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FLORIDA DEPARTMENT OF STATE A (o 2
Division of Corporations TS SSEr .
May 23, 2022
CAPITAL CONNECTION
SUBJECT: 1560 NE 125TH STREET LLC
Ref. Number: W22000067401
We have received your document for 1560 NE 125TH STREET LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Handwriting is not legible.
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.
Neysa Culligan
Regulatory Specialist Il Letter Number; 922A00011674
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{850) 224-8870 -+ 1-800-342.8062 + Fax (850)222-1222

1560 NE 125TH STREET LLC

Art of Tne. File

LTD Partoership File

Foreign Comp. File

L.C File

Ficttious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawa]
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search am

il -oj-.i
Ficlitious Search T —
i Ficlitious Owner Search ne = !
Signature e ~
=i
Vehicle Search Jesm !
a7 U

Dniving Record ol
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Requested by:cpr UCC tor A File
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COVER LETTER

TO: MNew Filing Section
Division of Corporations
(A60  ME [25m  Steet  LLC

SUBJECT: M
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matier to the following

Ben  Hain

Simon
Nane of Person
Firm/Company
20600 A £ 22n a4 Cod -
3356 M%/‘éﬁfafﬁiﬂ/ﬁ;@}n’fﬁ} g
Address

/l/l:a,v\:
3580

Kt ra L
City/Statc and Zip Code

3 @) gral Com

glﬂc)n bfﬂ }’)a;r\ {
E-mail address: (to be used for fuanmﬁl rcport notification)

For further information concerning this matier, please call

786 ,_hY45 828

S tMen at {
Name of Person Arca Code Daytime Telephone Nuniber

Enclosed is a check for the following amourt;
$160.00 Filing Fee,

[2625.00 Filing Fec 130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Slatus Centified Copy Centificate of Status &
(additional copy is enclosed) Cenrtified Copy
(additional copy is enclosed)

Mailing Address Stroct Address
i New Filing Section

New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The mane of the Linuted Liability Company is’

J560 yE  j254h  Streef LLC

{Must contain the words “Limited Liability Company, “L.L.C..” or“LLC.")

ARTICLE II - Address:
The mailing address and street address of tie principal office of the Limited Liability Company is:

Principal Of : Mailing Address:
0 20600 NE 2210
o-7 Court Mo FL
2210

L2 i Fall /4

ARTl(;LE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Linuted Liability Company cannot serve as its own Registered Agenl You must designate an individual or

another business entity with an active Florida registration )

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

Si 6 HC?'.F\

VYO A
Name

¥ 2600 NE 22,4 (oot

Florida strect address (P.O. Box NQT acceptable)

Mian: £l 55140

Zip

Ciy State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designaited in this certificate, | hereby accept the appointment as registered ageni and agree o acl in this capacity. {

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and !
1 ag provided for in Chapter 605, F.S.

[fjon as regis, a

Registered Agent’s gignatun: (REQUIRED)

am familiar with and accepi the obligations of ny

(CONTINUED)

S
S1:9 HY he AVH 1402
|



ARTICLE 1V-
The name and address of ench person authorized 1o nanage and control the Limited Liability Conmpany:

Namc and Addrexs

Jitle:
"AMBR" = Authotized Member
"MGR" = Manager .
AM&% San Simon B ben Hewi
0608 220 r
miﬂﬂ/h £ | K2

7
Shax Med no. 20850
1 el
X

J [{o
o+

AugR.
o > ' At Catiire, v%féa

{Use anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeciive date. if other than the date of filing:
(I an effoctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of {iling.)

Note: If the date inserted in this block does not mect Lhe applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED S Q 7
-(’\_’r\.""-.._
Signature of a member or an authorized representative of a member.

This document is exccuied in accordance wilh section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitules a third degree felony as provided for ins.817.155, F.S.
1 .

<; MO %’n HA ‘a0

= Typed or prir 7

name of signee

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

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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