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COVER LETTER

TQ:  New Filing Section
Division of Corpornations

T21 2nd Street LLIL.C
SUBJECT:

Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) ate submitted for filing.

Plense return gl correspondence concerning this matter to the following:

Matthew Qrnstein

Name of Persan

Firm/Company
98 Orange Strect
Address
Neptune Beach, FL 32266
City/Statc and Zip Code

Maitk@forteimholdings.com

E-mail address: (to be used for future annual report notification)
For further information concerning this mener, picase call:
Matthew Kaynard 678 904-9954

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

58125.00 Filing Fee CI5130.00 Filing Fee & [3%155.00 Filing Fee & O%$160.00 Fiting Fer,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenuy of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810

Tallahnssce, F1, 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE R
Division of Corporations

August 25, 2022

CAPITAL CONNECTION, INC.

SUBJECT: 721 2ND STREET LLC
Ref, Number: W22000109758

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The member's address must be compiete address.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist li Letter Number: 422A00019015
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

721 2nd STREET LLC

Artof Ine. File

LTD Parmership File

Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignalion

Dissalution / Witherawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Cerificate of Good Stinding
Cenificate of Status
Ceruficate of Fictiious Name
Corp Record Seuarch

Officer Search

Ficutious Search

Fictitious Owner Search

Signature -
Vehicle Search
_____________________ Briving Record
Requested by:gpryy UCC tor 3 File
: __ . UCC |1 Search

Name Date Time

UCC 11 Retneval
Walk-In WillPickUp _ Courier

171 Poroee s Buntag - Thom ivie DA &TC




ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lumited Liability Company is:

721 2nd Strect LLC
{Must contain the words “Limited Liability Company, *L.L.C.," or “L.LC.")

ARTICLE I1 - Address:
Fhe mniling address nnd street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
98 Omnge Strect 08 Ornnge Street
Neplune Beach, FL. 32266 Neptune Beach, FL 32266

ARTICLE IIT - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanw and the Florida sireet address ol the registercd agent are: N
™~

NRAT Services, Inc. Pt
Name !

[ ]

1200 South Pine [gland Road (Ve
Florida street address (P.O. Box NOT acceptable) o
x

Plandation FL 33324 €
City State Zip ~

=25

Having been named as registered agent and 1o accept service of process for the above sialed fimled llabltity company at the
place deslgnated in this certificate, | hereby accep! the appoiniment as regisiered agent and agree (o act in this capacity. |
Jursher agree to comply with the provisions of all sratules relaiing to the proper and complete pecformance of iy duties, and |
am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

Q_m»w "?f"&‘l" Sandra Zwijack, Assistant Secretary
Repistercd Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address ofeach person authorized 1o manage and control the Limited Lisbility Compuny:

Title: Name and AQdreis
"AMBR" = Authorized Member
"MGRY = Munzper

MGR Muaithew Qmslein
98 Qringe Street, Neotunc Beach, 1, 32266

{Use atachment if necessary)

-(OPTIONALY

ARTICLEV: Effective datc, if other than Lhe date of filing:

€¢:C Wd 629NY22
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(ITan effective dade is listed, the date must be specific amd eannot be more than fve business days prior to or 90 days after

the date of filing.}

Mote: I the dale inscried in this block does not meel the applicable statulory filing requirgments, this date will not be listed as

the docusent’s cffeclive dale on ihe Departnent of Stale's records.

ARTICLL V1: Otlher provisions, il any.

REOUIRED SIGNATURI:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siattes.
I am aware that any false information submited in a document to the Department of Stale
consiitutes a third degree felony as provided for ins.817.155, 1.5,

Matthew Orpgiein

Typed or printed name of signee

ll lIial: (El\:"
$125.00 leting Fee for Articles of Organization and Designation of Registered Ageat
§ 30.00 Certificd Copy (Optionaf)
$  5.00 Certificate of Status (Optional)



