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CORPORATE When you nee.d ACCESS to the world

" "ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.0O. Box 37066 (312315-7066)

{850} 222-2666 or (80)) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 3/14/2022
DANNY
[] CERTIFIED COPY
XX PHOTOCOPY
CcuUs
XX FILING LLC

495 SADDLEBACK LANE LLC

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

CIAL
"RUCTIONS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations .
( @// /C 4%/
CORPORATE ACCESS, INC. - o

SUBJECT: 495 SADDLEBACK LANE LLC
Ref. Number: W22000033274

March 14, 2022

We have received your document for 495 SADDLEBACK LANE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Verify the State in the Managers address.
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 ill Letter Number: 622A00006046
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COVER LETTER

TO: New Filing Section
Division of Corparations

493 Saddicback Lane LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Organization and feets) are submiited for tiling.
Please return all correspondence concerning this matter to the following:

Manrin S, Edwards

Nanwe of Person

Aceruit, LLC

Firm/Compans

35 Madizon St Suite 623

Auddress

Demver, CO S0206

Cits/State and Zip Code
nartine/g, aceruit.com

i2-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. pleuse call:

Martin 5. Fdwards 847 2341031
atd ]
Name of Persan Area Code Davtime Telephone Number

Fnclosed is a check for the following amount:

J18125.00 Filing Fee T15130.00 Filing Fee & TSIRA.00 Filing Fee & C$160.00 Filing Fee.
Certificale of Status Ceniified Copy Certificate of Suatus &
additional copy is enclosed) Cenified Copy

(additionad copy is enclosed)

Mailing Address Streel Address

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

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee., FLL 32314 Tallahassee, FLL 32303



) ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY FE L E; D

ARTICLE 1 - Name: o ‘ ZGZZHAR”& PH'Z- 06

The name of the Limited Liability Company is:

SE ChiL -ghY oy “TA
493 Saddlcback Lane LLC TALLAKASSE E.FL
{Must contain the words ~Limited Liability Company, "L.L.C.7or 7LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offlice Address: Mailing Address:
G221 Triana Terrace, #2 9221 Triana Terrace, #2
Fort Myers, Florida 33912 Fort Myers, Florida 33912

ARTICLE 11l - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registmtion.)

The narae and the Florida sireet address of the registered agent are:

[ebra AL Faulkner

Wame

3937 Twmpa Road #2
Florida street address (P.Q, Box NOT aceeptable)

Obdsmar FL 4667
Ciry State Zip

Heving been named us registered ugent and fo aeeept service of ‘process jor the abave siated Himised lahifine company ot the
pace designated in this certificawe. | herehv accept the appaoiniment as vegistercd ugent and ugrec to act in this capacin. |
further agree 1o comply with the provisions of all staiutes relating io the proper and complete perfirmance of ny duties, and |
am familiar with and aceept the ohligations of my position as n.'u:wwd/: rcm m provided jor in Chapter 603, F.8,

Wl 0

Rugistered Agent™s Signature {REQUIRED)

(CONTINUED}



ARTICLE IV-

The name and address of cach person authornized 10 manage and conirol the Limized Liability Company
Title:

N L Add .
"AMBR" = Awhorized Member
“MOGRY = Manager

MGR

Accrunt Exchange Accommodation Services LLC
55 Madison St., Suiie 625

Deaver, CO 80206

T
(Use attachment if necessan)

90 2\ Wd N YW 200

—
ARTICLE V: Effective dute. if other than the dote of filing:

AOPTIONAL)Y
(80 an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs alter
the date of Niling.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of Stute™s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Mo S 4@,@%/

T . '
Signature of a member or un authorized representative of 3 member.
This document 15 executed in accordance with section 6035.0203 (11 {b). Florida Sunules

I am aware that any false information submitted th a document 1o the Departaent of State
constitutes a third degree telony as provided torin s 817135 F.S,

Martin §. Edwards

Typed or printed name of signee

l'iling I l::..
5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)
S 500 Certificate of Status (Optional)



