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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ albakassee, Florida 32372

(850) 656-4724
DATE 07/15/2022

*RWALK IN**

ENTITY NAME 2505 N. Riverside Drive LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™"

XXXXX Flae C’cyy
&w&ﬁéa’ Coqﬂg
Certifivate of Status
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VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

RO

Cerdified tfgof of Arts & Amerdnents

Certified Capy of Arts & Amendments Complete fite (lrolading Arrasl Feports)
&rﬁf&ak of Statas

fcr&f&a& af Status /Pcﬂwﬁay

ey

E

YAROSTILE / NOTARHAL CERTIFICATION "

COANTRY OF DESTIVATION
NUMBER OF CERTIFICATES REQULESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //" g 4
United Corporate
; /g

Services, Inc.

Floase call Tiva at the above ramber (foﬁ any 1850eS OF CONCErns. 7241‘ g0 s muchk,




COVER LETTER

TO: New Filing Section
Division of Corporations

2505 N. Riverside Drive LLLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Artcles of Organization and fee(s) are subnntted for filing.

Please return all correspondence concerning this matter to the following

Judith M. Wouod

Name of Person

Firm/Company

15 San Rafacel Drive

Address

Rochester, NY 14618

Citv/State and Zip Code

ladycuesipaol.com
o 2

E-mail address: (to be used for future annaal report notification) o _‘_':_;

S

For further information concerning this matier, please call: oAk
<Az
Nanciie R, McCoy 585 370-3140 . N
at ( ) s i

Name of Person Arca Code Daytime Telephone Number <

Enciosed is a check for the following umount:

$155.00 Filing Fee &

$160.00 Filing Fee,
Certificate of Status &

$130.00 Filing Fee &

Certified Copy

$125.00 Filing Fee

Certitied Copy

v Certiticate of Status
(additional copy 15 enclosed)
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporattons Mvision of Corporations

P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, F1L 32314
Tallahassce, F1 32301



ARTICLE | - Name:
The name of the Limited Liabitity Compuny i
Lo “LLCT

2505 N. Raverside Dove LLC

{Must contain the words “Linvited Liability Company, V1L

Maiting Address:

ARTICLE 11 - Address:

13 Nan Rafael Drive

The maiting address and street address of the principal office ot the Limited Liahility Company s
Principal Office Address:
Rochesier, NY 146018

2505 N, Kiverside Drive
Pompana Beach, F1L 33002

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registiration.)

The name and the Florida strect addiess of the registered agent arg:;

Andres Clare
Namw
1305 Se 24P Terg
Florida strevt address (P.OL Box NOQT acceptabic)
3344 |

Deserecn Beach o
Zip

Stare

Uiy
Having been named as registered agent and teraeeept service of process for the above stated linited liabilite conpany at the

place desigrated in this centificate, L herehy accept the appoiniment as regisicred agent and agree o actin this capacity, |
Surther ageree to comply with the provisions of all sweiutes refating to the proper and complete performance of ‘mev duties, and |

am familiarwith and accept the obligations of my position @x regisiered agent as provided for in Chapier 605, F.S..

chistyféd Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized 1o manage and control the Limited Liability Company:

ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Judith M. Wood
15 San Ratael Drive
Rochester. NY 14618

{Use atachment if necessary)
AOPTHONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed. the date must be specific and cannot be more than five business days priot to or 90 days after

the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirernents, this date will not be hsted as

the document’s effective dute on the Department of State’s recards.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of o member or an nuthorized representative of o member.

This document 1s executed in accordance with seciion 605.0203 (1) (b). Flonida Siamutes.
¢ information submitted in a document to the Department of State

1 am aware that any f;
constitutes a third degred\felony as provided for in5.817.155. F.S.
L O (e

Judith M. Wood =
Typed or pantad namz of signee

rganization and Designation of Registered Agent

3125.00 Filing Fee for Articles of
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {(Optional)
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