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COVER LETTER

T New Fillng Section
Division of Cerporations

A Sueet Condos, LLC
SUBJECT:

Narne of Limited Liabiiity Company

The enclosed Articles of Organivation and fee(s) are submitred for filing.
Please retum all correspondence concerning this iatter 1@ the following:

Eileen Pennington

MName of Person

Rlalock Waliers

Finm/Company

%02 1:th Strcet West

Address

Bradenton, FL, 34203

Ciiy/State and Zip Code
cpenningion{@blalockwalters.com

E-mail address: {10 be used for future annuad report notification)

For further informstion concermng this mater, please call:

Eileen Penninglan Wil 748-0100
at }
Name of Person Arca Code Baytime Telephone Number

Eaclosed 15 2 cheek for the fulloswing amount:

™S 125.00 Filing Fee {58130.00 Filing Fee & CI5155.00 Filing I'ee & T $160.00 Filing Fee.
Cerificate of Statws Cenified Copy Certificaie of Status &
(additional copy is enclosed} Ceaificd Copy

(sdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre al Tallahassec

P.0O. Hox 6327 2415 N, Monroe Street, Suite B10

Tallshiassee, F1.312314 Tallahassee, FI. 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY . 7" 07,L° i OATATE
SRR AlL
ARTICLE 1« Name: R o =
The nume of the Limited Liability Company ia:
A. Street Condos, LEC
(Must contain the words “immted Liability Compuny, "L.L.C." or "1LLLT)
ARTICLE 11 - Addruss:
The nuiing address and street address of the principal office of the Limited Liability Company is:
I'rincipa] Office Address: Mailing Address:
532 Riviera Drive 532 Riviera Brive
Tampa, Fl.. 31606 Tompa, FL, 33606

ARTICLEF HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its nwn Registered Agent. You must designate an individuat or
another busiress entity with an active Florida regnsiration.)

The nanc and the Florids sireet address of the registered agens are:

Hlalock Walters

Name

BO2 11th Street West
Florida strect address (P.O. Box NQT accepable)

Bradenton Florida 34208

City State Zip

—
— N
. - - i .. . Y
Having becn named as registered agent and o accept aervice of progcis for the shave slated limited Linhility company at the
place designated in this cornificare. { hereby accept the appoinmyehit as :-&r'.\'!wu'rf' apens and agiee o act in this capaciy. f
Sisrther agree o comply with the provisions of all staiuies s claghg tothe propel-and congigseperionnoece of my duties, and |

am familiar with and accept the obiigations of iy posi
P Yy -
s

-

ol

H - :
\ Regigpered AgenTsthgmrmre (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and address of each person authonized to manage and control the Limited Liability Company

"AMBR" = Autharized Member
"MGH" = Munuger

Ty

Marnager Michae] Ureite
532 Rivicra Doive, Tampa, FL, 33606
Mansger Raen Uretig

-

§32 Riviera Drive, Tampa, FL, 33606

(Usc attachment if necessary)

ARTICLE Vv Effective date, if other than the date of liling: __

_ . (OPTIONAL)

(It an effective date is lisicd, the date must be specitic and cannet be more than five business days prior to or 90 days after

the date of filing.)

Note: 1f the Jate inseried in this block does not meet the applicable statmory filing requirements, this date will oot be hsted us

the document's effeciive daie on the Department of State’s records,

ARTICLE ¥ Other pravisions, 1bany.

REOUIRED SIGNATURE:

T d

Signature ot a member or an :yfﬁ’gri.&ﬂ! repreSentative uf.a member.
This document is executed in act S with seetitet 603.0203 (1Y (b)}’?n{idu Stautes.
[ am aware that any false im'ommq.i:{ document w the Departihent of State
constitutes a third degree felony m-idcr){?t ins SFHHESLLES, -

N A, g
Jenifer 8, Schembn \\ ; -

- N

Tvped-er printed name ot signee N

Filing Fees:
$125.00t Filing Fee for Articles of Organizutlan and Designation of Registered Agent
$ 10.00 Cenified Copy (Optional)

$ 5,00 Cenificate of Status (Qptional)
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