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COVERLETTER
TO: New Filing Section
Division of Corporatiens

BUCCANEER POINT LAKE HOUSE LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing
PPlease retumn all correspondence concerning this matter to the following

FERNANDO DIAZ, ESO.

Name of Person

ALONSO & DIAZ PLLC

Firm/Caompany

SEMERRICK WAY . SUI'TE 401

Address
CORAL GABLES, FL 33134

City/State and Zip Code
FERNANDOS709G@GOUTLOOK COM

E-mail address: (1o be used far future annual report notification)
For further information concerning this matter. please call;
FERNANDO RIVEIRO 305
at ( )
Area Code

3183147

Name of Person

Daytime Telephone Number
Enclosed is a check for the following amaunt:
3$125.00 Filing Fee

JS130.00 Filing Fee &

OIS155.00 Filing Fee &
Centficate of Status

J%160.00 Filing Fee,
Centified Copy Centificate of Status &
Certified Copy
(additional copy is enclosed)

Ladditional copy is enclosed}

Mailing Address

Street Address
New Filing Section wNew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 245 N Monroe Street, Suite 210
Tallahassee, FI, 32314

Talahgssec, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 » Talahassee. Floridy 32301
(350) 224-8870 + 1-800-342.8062 -« Fax (830)222-1222

3uccaneer Point Lake House LLC
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Artof Ing, File

LTD Partnership File
Foreign Corp. File
L.C File

Fictitious Name File
Trade/Service Mark
Merger File

Astoof Amend, File
A Resienation

Dissolution / Wiihdrawal

Annual Report / Reinstatement
Cent. Copy
Photo Copy

Certificute of Good Standing

Ceniticate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Seaich
Vehicle Search

Driving Record

uccC 1 or 3 File
UCC |t Search

UCC 11 Retrieval

Cuourier



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE | - Name:
I'he name of the Limited Liabiliy Company is:

BUCCANEER POINT LAKE HOUSE LLC
{Must contain the words ~Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:
14838 SW IATH ST

14838 SW 35TH ST
DAVIE FL 33331 DAVIE, FIL 33330
USA Usa
N
ARTICLE 111 - Registered Agent. Registered Office, & Kegistered Agent’s Signature: N P
{The Limbted Liahility Company cannot serve as its awn Registered Agent. You must designate an individual or I
another business entity with an active Florida registration.) % _C_’Q
— af
The name and she Florida street address of the registered agent are: Lo ,’;};
o 2om
FERNANDO RIVEIRO x= r-_:;:g::
Name & me
o I
o g7

14838 SW 3STH ST
Florida street address (P.). Box NQ'| acceptable)

DAVIE FL.
Ciny Staie Zip

33331

Huving hec numed ay regisiered ageni amd 1o doeepd service of process for the whove stuted tinited liability company at the

place desigaated in this certificate. | Herchy accept the uppointment us registered agent und ugree (o act in this capacity, |

Jurther agree io complyv with the provisions af alf statutes relusing 1w the proper and complete performance of my duiies, and |
ent as provided for in Chapter 605, F.5..

wen femilir with and aveept the opligutions at'my position us registered ag
\\-—-—--*——_ Biaisinr
/— e
— e

Registered Ageni'§ Signatire (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company

.I“ I - .:' n]: anll .l iIlI[E:‘:"
"AMBR" = Authorized Member
“MCR” = Manager
AMBR RIVEIRU, FERNANDQ
14838 SW 33TH ST

Ny

DAVIE, FL. 33331
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{Usc aitachment it necessary)
ARTICLEN: Etfective date. if other than the date of filing: (OPTIONAL)
¥s prior to or 90 days after

(T an effective date is listed, the date must be specific and cannot be more than five business da

the date of filing.)
date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Note: [ the

the document’s eflective date on the Department of S1ate’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: e J——
-
- Y i . -
representative of a member.

. € ]
Signature of 4 member or an authorized

This document is executed in accordance with section 605.0203 (1) b), Florida Statutes.
I am aware that any {alse infarmation subniitted in a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.155. F 8.

FERNANDQ RIVEIRO
Typed or primted name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




