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COYER LETTER
TO: New Filing Sectien
Division of Corporations

BUEN VECINO APARTMENTS LLC

14076418139
H22000166751 3

SUBJECT:
Name of Limited Liability Conmyuy

The enctosed Articles of Organization and Teefs) ure submitted for Oling.

Please retum sl correspondencs concerning this matier to the following:

MY LKA MORTON CPA BSQ

Name of Teen
ASAPLAW PLLC
Moy
it N ORANGE AVE STE 800
Ackies

ORLANDO, FL 52801

Citv/State and Zip Quk

MYMORTON@ASAPLAWFIRM.COM

E-muil address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

107
| )

MYLIKA MORTON 461-9883

Ne of Person Area Code

Enciosed is a cheek for the following amount:

18130.00 Fiting Fee &

Certificate of Status Centified Copy

®|W$125.00 Filing Fee

T18155.06 Filing Fee &

{additional copy is enclosedd)

Daytime Telephone Number

Centified Copy

MailingAddress Street Address

New Filing Section New Filing Section Division

Divisian of Corporations The Centre of Talluhassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tullahussee, F1. 32303

Tubluhassee, F1, 32312

T8160.00 Filing<F
Certificate of Status @

{additional copy is

From: Mylika Morton
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ARTICLES OFORGANIZATION FOR FLORIDA IMITED LIABIEITY COMPANY

ARTICLF 1 - Name:
The name of the Limited Liability Company is:

BUEN VECINO APARTMENTS LLC
{Musl contan the words “Limited Liability Company, “L.LC. or "LLCT)

ARTICLE H - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
FOO GENERATION POINT 700 GENERATION POINT
KISSIMMEE, FL 34744 KISSIMMEE, FL. 33744

ARTHCLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agemt are:

ASAP LAW PLLC

TNare

111 NORANGE AVE STE 800
Florida street address (P.O. Box XQT acceptabie)

FL 32801

ORLANDY)
(a.Y Stale Zip

Having been numed as regisiered ayeni and to aeceps service of process for the alwoe sicted hinfted liobdiy company ar the
slace designated i this certificaie, T herehy aecopt the appomiment as registered agent aml agree w act i hes capaciy,” ]

P ! )] } /i 4 ki 2 ! [y

Jurther agree o comply seith the provisions of all skatuies relating (o the proper and complete pecfornance ol my dutivs, and 1

ame fmmdar with and aecept the obligations of ney positan as regsicred agent as provided forin Chapler 603, F.8.0 S0
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Page: 4 ofd

The pame and address ol cach person authorized to'manage and controd the ‘Limited Liability Coempuny

ARTICLE IV-
DMuwneand Address:

TAMBR" = Authorized Member’

"MGR™ =Manager
AMBR OSCEOLA COUNCIL ON AGING
700 GENGBRATION POINT.
EISSIMMEE, FL 34744

{Use atrachment if necessary)
ARTICLE V: Effevtive dme, (fother thanthe dare ot filing: . __ e (OPTIONAL)
(¥ an effoctive date is fisted, the date must be speeific sod cennot be more than five business days prior ta or 99 duya ufler
the date.of filing.)

this block does-not meet the applicable stahiory fling requirements, this date will not be listed as

Nyta: fthe date inserted in
the dacwnent’s cffective dale on the Depsrtment of State’s reconds

ARTICLE VI: Other provisions, if any.
-, na
‘REQURED SHGNATURE: At §
- - o=
A _‘_._. - -
Signature of s};ﬂ(émher or #a anthorized fﬂpl‘l:.\cnmllve of a meher, - < —
This dovument is efeculed in accordanse with section 605.0203 (1} (b), Florida Smtutea., | N
J am aware that any false information submitted ina documen to the Department of Sfdl.ﬁ" et I~
constitutes a third degrec felany os provided for in 8171355, FS 2 [
- x
Sl
WENDY FORD — O o =
. Typed or printed nume e of Sighee I b
=g

Filing fices

512500 Filing Fee fur Articles of Orgusication and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 500 Certificate ufl Status {(Optionat)
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