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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: po rtes  fehten Estate s, LLC

Nunmw of Limil-.(‘l._ij.iubi!il)‘ Company

The enclosed Articles of Qrganization and fee(s) are submitted for fiing.

Please return all correspondence concerneng this matter to the following:

/IIOMQS ’TL‘OMPSO"\J

Name of Person

—’ﬂ\“‘t'ﬂ-"h) erh/{otd 'd'Smillf’l_,

Firm/Company /

‘73'5@ —szmsw'lle_ M

Address

—
/*//4[,1.‘5," —L 323063

CityrState and Zip Code
Tome +es {awfiem.net

E-mail address: {19 be used for future annual report notification)

For turther information concerning this matter, please call:

Sa 9 a 820 ) 3%6-5772—~7

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the tollowing ameunt:

[715125.00 Filing Fee S(SIBU.OO Filing Fee & [IS153.00 Filing Fee & Ci5160.00 Filing Fee,
Certificate of Status Certitied Copy Certifieate of Status &
(additional copy 15 enclosed) Certitied Copy

(additional copy is cnclosed

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2473 N, Monroe Street, Suite $10

Taluhassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY bl

HED

ARTICLE | - Name:

The name of the Limited Liability Company is: Anmn i, ‘
GUZHAR || AM g 59
Poctes Estates, LLC i TARY OF STAT
{ Musi contain the words “Limited Liability Company. "L.L.C."or "LLC.™) ML ARHA SSFE FL .

ARTICLE [ - Address:
The mailing address and street address of the principal oflice of the Limited Liabilisy Company is:

Principasl Office Address: Mailing Address:
AHE Lo [ocd ]2(1 Scon,
Oclande 2890

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

/Ilbnts /]Ll-wpsg-)ﬂ_

Namwe

\330 /lloﬂAgv\‘”! M

Florida street address (PO, Box NOT acceptable)

Tallegpee  FL 312303

City State Zap

Having been numed us regisiered ugent and io aveepi service of process for the above stated limited liabifity compuany ai the
pluce dosignaied in this eertificate, | hereby accept the appoiniment as regisiered agent and agree fo act in chis capaciey. |
Jitrther agree to comply with the provisions of all siatutes relating (o the proper and complete perfarmance of my duties, and 1
am familiar with and accept the obligations of my position us registered agent us provided for in Chapter 803, F.5..

I N

Reyistered Agent's Signalur'c (REQUIRED}

(CONTINUED)



ARTICLE V:

the dute of filing.)

ARTICLE IV

The name and address of cach person authortzed to manage and control the Limited Liability Company

Title: HINE Adt
“AMBRY = Authonzed Member
"MGR" = Manager
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(Use atachment if necessary}

Effective date, if other than the date of fling:

AOPTIONAL)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Tl T

Signature of 1 member or an authorized representative of a member,
Fhis document is executed in sccordance with section 6035.0203 (1) (b), Florida Swutures.
Fam aware that any false information submitted in a document to the Department e State

canstitutes a lhlrdﬁcc felony as provided tor ins.817.155 F 5,
tma ¢ 'ﬁq ChadSo TV

Typed or r)rmlu)‘zmmg of siunee

42 iyt

SEZ5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

3 5.00 Certificate of Status (Uptional)

TR

(If an effective dute is listed. the date must be specific and cannot e more than five business days prior to or 20 davs ufter

Note: 11 the date inserted in this block does net meet the applicable statory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records



