iling.
Please rewurn all correspondence concerning this matter 1o the following:

Kelley Heffenin

Name of Person

E2L lloldings LLC

Firm/Company

1400 W Fairbanks Ave, Suite 201

Address

Winter Park, FL 32789

City State and Zip Code
Kellevhefterin@ie2lhoidings.com

E-mnil address: (to be used for future annual report notitication)

For [urther information concerning this matier, please call:

Kellev Hefferin 407 310-6849
at( )

Name of Person Avea Code Daytime Tetephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee S5130.00 Filing Fee & =|3]55.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinional copy is enclosed) Centificd Copy

(additianal copy s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
ivision of Comporations The Centre of Tallahassee

P.O. Boa 6327 2413 N Monroe Street, Suite 810

Tallahassee, FL 22314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ] - Namue:
The name of the Limited Liability Company is:

Pompano Beach Waterviews [LLLC
{ Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.7)

ARTICLE 11 - Address:
The mailing address and streel address ol the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1400 W Fairbunks Ave 1400 W Fairbanks Ave
Suiie 201 State 201
Winter Park, FI. 32789 Winter Park, ¥{. 32789

ARTICLE 111 - Registered Agent, Repistered Office. & Repistered Agent’s Signature:
(The Limited Ligbiliry Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kellev HetTenn

Namy

1400 W Fairbunks Ave Suite 201
Florida street address (P.0. Box NQT acceptable)

Winter Park FL 32751
City Siawe Zip

Having heen named as regisiered agent and to aeeept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoimiment us registercd agent and agree to act in this capacin. |
Swerther agree to comply with the provisions af ell statutes relating 1o the proper and complete performance of ny duiies, and |
am familiar with and aceept the abligations of my position ax regisiered agent as provided (or in Chapter 605, .5

% DN

Registered@gent’s Signttire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiliny Company:
Tite:

"AMBR" = Authornized Member
"MOGRT = Manager

Name and Address:

MGR Mark LelTerip
1400 W Fairbanks Ave Suite 201
Winter Park FL 32789
MGR Kellev Hefferin
1400 W Fairbanks Ave Suite 201
Winter Park FL 327489
{Use attachment if necessary)

ARTICLEFE V: Eflective date. if other than the date of liling: AOPTIONAL)

{(If an efTective date is listed, the date must be specific and cannot be ntore than five business days prior to or 90 days after
the date of filing.)

Note:

Il the date inserted in this block does not meet the applivable stawory filing requirements. this date will not be listed as
the document’s effvctive date on the Deparument of State’s recards.

o -
ARTICLE VI: Other provisions, if any. b
T -
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REQUIRED SIGNATURE: ‘

SV A\ T

Signature of a ember or :l@uthoruea—r\épr\ésenmmeof a member. ‘:"- s
This document is executed in accorddnee with section 605.0203 (1) (b), Florida Sttutes.
1 am aware that any false information submitted in a document to the Departmem ol State
constitutes a third degree telony as provided for ins.817.155, F.S.

831 2RI PHORC LE

kelley Hefferin

Typed or printed naine of signee

l?illn i Ei.l.:-
$125,00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



