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FLORIDA DEPARTMENT OF STATE.::
Division of Corporations -

December 16, 2021

CAPITAL CONNECTION

1

SUBJECT: MOUNTAIN PROPERTY, LLC
Ref. Number: W21000159655

We have received your document for MOUNTAIN PROPERTY, LLC and your3ia

check(s) totaling $125.00. However, the enclosed document has not been fllEd—-‘

and is being returned for the foIIowung correction(s): 5
. %

The name designated in your document is unavailable since it is the same as, or =

it is not distinguishable from the name of an existing entity. Cs ]

pit
One or more major words may be added to make the name distinguishable from € -
the one presently on file. .

‘T o
oD
The document number of the name conflict is LO200001567 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 321A00030459

www.sunbiz.org
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CAPITAL CONNECTION, INC.
417 E. Virginio Street, Suite |« Tallahassee, Floridua 32301
(850) 224-8870 - 1-800-342-8062 <« Fax (850)222.1222

Mountain Property Dream, [.1.C

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up
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LTD Pannership File vk 3
Foreign Corp, File :

[.C. File
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Fictinouz Name File
Trade/Service Mark

Merger File

Arl.oi Amend. File

RA Restunation

Dissolution f Withdrawal
Annual Report 7 Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Stnding
Cenificate of Status
Certificate of Fictitious Nune
Corp Record Search

Otficer Search_____
Fictitious Search____
Fictitious Owner Search
\ehicle Search

Driving Record

UCC 1 or 3 File__

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LETTER
TO:

New Filing Section
Division of Corporations

MOUNTAIN PROPERTY DREAM, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the following:

Karl M. Schmitz, I11

Name of Person

PR

Karl M. Schmitz, I1l, PA

Firm/Company
701 Enterprise Rd E, Suite 502
Address
Safety Harbor, FL. 34695
City/State and Zip Code
karl@attormneytampa.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kar! Schmitz 727 450-0778
at )
Name of Person Areca Code Daytime Telephone Number
Enclosed is a check for the following amount:

W$125.00 Filing Fee (3$130.00 Filing Fee & (1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
Mailing Address

New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

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

The name of the Limited Liabifity Company is:

MOLINTAIN PROPERTY DREAM, LI.C

{Must contain the wards “*Limited Liability Company, *L.L..C
ARTICLFE IT - Address:

Lo tLLET)
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:
444 Bath Club Blvd. N.

Mailing Address: =
Same <2
Nurth Redington Beach, FI_ 313708 L
t } f"J b
b 1
ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature: -9 { 0
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or = \j
anather business entity with an active Florida registration.) LW
< T ~
The name and the Florida sircet address of the registered agent are: " ec
Kart M. Schmitz. {11
Nanie

701 Enterprise Rd E. Suite 502

Florida sireet address (P.O. Box NOT acceptable)
Safely Harbor

Fl.
City

34645
State

Zip
Having been named as registered agent and to aceepr service of process for the above siated limited labitioe company at the
place designated in this certificare, | hereby accept the appoiniment os regiviered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of ull statutes relating to the proper and complete performeance of my: duties, und |
am familiar with and aceept the obligations of my pasition as registered agent s provided for in Chapter 603, F.S..

-~ &

Registered Agent’s Signature ( R\EOUI RED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized to manage and contral the Limited Liability Company
Lite:

"AMDBR" = Authorized Member
"MGR" = Manager

AMBR Gustavoy Lopez
444 Bath Club Blvd N
orh Redinglon Beach, FIL 33708
AMBR

Lisa Lopez
4 Buth Club BIhvd N
North Redington Beach, FLL 33708
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{Use attachment if necessary)
ARTICLE V: Etfective date. if other than the date of filing
the date of filing.)

A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
Note: [F i

[F'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:
PN~ _,fz,é/;c%
T

‘ng_,nnlurc of 3 member or an .mlhorucd represent.lme of a member.
This document is executed in accordance \\||h scetion 605.0203 { 1) (b). Florida Siatutes.

| am aware that any false information submitfed in a document to the Department of Siate
constitutes a third de"me felony as ;)rovndchlor ins 8t7.155.F.S.

Karl M. Schimitz, L

Typed or printed naime of signee

Eiliug EI:E:-'
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



