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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 2035961 4313323
AUTHORIZATION

COST LIMIT “7 §ﬁ€%52af;\_,z
-------------------------- T T TP
ORDER DATE : November 5, 2021
ORDER TIME : 3:0 PM
ORDER NO. : 203961-005
CUSTOMER NO: 4313323

DOMESTIC FILING

NAME : 4530 BUTTERFLY SHELL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




COVER LFTTER

TO: New Filing Section
Division of Corporations

4530 Buttertly Shell, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subunitied for filing.

Please return all correspondence concerning this matter o the following:

Chatles M. LeSchack

Name of Person

CUMMINGS & LOCKWQOD LLC

Firm/Company

Six Landmaik Square, 9th Floor

Address

Stamford, CT 06901

Ciy/State and Zip Code
cleschack(@gel-law.com

E-mal address: (10 be used for future annual repart notification)

For further information concerning this matter. please call:

Charles M. LeSchack 203 3531-4418
il | }

Nante of Person Area Code Xaytime Telephone Number

Enclosed is a check for the following amouni:

[J8125.00 Filing Fee (35130.00 Filing Fee & (J$155.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy ts enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Rivision of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N, Momoe Sureet, Suite 10

Tallahassee, Fi. 32314 Tatlahassee, FI. 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABIET Y COMUIANY

ARTECLE L - Name:
Ihe name of the Fimired Liabiliy Company is:

4530 Buugly Shell, 1.0 .
(Must conahin the words “Limited Liability Company, "L.L.C.7or "LLCT)

ARTICLE U - Address: .
The mailing addsevs and street address of the pivcipal aflice of the Limited Liability Conpany ix:

Principni Office Address: Mailing Adeross:

15200 |z zaea Comrt
Fudery, F1L 30028

13201 Lazearo Count
Fstero, FL 33928

ARTICLE 15~ Registered Agent, Hegistered Office, & Registered Agent’s Signature: o
{The Limited Liability Company camiol serve as it own Registered Agent. You must designale an individual oe

another business endity with sn active Florida regisieation.)
The nawwe and the Flarida streel address of the registered ppent are:

Shanai C. 11iil
Nanw

13201 Lazzare Court
Florida strect address (.00, Boy XOT acceplable)

Csigny L Y . L

City Slak 71p

Haviug been named as registered agent and i accept seevic e of process Jor ibe afiae stoied limited Siobifity compam a te

pluce designared in thix certificase. | hereby aoeept the appoinfment ax regestered agem ogd wgree to et in this copacity. |
Jivvther agree (o conyste with ihe poovisions of alf stanigs relaring to the preper aed camyflete pedformance of y duttes, and |

am fumiliar wich aid gecept the abliyations af my progl

Shanai

(CONTINUED)




ARTICLE V-

Ve namie and address of each person authonzed w ninage and control the Linuted Liability Company:

I”h"
"AMBAR" = Authorized Member
"MGR™ = Manager

MGR

{Use attachment ol necessary)

ARTICLE Y

the date of

Nate: ITthe dawe inserted in this block does nel meet the applicable statutory filing requirements, this date will not be listed as

: EMechive date, i ather 1hiy ihe date of (ling:

(Ifan (ﬂ‘ccmo dute is listed, the dule must e specific and connel be mare thon five business days priorio or 90 days afler

filing.)

N nnd Adilress:

Shanai (C Hili

13211 Lazzare Cowt

Esterw, FL 1024

C(OPTIONAL)

the document s ¢flective date on te Department of State s records,

ANTHCLE VI Onher provistons, il any.

REQUIRED SIGNATURE: W/

Sign.nmﬁ"mrﬁwﬁfher o an nuthoriz

et fepresent)
This document is exconied in accondance with séetion 603,02
i am aware that any false information submitied in a docunient to the Depactinent of State

cotmtiluies 5 third degrev felony as provided for in s.817.1 55, |°.S,

53
5

Shagai . 1]

ive of b member,
03 (1Y (D), Flovida Statues,

0.00 Certified Copy (Optionad)

.00 CertHiente of Statas (Optionalj

Typwed or prinied nume of signee

Filine Fees;

M 25,00 Filing Fev for Articles of Orgagizntion amd Designation of Registered Agent
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