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COVER LETTER

BT ALE -9 PH 1145

TO: New Filing Section
Division of Corporations

oMN | TEWY GRov P LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following

FARWAD BYDBORDA
Name of P'ersun

Firm/Company

K399 PoP Py PL.

Citv/State and Zip Code

bYheordl @ wain- com

E-muil address: (1o be used for futare annual report nutitication)

DELRAY Ben. FL. 23434

For further intormation concerning this matter, phease call:
ARNAD BYBORD o, 9BH , DOU 205
Area Code Dastime Telephone Number

Name of Person

(3516000 Filing Fev.

Enclosed is a check tor the following amount:
0512500 Filing Fee 3S130.00 Filing Fee & OS135.00 Filing Fee &
Certiticate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division ‘;3
Division of Corporations The Centre of Tallahassce o
PO Box 6327 24153 N. Monroe Street, Suite 810 o Ea,
Tallahassee, FLL 32314 Tallabassee. FL 32303 - -
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Name
"he name of the Limited Liability Company is
OMNY TE<h GRoVE LLC
ity Company, “L1.C."or "LLC.T)

’
{Must contain the words ~Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office ot the Limited Liability Company is
Mailing Address:

5399 Pofry PL.
DELRAT S04 FL 33424

Principal Office Address:

5399 PaPPY PL.
PELRAT &M _FL 22046y

ARTICLEFE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
ay

The name and the Florida street address of the registered agent are
TFARRAD BYR0RM)
Name

5399 POPPY PL DELRAY B (i FL33UEY

Flortda street address (PO, Box XQT acceptable)
DELRAY BH FL S3L4FH
City State Zip
Heaving been named us registered agent and 1o acceps service of provess for the above stated limited liability company at the

pace desisnated in this certificate, §hereby accept the appointment as registered agenl and agree to act in ihis capacine |
Surther ugree to comphe with the provisions of all statutes relating 1o the proper and complete performunce of my uties, and [
agent as provided for in Chapter 603, F.5.

am fumiliar with and accept the obligarions of my position of re
V\/( b /( J
/V/ b QL1090 &
Registered Aum $ é_/g,AdlurL (RL Qi\ﬂ%f{))
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(CONTINUED)
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The name and address of each person authorized o manage and control the Limited Liability Company

ARTICLEIV-

"AMBR™ = Authorized Member

"NOR™ = Manager :
M &R FA RRpAD Bﬂg@ﬂb 1
../ g ¥ Tl#r-'

FL.Z34%8y

AOPTIONAL)

(Use auachment it necessary)
Eftective date. if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLEY
Note: ! the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: %
N4 /A (/ oL

nature olfg memu authorizdd-rep preqentame of a member.
d.mu with seeiion 605.0203 (1) (b Florida Statuics.

S
I:ﬁuu:mm is exceuted in ac
| am aware that any {alse information submitted in a document tw the Pepurtment of State
constitutes a third degree felony as provided tor in s 817155, F.5.
Falppdl BIRIRD)
Typed or printed name ¢cofsignee .
-
=~
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filing Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Lives
CC:l W g AVH 1707
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§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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