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Account Number : I2e02008¢1480

Phone : (561)844-3600
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*#Enter the email address for this business entity to be used for future
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COVER LETTER

TO:  New Filing Section

Division of Corporations

2904 FAIRWAY DRIVE, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are subrnitred for filing,

Please return all correspandence ¢onceming this matter to the following:

KARIN DRAKAS PARALEGAL

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
Cicy/State and Zip Code
SAB@SABVIRGINTA.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;

Bf‘.,‘r_,f"_ IW '

Karin Drakas 561 844-3600
ar { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check for the following amount:
™$12500 FilingFee  [0%130.00 Filing Fee & £1$155.00 Filing Fec & £33$160.00 Filing Fee,
Certificate of Starus Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA | MITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

2904 FATRWAY DRIVE. LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLEl] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

inci e Address: Mailing Address:
43787 Besver Meadow Road 431787 Beaver Meadow Roud

Sterling, VA 20166

Sterling, VA 20166

ARTICLE 118 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individual or
another business entiry with an active Florida registration.)

The aame and the Florida strect address of the registered apent ate:

Cohen Nomis Walmer Ray Telepman Herkowiz Cohen
Name

712 1.5, Highway Ons, Sufie 400
Florida sirest address (P.O. Box NOT accepuable)

North Palm Beach FL 33408
City State Zip

Having been named as regisiered ageni and 10 accept service of process for the above siated limited liability company ar the
place designated in this certificate, [ hereby accept the appoinument 45 registered agent and agree io act in this capacity. [
Jurther agree to comply with the provisions of all sigiutes relating w0 the proper and complete performance of my duties. and 1

am famitiar with and accept the obligations GW‘@M’ as provided for In Chaprer 605, F.5..
l

Regiszered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to mrtiage and control the Limited Liability Company:
Title: x 1 Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR STEPHEN BORCHERDING

43787 Beaver Meadow Road
Sterting. VA JO1R6

{Use sunchmem i necesiary)

ARTICLE V: Effective dare, if ather than the dae of filing; . (OPTIQNAL)

(I an effective date i listed. rhe date must be specific and cannot be more than five basiness days prior to or 90 days afrer
the dare of filing.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the document’s effective daic on the Deparmmoent of' Stte's regords.

ARTICLE V{: Other provisions, if eny.

REONIRED SIGNATURE;

L il

Signathire of er or an suthorieed efiative of a member.
This docuinen! is executed in accordance wi tion 605.0203 (!) (b), Florida Satutes.

['am aware that any false informpation submitled in a document w the Depanment of Sute
constitutes 3 third degree fclony as provided for in 812,155, F.8.

STERHEN BORCHERDING
Typed or printed name of signee

Elliag Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Cervificate of Status (Optional)
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