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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 04/06/2022
ALK IN**
ENTITY NAME Old Northeast Cottage LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND FETURN ™"

XXXXXX Flan 6’:;0;

&rffﬁa/ ggﬂy

Certifizate of Statur

"PLLASE DBTAN THE FOLLOWING FOR THE ABOVE FNTTTY ™"

&r‘f/ﬁia’ C’%v of Arte & Amendments

&f&ﬁbafo of Good & tanding

YAPOSTILE / NOTARAL CERTIFICATION **
COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cal? Trina at the above rumber fﬂf‘ any (s8ues or concerns. Thak $oa 50 muck!




COVER LETTER

TO: New Filing Section
[Yivision of Corparations

Ol Northeast Cottage LLC
SURJECT:

Name of [imited Ligbility Company

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

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

Sadie Smelker
Nume of Person
WP
Fin/Compaay
2719 Eust Third Avenue
Address

Denver, CO 8020k

Citvistate and Zip Cinde
K@iwpfocrom

L-mail address: (o be used for future annual report notification}

For further information concerning this mater, please cali:
Sudie Smelker 719 349-2047

aly ]
Name of Person Arca Code Davtime Telephone Number

Lincloged is a check for the following amount:

wI8125.00 Filing Fee —J$130.00 Filing Fee & CI$155.00 Filing Fee & CJ3160.00 Filing Fec,
Centificate of Status Centified Copy Centilicate of Status &
(additional copy is enclosed) Certtlied Copy
(additivnal copy is enclosed)

ajline Address Street Address
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Rox 6327 2415 N, Monroe Street. Suite 810
‘Fallahassee, FL 32314 Tallahassee, FL 32303

FLASIN - Q1) 8 Wo iziy kluwer Unitze



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F I l
-ED

ARTICLE T - Name:
2022 APR

The nume ot the Limited Liabitity Company is:

Old Northeast Cottaee 1.1.C LUk iy G o
(Must contain the words ~Limited Liability Company, "L.[.C.." or “LLC.") LA S S'é Eb ;/1 [
T
L
ARTICLE 11 - Address:
The mailing uddress and street address of the principal office uf the Limiled Liability Company is:
Principal Office Address: Mailing Address:
2719 East Third Avenue PO Box 61020
Denver CO 80206 Denver CO 80206

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)

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

URS AGENTS. LIL
Name

3458 1akeshore Drive
Florida street address (PO, Box NOT accepable)

Tallahassee. Fluridy 32312

City State Zip

Having been named as registered agent and o aceept senvice af process for the above stated limited liabiliny compeany ar the
place designuted in this certificate, § hereby acceps the appuintmens s vegisterad agent end ugree 1o vet in this capacine, |
Surther agree 1o comply with the provisions of afl statutes reloting 1o the proper and complere performuance of my: duties, und |
am familivy with and aceept the abligations of my pusinen as registered agent as provided for in Chaprer 603, F.S.,

URS AGENTS. LI.C ]
By: Georgina Vega, Asissiant Secrelary

Registered Agent's Signature (REQUIRED?}

(CONTINUED)

FLAS M . b 1852020 Wolens Kluwer Unline



ARTICLLE V-
The name and adiress of cach person authorized 10 manage and contol the Limited Liability Company:

Lkl N L Adidress;
"AMBR" = Authurized Member
"MGR™ = Manager

AMBR kyle Tavlor
616 151h Avenug Notheast

St. Petersbure FI, 33704

{Use attachment i necessary )
ARTICLE V: Cifective date. iFother than the date of filing: AOPTIONALY
(11 an effective date is listed, the date must be specific and cannot he more than live busincess davs prior 1o or Y0 days atier

the date of filing.)
Note: [ the date inserted in this Block does nat mect the applicable statutory Hiling requirements, this date will not be bisied uy

the document’s eifective date on the Department of Srate’s records.

ARTICLE V1: Other provisions. if any,

BEQUIRED SIGNATURE: / —_
L = .
.—.—*-\/-\. - —
‘iigmﬂurc of a member or an autherized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Sua
{ am aware that any filse information submitied in 4 document w the Departinent of:

1S

" Wd 9- ddV 2202

ERIE

4
~

£17YL

At

constitutes o third degree {clony us provided tor in 5. 817,155, F.5. :;: :‘:
(%51
Kvle Tavlor 'L':P! =
Typed or printed name of signee ™,
Mot
Liline tegs: ~X e
R )

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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