A2, 4:0) PM Dmsxon of Corporations % 6 %

Electronic Flhng Cover Sheet

Rt =y - - e — e — o oy

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000152721 3)))

0 0

H220001 52721 3ABCWY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg 80 will generate another cover sheet.

e T Y o T T T — T

Tos
Division of Corporations

Fax Number : (B850)617-6381

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053

Phone 1 {561)694-8107
Fax Number 1 [561)214-8442 =
b ~
" e
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.*=- ~N L
o=
Bmall Address: i3 I i
‘F-" . .,
— I e e e e S S - A U ouf W
Lt =
A Szv FLORIDA LIMITED LIABILITY CO. =)
4 b=
" ‘%§§ W. Fray Street Property Group LLC
~. N ol ——————
. -5 [Certificate of Status I 1

!T

o i

<t
*ZDZZAPR 28 PH 1:02 ;

Vit 6

o Certified Copy : ___";I
N ; Page Count . ' | 04

o h3 [Estimated Charge || 516000 |
E&Submwssloh MNeke o rejeeabn Peosg honor o\'\qu Pledate
_ Warlgy

-y
-

'
1
!

Electronic Filing Menu  Corporate Filing Menu Help

htrs-Hehile sunbir arefecrotefe Bl rovr exe



850-817-8381 4/28/2022 7:13:32 AM PAGE 1/001 Fax Berver

April 27, 2022

FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS Dwision of Corporations

’

SUBJECT: W. FRAY STRERT PROPERTY GROUP LLC
REF: W22000055484

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax tha complete documant, including the electronic filing covar sheet.

The document submitted does not meet legibllity requirements for
electronic filing.

Please do not attempt to refax this documant until the
quality has been improved.

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

Iy

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

\f
Tammi Cline

FAX Aud. #: B22000152721 1"'
Requlatory Specialist II Supervisor Letter Number: 422A00009846
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COVER LETTER
TO:  New Filing Section
Divislon of Corporations _
- W. Fray Street Property Group LLC
SUBJECT: - . .
. Nime of Limited Liability Campany

" The enclossd Articles of Organizatinn and foe{s) ere submitted for filing. -
' Pleaso return all correspondence concerning this mattzr to the following;

Joseph R. Saulnler, CPA

Name of Pennon

Heckler & O'Keeft, CPAs. PC

Flrm/Company

200 Katonah Aveiruc, Suite 14A

Adidress

Kawnsh, NY 10536

Ciny/State and Zip Code

Vi e

TSaulnier@hokepas.com .
E-muil address: (to be used for fiiture annual report notifioation)

For further information concerning this matter, ﬁlw.se.call:
232 774 |
)

N

EREER

Ty

914 :
) ' ' al (
Name of Parson

Arer Code Daytims Telsphone Number

Enclosed is a cheok for the following amount: )
(05155.00 Filing Fee & ‘ O%160.00 Filing Pee,

US$125.00 Flling Fee  [J$130.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status £
- {addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strest Address

New Filing Section New Piling Sectlon Division

Division of Corporations The Ceatre of Talishasses

P.0, Box 6327 2415 N. Moo Strest, Suite 810
Tallehassee, FL 32303

Tallahasses, FL 32314
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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
'ARTICLE I - Nawe:
The name of the Limited Liability Company is:

W. Fray Street Property Group LLC

(Must contain the words “Limited Ligbillty Company, “L.L.C.,” or “LLC.®)
ARTICLE II - Address:

The mmmmmumam principal office of the Limited Liability Company is:

Prigsiva) Office Address: Mailiug Address:
800 Yardarma Lane 600 Yardarm Lage
Longboat Key, FL 34228

Longbost Key, FL 34228

ARTICLE III - Registered Agent, Reglstered Office, & Reglsired Agent’s Signatyre:
(Tha Limited Lisbillty Company cannot serve as fts own Registered Agent. You must designate an indtvidual or
another business entity with an active Florida registration.)

The came and the Florida street nddress of the registered agent are:

Kimbarly Cuomo
Namse
600 Yardaimn Lane
Florida street address (P.O. Box NQT acceptable)
* Longboat Key FL 34228
City Statn Zip
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ARTICLE V-
The name and address of each person zuthorized to manags end control the Limited Linb{lity Company:

Title Nameand Addresx:
"AMRBR" = Authonized Member
"MGR" = Meanager
AMBER KPA Enterprises LLC
. Lane
8
(Usp attachment i necessary)

ARTICLE V: Effsctive dats, i other than the dete of filing: . (OFTIONAL)

(If an effective dote & Listed, the date crst be sperific and capnot be more than Gve busines days pﬂortoor!lodmnnd';g .

the date of filing.)
Note; 1f the date inserted in this block does not meet the applicable stetintory filing requirements, this date will mtbe h.steclu-

" the dooument’s affpctive date on the Departmant of State’s records.
ARTICLE V1: Other provisions, if any.

r

RER | 1L ISvSIv
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REQUIRED SIGNATURE: -
- \VOALBAT

Signeture of s member or an authorizgd nM&ﬂve ofa membe:
- ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any fhlse information submitted in a document to {he Department of State

oconstitutes o third degres felony as provided for iz 1.817.153,F.8.

Ve B. Ray
Typed or printed neme of signee

, Ellinz Fz,
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certifiad Copy (OptionsD)
_§  5.00 Cortificate of Status (Optional)
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