{(Requestor's Mame)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[] pckup [] warr [] man

(Business Entity Name)

{Document Mumber)

Cerified Copies Certficates of Status

Special Instructions to Filing Officer

Office Use Only

11722721 -1 003--030

UIRTAIEINAIIEL

300376179713

4125 00

&}'n

=

—t

} .-
l:"["

oy



CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 - Fax (830;222-1222

PORSCHA PROPERTIES LLC

Signature

Requested by: 11721

11/19/21

Name Date Time

Walk-In Will Pick Up

1T. Porder s Prevng o Thom sene GA B0C

Artofbw File

LT Partnership File

o3
[ >4
. . =
Foreign Corp. File .
| 5
L.C.Rile - :
™~ J
Fictiious Name File ~ e
— (I
N s
Trade/Service Mark -4 .l
N - [N -
MergerFile_ SR
2 =Y

Ari.of Amend. Fite

RA Resignation

Dissolution / Withdrawal
Annuat Report / Reinstatement
Cert. Copy

Phato Copy

Certificate of Good Standing
Cenificate of Status
Certificaie of Fictitious Nnme
Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Drniving Record

UCC 1 or 3 File

LUCC 11 Search

UCC 1! Retnaval

Courier



COVER LETTER
TO: New Filing Section

Division of Corporations

PORSCHA PROPERTIES LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and feeis) are submitted fur filing

Please return all correspondence concerning this matter o she totlowing:

Alexander B. Rotbart, Esq.

Name ot Person
The Rotbart Law Group PA

3

Firm/Company
L01-103 E Palmetto Park Ruad

S
Address

Boca Raton, FLL 33432

City/State and Zip Code
AMYLVREALTORG@GMAIL.COM

E-mail address: (1o be used for future annual report notification)
For further infurmation concerning this matler, please call:

Alexander B. Rotbart

361 922.3217
at | }
Name of Persun Arca Code

Dastime Telephone Number
Enclused 15 a cheek for the following amount:

m$125.00 Filing Feo J5130.00 Filing Fee &

(J$E55.00 Filing Fee & CJS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
{additionaf copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Divisien of Curpurations The Centre of Tallahassee
P.O. Box 6327 24135 N Monroe Street, Suite 810
Tullahas

ssee, FL 332303

Tullahassee, FI. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is:

PORSCHA PROPERTIES LLLLC

(Must contain the words “Linuted Liability Company. "L.L.C.." or "LLC.")
ARTICLE I1 - Address:

The mailing address amd street address of the principal vitice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

32652 COLDWATER CREEK LOQOP 32652 COLDWATER CREEK LOOP
WESLEY CHAPEL, FL. 33545 WESLEY CHAPEL. FL 33545

ARTICLEIII - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuoal or
another business entity with an active Florida registration.)

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

Sigrid Chantelle Geissler

Name
32052 Coldwater Creck Loop
Florida strect address (P.OL Box NQT acceptable)

Wesley Chapel FL
City

State

Having been named as registered agent and 1o accept service of process fur the abuve stated limited liabilin: compuny at the
place designated in this certificate, [ hereby accepr the appointment as registered agent and agree to act in this capacipy, |
Jurther agree 10 comply with the provisions of all staties rela ting to the proper and complete performance of my duties, and |
am fumiliar with und aceept the obligations of mv position as registered ugent us provided for in Chapter 605, F.S.

B V. :
g sunat~

RegiSiered Agent’s Signature (REQUIRED)

T2

e
(CONTINUED)

¥



ARTICLE V-

The name and address of cach person suthorized to manage ancd control the Limited Liability Company:

'I i"’. ﬁ'.!u". .lud 3dd[.::u
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Amy Maestas
2167 Maderno St
Henderson, NV 89044

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date ol filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f'the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as
the document’'s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, it any.

BEOUIRED SIGNAT

.,
1

P AN
) [
- . - - e
Signature of a meybeyor an authngized representative of a member. =

This document is exceuted i acco

rdance wih section 605.0203 (1) (B). Florida Statutes,
[ am aware that any faise ink 058

natio tled in a document 1o the Department of State :
constitutes a third degree felony as provided for in s.817.1355, F.8. N E\: :
Amy Maestas B Pl
Typed or printed name of signee R -
Filine Fegs; 1: w

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

$ 30.00 Certified Copy (Optionul)

s

5.00 Certificate of Status (Optional)



