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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

JOHN S. JONES
2124 MANATEE DRIVE
FORT LAUDERDALE, FL 33316

SUBJECT: 1844 SW 3RD AVE CO. LLC
Ref. Number: W22000025564

We have received your document for 1844 SW 3RD AVE CO. LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
While examining your recently submitted amendment, it was noted above named
business entity was filed with an unacceptable suffix.

The purpose of this letter is to advise of this error and to let you know the
document was accepted in error.

We are asking for clarification as to whether you want to be a corporation or were
you trying to form a limited liability company.

It a corporation is the desired end resulit, please enter the name of the entity:;‘:fyith
an acceptable corporate indicator, such as inc., incorporated, corp., corporatlon
etc. on the line for amending the name on the form. e
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If a limited liability company is the desired end result, please contact our offrc;e for

assistance. . _L:_
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We apologize for any inconvenience this may cause but our ultimate goa:rxs toks

have accurate records. == =

—

If you have any questions, please feel free to contact us.

Hyacinth LeBlanc
Division of Coporations
850-245-6052

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.
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Hyacinth LeBlanc
Regulatory Specialist |l Letter Number: 922A00004831

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6052 and press 4. Your call will be

answered in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number: 922A00004831
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT:  1¥Uyw Sw & Ave | LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter (o the following:

Qac\qe\ Stveeie

Name of Person

Firmy/Company

212 Manaver Dolue

Address

fob \edodats | F1o

3331k

City/State and Zip Code |

(cechel mSheete @ hobmadk - (om

| 1934008

T

JACTPHY TV

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

81 WY
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Ledat St asy |, bod Fyy

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

\.—)&‘QDS.UU Filing Fee OI$130.00 Filing Fee & LIS155.00 Filing FFec &

(3)1}8' e"“‘*’“"l Certificate of Status Centified Copy

FLMX)

160,00 Filing Fee.
Certiticate of Stttus &

(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassce

P.O. Box 6327 2415 N, Monroe Street. Suite §10

Tallahassee, FI. 32314 Tallahassee. FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF | - Name:
The name of the Limited Liability Company is:

sS4y Swo 274 Ave  LLe

{Must contain the words “Limited Liability Company. "L.L.C.."or “LLC.™Y

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limitwed Liability Company is:
Mailing Address:

Principal Office Address:
22% mgnaVar drwd 2124 manalet dnav€
£ Ledodate, Fy (v ko;;o\tokah‘. c\
231\

€N

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business emtity with an active Florida registration. )

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

Rc\c e\ Sveele

Name

2\l Mana ¥l dwoe
Florida street address (P.0). Box NQT cceptable)

(WS kc"'ud{)(k(kh E 33\

City State Zim

Having been named as regisiered agent and o accept service of process for the above stated limited liabiline company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of mv duties, and |

am familiar with and aceept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.8,

@uw S¥ et

Registered Agent’s Signature (REQUIRED) .
rl—'blf:.'.'
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ARTICLE 1V-
The name and address of each person authorized 1 manage and control the Limited Liability Company

I I'II!,. B‘:lml. .In" a“‘l[l\f:‘

"AMBR" = Authorized Member
"MOR" = Manager
M Qad«a\ Sveele 1
AT Vhoama VEE CAmv=X
T~ Y \onw A€ AAL ’ 1 20%TR
A M B(L Tohn Jom LS ,
AT vVinGinga Ve o s ANVE
S o A AR 2ozl
{Usc attachment it necessary)
AOPTIONAL)

ARTICLE ¥V: Ellective date. it other than the date of filing:
(If un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afie

the date of filing.)
Note: If the dute inseried in this block does not meet the applicable stututory {iling reguirements, this date will not be listed as

the document’s effective date on the Department of State's records

ARTICLE V1: Other provisions. if any.

BEOUIRED SIGNATURE:
QQ,LLQ/\ SV el e L

Signature of 4 member or an authorized representative of a mcmhe‘r‘ P
This document is exceuted in accordance with section 6050203 (1) (b). F |01‘K.LLSIJIU
[ am aware that any false information submitted in a document o the DLp.m:‘éEm of'§

o
o

constitutes a third degree felony as provided for in 5817135, F.§, c
[ S —
\Qac\f\e\ S\veele T ]
Typed or printed name of signee L Z [T
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Ei"n:r EI.”-. g __}?‘: § C
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



