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COVERLETTER
TO:  New Fling Seetion
Division of Corporetivas

1530 5 MILITARY TRAIL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ate submitted for filing,
Piease return all correspendence =encerning this matter to the foltowing:

BETSY COURANT

Name of Person

OROSS HOFFMAN PLLC

Firm/Company

450 E. PALMETTO PARK ROAD, SUITE 101

Address

BOCA RATON, FL 33432

CiryfSizts and Zip Code
EHZman@moyecenstructionllc. com :

E-mail address: (to be ured for future anaal repost noti fication)

For further informstion concerning this maiter, please calt:

Betsy Couramt 561 9979223, ext_ 2
at { )

Name of Persog Area Code.  Daytime Telephone Number

Enclosed is & check for the following amount:

Os12500 Filing Fee =3$130.00 Filing Fet & 33 £55.00 Filing Fee & DS]'S’_0.00 F.:i:L‘HS Fee,
Certificate of Status Cestified Copy - Cm_mcam of Stuns &
(additienal copy is enciosed) Certified Copy
. (additional =opy it enclosed)

Maifipg Address Street Address

New Filing Section .. NéwFiling Sectiqn Divizion
Division of Corporations " The Certre of Tallzhasser

P.O. Box 6327 2413 N. Monroe Street, Suit: 8iC
Tollahnssre, FL 32314 Tallahassée, FL 32303
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ARTICLE ] - Name: ]
The name of the Limed Liability Company is:

1930 S MILITARY TRALL LLC
{Must contsin the words

ARTICLES OF. ORGANIZATION FDRFIBRE]A mmmuammmam

ARTICLE IR - Address:

“Limited Liahility Company, *L.LIC_"ar “LLCM

The mailing address xnd sirees address ol th principal offioe of the Limited Lﬁbi]ity Comipany js: .

incipal Office Add $:
5965 Lime Road
West Paim Beach, FL 33413

Mniligg Address:
706 S. Roscmary Ave., Suite 204-167

ARTICLE 141 - Registered Agent, Regist
{The Limited Liability

" West Palm Beach, FL. 33401

ered Office, & Reglstered Agent’s Signature: o
Cotnpay cannat serve as jis own Registeréd Agent. You must destgnate an individanl or
another business entity with ap pofive Florida tegistration ) ’ ' o
The name and the Floridg street address of the registered agent are:
" Pillars Professional Services LLC
MName -
700 3. Rosetmary Ave., Suite 204167
Florida strest address (P.0. Box NOT acceptable)
Weat Pelm Beach FL 33401
Ciry State- Zip
Having been named oy registered agent and 1o gep

Piace designated in this ceHificale,
Jurther agres 19 comply with the provisions of &l atetutey reloting to the
am familiar with ard aecept the ebiigations of my pasition cs gl

eplscrvice of process for the aborve siased lirited Habitiy company as the
., | hereby accepy the appointment s registersd

areni and agree fo act In this capocin. |

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv- .
The nzme and addnese of each persen suthorized o manage and control the Iingred Liakiliry Company:
"AMBR" -~ Auhorized Member ; .
"MGR" = Manager o
AMBR Guzman Moya - )
2365 Lime Road
West Palm Beach FL 3343
—_—

{Use attachment ifnccc:snry)

ARTICLEV: Effective date, if other than the date of filing: ACGPTIONAL) -
(1f an effective date s listed, the dute mirst be specific snd canmot be mors than five business days prior to or 90 days aftey
the date of filing,) S I -

Notg; ifihe date inserted in this block does not rezet the applicabie
e document’s efféctive date on the Department of State’s records” =~

L am aware that any. falss informerion subritted i & docurmsi i 80 the Departieat of State

constitutes » (hird degree felony as provided for ins.817.155, F.5.
Guzmsan Mova

Typed or printed name ofsignee .

FEilipg Feess
5125.00 Filirg Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) ) o

5 500 Cerfificste of Status (Optiona)
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