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COVERLETTER

TO: New Flling Section
Diviston of Corporations

Seclusion Way LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitied for filing.

Please rctum all correspondence concerning this mauer to the following:

Kathrine Karimi, Esq;
Name of Person
EPGD Autormneys at Law P A.
Fua/Company
TTT $W ¥ty Ave, B STO!
Address

Miami, FL 33135

Cily/State and Zip Code

Kathrine@cpgdlaw.com
[E+mail.aiidress: (to be used for future annual repon notification)

For {urther information cancerning this matey, plrroe c2fic

Kathrine Kanmi 786 837-6787
2l )
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check for the following amount:
OS160.00 Filing Fee, /)

[(1$130.00 Filing Fee & (J$155.00 Filing Fee &
Centified Copy

W$125.00 Filing Fee
Certificate of Status & (l:_-_-

Certificate of Status
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
<
Mailing Adidrew Street Addhess by
New Filing Section New Flng Section Division =2
Division of Carporations The Centre of Taliahassee .
P.O. Box 6327 2415 N. Monroe Street, Suite 810 W
Tallahassee, FL 32303

Tilldhngee, AL 37304



ARTICLES OF ORCGANIZAFION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE - Name;
The aame of the Limited Liability Company is:

Seclusion Way 1L.1.C
{Must conuin the words “Limited Liability Company, “L.L..C.,” or “LLC.™?}

ARTICLE Il - Address:.

The mailing address and: sireet adidmess.afl e primsimd offioc of the Lo Ly Comgamy ix
Mailing Address:

4317 Madiscen Street

4317 Madisun Strect
Hollywood. F1. 33021 Hollywood, FL. 33021

Principul Office Address:

ARTICLE ISl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nanke and the Florida sirect address of the registered agent are:

AURIMAS SERAFINAS
Name

4317 Madison Street
Florida street address (P.O. Box NOT acceptable)

3302)
Zip

Hollywood FL
City State

Having been numed us regisiered agent and iv accept service of process for the above stated limited liability company at the

place designated in this ceritficate. | hereby accept the appointment as regisiered agent and agree to act in this eapacity. |
further agree (o comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and |

am famifiar with and accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5..

e S A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Iy -



ARITCLE TV-
Themonme and aditrees of cach person authorized to manage and control the Limiled Lizbility Company:

Lidle; Same xxd Addvrys.
"AMBR"™ = Authgcieai Memben
"MGR" = Manager
MGR AURIMAS SERAFINAS
4317 Madison Street
Hollywoswd Fl, 3102
MGR MARY ANA SERAFINAS
4317 Madison Strect
Hollywamsd 1334221
Ur riachoe if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I 20 effective date is Ested, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthe datc inseried in this block docs nol meet the applicable statuiory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE ¥1: Onher provisions, il any.

VAN 4 )

et 2>

Signature gf 2 cr or an sathorised cprﬂ:‘ntati\ vof 2 member.
Thisdocument e v uted in accordance with section 605.0203 (1) (b), Flonda Statutes,
§.am awareithat any falsc information submitted in a document to the Department of State
constitutes a third degree Iclony as provided for ins.817.155, F.5,

REQUIRED SIGNATURF,

Kathrine Karimi, Esq.. Authorized Represeniative_
Typed or primted name of signee

Filige Fres;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



