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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

18313 Ridaeline, LLC
SUBJECT:

Name of Limited Liubitity Company

The enclosed Articles of Organization and fee{s) are submitted for filing,
Please requrn all correspondence concerning this matter w the following:

Stephanic Rodrigues,

Name of Person

CGoede DeBoest & Cross PLLC

Firm/Company

A609 Willow Park Drive, 2nd Floor

Address

Naples, FL 34109

Civ/Suate and Zip Code

srodriguez@yadciaw.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Stephanic 239 331-5139

at )
Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

CIS$125.00 Filing Yee = $130.00 Filing Fee & 7151355.00 Filing Fee & C75160.00 Filing Fee,
Certificute of Status Certified Copy Certificute of Status &
(addivonul copy is enclosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O). Box 6327 2315 N. Monroe Street, Suite 810

Tallahassee, FILL 32314 Tallahassee, FE 32303



CAPITAL CONNECTION, INC,
417 E. Virginia Sueet, Suite 1+ Tuliahassce, Florida 32301
{850) 224-8870 + [-800-342-8062 « Fax (8501222-1222

18315 Rdigeline, LLC

Stgnauture

RCQUCS[ed b}’: SETH

Name

Walk-In

170 Poogwr L Prn ng - Thom gede DA ATC

Date Time

Will Pick Lip

Artof Inc. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictizious Name File
Trade/Service Mark

Merger File

Artoof Amend, File

RA Resiynution

Dissoiution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phoio Copy

Certificate of Good Stunding
Cerlicute of Status
Ceriificate of Ficttious Name
Corp Record Search

Officer Search

Fictitiouns Search___
Fretitious Qwner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC Ul Search

UCC 1! Remneval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTUED LIABILTTY COMPANY

ARTICLE I - Namw:
The name of the Limited Linbility Company is:

18315 Ridueline LLC
{Must contain the words “Limited Liability Company, "L.L.C.7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

R965 Cooley Lake Rd.

White Lake, M1 453860

859635 Coolev Lake Rd.

White Lake. M| 48386

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Joe Ghannam

Nune

20494 Black Tree Lane
Florida street address (7.0, Box NOQT acceptable)
FL.

Istero
Ciy State

33928

Zip

Having hoen named as registered agent and o accept service of process for the above stated timited labiliny company ar the
place designated in this certijicate, herehy accept the appoiniment as registered agent and agree to actin this capacity, |
Jurther agree to comply with the provisions of afl stamtes refating 1o the proper and complete pecformance of my duties, and
am famitiar with and aceept the obligations of niy position us registered ageni as provided for in Chapter 603, F.5.

%ﬁ%pﬂu )‘g ﬂ\,ammnb

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

Title; Noame ¢

"AMBR" = Authorized Member
"MOR™ = Manager

ANMBR Thomas I'. Burke
5963 Coolev Lake Rd.
White Lake, M1 483386

(2% pasd
oy
AMBR Lot AL Burke [
8965 Coolev Lake Rd,
White Lake. M1 48386

0S}E fd £7 43

(Use attachment if necessary)

ARTICLE Ve Eltective date, i5other than the date of filing: 00/22/3022 AOPTIONALY)
(I am 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.)
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be fisted as

the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. if any.

QUIRED SIGNATURE: %}’m Euvﬁ

Signature of a member or an authorized representative of o member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in a document to the Department of State
constitetes a third degree telony as provided for ins 817,135 1.5,

Thomas I'. Burke
Typed or printed name of stgnec

v Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30L00 Certificd Copy (Optional)
§ .00 Certificate of Status (Optional)



