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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2022

CAPITAL CONNECTION

1

SUBJECT: EDISON AVENUE PROPERTY, LLC
Ref. Number: W22000015328

We have received your document for EDISON AVENUE PROPERTY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist i Letter Number: 622A00003330
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COVERLETTENR

TO: New Filiag Section
Division of Corperations

lf?_l?_/ 240 Edison Avenuc Prapery, LLC
SUBIECT:

Name of Limited Lisbility Company

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

Please return all correspendence cuncerning this matter to the fallowiag:

Boris Jurkavic

Namwe of Person

Firm/Company

555 Curlos Crrcle

Address

Fort Myers Beach, Florida 33931

City/State and Zip Code
borisj33@gmail.com

E-musil address: (10 be used for futere anual repant notification

For further information concerning this mauer, please call:

Matlhew I’ Flores 239 261-0592
at ( }

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check tor the folowing anwunt:

WAS12:.00 Filing Fee OS130.00 Filing Fee & T15155.00 Filing Fee & O3160.00 Filing Fee,
Certificate ol Siaws Certified Copy Certificote of Stats &
(additional copy is enclosed) Cerlificd Copy

{additional copy 15 enclosed)

Mailing Addreas Strect Addresy

MNew Filing Section tNew Filing Section Division
Dhivision of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, 'L 32303



CAPITAL CONNECTION, INC.

417.E. Virginia Street, Suite | » Tallahassee, Fiorida 32301
(850) 224-8870 -~ 1-800-342-8062 -+ Fax (850)222.1222

4222/24 Edison Avenue Property, LLC.

Artof Ine. File

LTD Partership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger Fike

Arof Amend. File

RA Resignalion

Dissolunion / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certficate of Good Suanding
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Offacer Search

Ficlitious Search

Fictitious Owner Search

Signature -
Vehicle Search
_____________________ Driving Record
Requested by: UCC 1 ar 3 File
- YUCC 11 Search
Name Date Time

UCC 11 Retneval
Walk-In Wwill Pick Up Courier

111 Ponget 3 Prmcng - Thorm urvaw G4 AT




FILED .
SECRETARY OF STATE

VI e I K p'ﬂpu:

ARTICUES OFORGANEATION TORFLOIDA LIMITED LABILITY CoMPaYi2 FEB |8 PM 3: 4,5

ARTICLEL- Namge:
The name of the Limited Liability Company is:

4222724 Edison Avenue Property., LLC,

{Must contain the words "Limited Liability Conypany, “L.L.C.." ar "LLC.")

ARTICLE T1 - Addewss:
The mailing address and street nddress ot the principal oMce of the Limited Liability Company is:

Priacipal Oflice Address: Maoiling Address:
555 Carlas Cirgle 555 Carlos Circle
Forl Mycrs Beach, Florida 33631 Fort Myers Beach, Florida 33931

ARTICLE [ - Registered Ageat, Registered Office, & Repisicred Asent's Signature:
{The Limited Linbility Company cannot seove as its own Registeied Agent. You must designale an individual ar
another business entity with an active Florida registralion.)

The name and the Florida strevt nddress of the regisicred agent are:

Mutthew P. Flores Law, PLLC
Name

1333 Third Avenve South, Suite 503
Florida strect address (1.0, Box NOT aceeptable)

Naples FL 34102
City Stale Zip

Heving been wamed as registesed agent ond wr accept service of process for the wbove siared limited habilicy conpny el the
place designated in this cevtificate, §herehy nceept the uppoiniment ax regiviered agent and agree 1o act in this capacil). |
Sarther agree to comple seith the provisions of wlf sustrtes velating to the proper ane complete pecformance af my dwies. and |
am familiar with and accept the obligations of miy position ax regisicred agent as provided for in Chapter 603, F.5..

A B
;.(é'//’/ =

e

Registered Agent's Signanmre (REQUIRED)

(CONTINUELY



ARTICLE V-

ither E.”n‘ and !u“tggs-
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Boris Jurkovic
555 Carlos Circle

The urme und address of each person authorized to manage and contro! the Limited Liability Company;
llmd

Fort Myers Beach, Florida 33231

{Usc asttachment if necessary)

ARTICLE V: Effective date, if olher than the date of Gling;:
the date of filing.)

- (OPTIONALY)

(If an effective date is listed, the date mnust be specific and cannot be more tian five business days prior to or 30 days niter

Note: Ifthe date inserted in this black does not meel the applicable statulory filing requirements, this date will not be fisted as
the document's effective datc on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any,

REQUIRELR SIGNATURS

Signmurc'oTa niember or nn authorized representative of a member.
This documenl is cxecuted in accordance with section 605.0203 (1) (b), Forida Stulules
I'am awarc that any false information submitted in a document 1o the Department of State
constitutes a thirdd degree {tlony as provided for ins.817.155, I.5.

Matthew P, Flores

Typed or printed name of signee

[-"Iliu t] I.'Eni.
C125.00 Filine Feae foir Avticles af (dyroanizntinm and Bnciomesd onm of [Proictorard X mmid
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