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COVER LETTER

TO: New Filing Section
Division of Corporations

349 2nd, LL1L.C
SUBJECT:

Name of Linnted Liabitity Company

The enctosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter io the following:

Amy Allen

Name of Persan

United Corporate Services, Inc,

Firm/Company

100 Staie Street. Suite 800

Address

Albany, NY 12207

City/State and Zip Code

chrisc@mikevitic.com

E-mail address: (1o be used for future anaual report notification)

Fur further information concerning this mauter, pleasc call:

at ( )
Namge of Persan Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:
CIS125.00 Filing Fee O5130.00 Filing Fee & O5153.00 Filing Fee & CI$160.00 Filing Fec,

Certificate of Status Certified Copy Cernticate of Status &

(additional copy 13 enclosed) Certhied Copy
{additional copy iz enclosed)
Mailing Address Street Address

New Filing Section Division
The Centre of Tallahassee

New Filing Section
Division of Corporations



Sunshine State Corporate Compliance Company

3458 Lakeskare Drive [allahassee, Florida 32372

(850) 656-4724
DATE 8/31/2022

*WALK IN**

ENTITY NAME 349 2ND, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN **
XXXXXXX Phic Copy
&rﬁéﬁ'a{ C)cpy
Certificate of Status

Y PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arte & Aneadmeats

C’er&‘rﬁh{ C):pf qf Arts & Anendnents é’mp&&b e / écﬂaﬁyf Arnaaf /Pe?owt‘.f/
Certificate of Statas
C’w&@%afo af Statar /&f/&a tug:

YALOSTIUE / HKOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 )
United Corporate
Services, Inc. v
i 1

/7 a0 =T Vi y 7 v . -2 g



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

349 2nd. LLC

{Must contain the words “Limited Liahiliy Company, “L.L.C.." or "LLC.™)

of the Limited Liability Company 1s:

Muailing Address:

1065 Borghese Lanc, Elnig 2102

ARTICLE I - Address:
The mathing address and street address of the principal office

Principal Office Address:

1063 Borphese Lane, Unit 2102
Naples, FLL 34114

Naples, FL 34144

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an acoive Flonda registration. )
The naimwe and the Florida strect address of the regisiered agent are:

Chris Covelh

Name
1065 Borehese Lane. Umit 2102
Flonda sireet address (P.O. Box NQT acceptable)
F1. 34114
Zip

Naples

City Stale

ERd 1€9NY 22

AL

i)

Having hoen namoed as registored agont and 1o aoeept service of process Jor the above siated linied Habilioe companmy: at the

place designaied in this certiticare. hereby aecepr the appointment ay reistered agent and agree o act in this cupacine. |

fierther ugree to comple with the provisions of alf statutes relating o the proper und complere porformance of my duties, and {

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

S Cheis Covedli

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliy Company:

-r. I - N: o ! g4
"AMBR" = Authorized Member

"MGR" = Manager

MGR P&C Real Estate Development LILC
1063 Borrhese Lane, Unit 2102

Naples, FLL 34114
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(Use attachiment if necessary)

ARTICLE V: Effective date. if’ other than the date of filing: AOPTIONALY)

(It an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: Hthe dare msered in this block does not meetcthe applicable stinwtory filing requirements, this date will not be liswed as

the document’s effective date vn the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
JirDiane Dasidano
Signature of a member or an authorized representative of a member.,
This document is exevuted in accordance with section 6050203 (1) (b). Flonda Staiutes,
[ am aware that any false information subnuued in a document to the Department of Stawe
vonstitutes a third degree felony as provided for in 5,817,155, F 5.

Diane Damiane

Typed or printed name of signee

ine Feoes:
5.00 Filing Fee tor Articies of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)
8

SN2
§3
A Certificate of Status (Optional)

$



