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[P : 3 :

T New Filing Section
Division of Corporations

15066 Lockwoad Pr LLC
SUBJECT:
Nanw of Limited Liabiliy Company

The enclosed Articles v Orgagization and [ee{s) #re subinitted for fling.

Please retum all correspandence coneeming this matter o the folowing:

/ No. 33188 P 7717 ( /-
BRI

Steven Zumorano

ey

Name of l'erson

CBS Financial CPA PA

FinCompany

6075 W Commereial Hivd

Address
Tamarac, FL 33319 T
-
City/State and Zip Code i
Steveng@ebsfinancialepa.com N
E-tnail address: (o be used lor fulure annuab report notilication) e
=
For further information concerning this matler, please call: —
Steven Zamorano 954 7244144 g

a{ )

Neme of Person Arca Code

Fncloscd 15 a cheek for the following amount;

[38130.00 Filing Fee &
Certificate of Status

=$125.00 Filing lec

Mailing Address

New Filing Section
Division of Carporations
P.0). Box 6327
I'allahassee, PL 32314

£J$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

I.1$160.00 Filing Fer,

Certificate of Stotus &

Curtitled Copy
{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, IFL 32303
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ARTICLES OF ORCANIZANON TOR FLORIDA UIMITEO ELIABE 1Y COMPANY

ARTICLET - Name:
The name ol the Limited Liability Company is:

1560 Lockwood Dr L1L.C

33181
(e

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

ARTICLE O - Address:
The mailing address and strect address of the principal oflice ni’the Limied Liability Company is:

P’rincipal Office Address: Mailing Address:

122000 NW 3th Street 12200 Nw 30th Strect

Coral Springs, FL 33065 Cogal Springs, FT1. 33065

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limired Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

annther business enlity with an active [orida registration.)

The name und the Florida sirect address of the registered ayent sre:

Melvin Muntesino

Name
12200 N'W 30th Strect
Florida street address (P.0O). Box NOQT scceplable)
Coral Springs L 33065
City State - Zip

Having becn named as registered agent and tn accept service of process for the ahove stated fimited liahifity company ai the

>

5/

place designated in thiv certificate, [ hereby uecept the uppointment as registered agent and agree to act in this capacity. 1

Sitrther agree o comply with the provisions of eff statutes relating

am_familiur with und uccept the obligations of myfposifion ax regieregagent as provided for in Chaprer 605, F.N..

{
(‘ ch[’sﬁcd Agent’s Sipasture (REQUIRED)

(CONTINUED)

e proper and complete performance of my duties, and |
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ARTICLE V-
The pame and address of each person authorized to manage and control the f.imuted Liability Company:

Titlg; Nawe and Address:
"AMBRY = Authonized Member
"MOGR™ = Mimager

MGCRM Melvin Montesino e
12200 NW 3{ihh Street
Coral Sprinus, Fl. 33063

{Use artachment if necessary) |
/ Q(JQ? . (OPTIONAL)

ARTICLE V: Efcotive daie, il other than the dale of filing; 1 ]
(31 an eflective date is listed, the date must be specific and canubt be m'ore than five business days prior Lo or S0 days after

the date of filing.)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lm«.d as

the document’s effcctive date on the Department of State’s records. _

ARTICLE ¥1: Other provisions, if any. AL ]
{\i) =

o

REQUIBED * Sl("NAle7/ / //%/ﬁ rL\JJ

dfna!fré{ a thephber or an authorized representative of a member.

This dfcument is cxee 1 accordance with section £05.0203 (1) (b), Florida Statutes.
T am akware that any false information submitted in a document o the Department of State
constitules a third degrec felony as provided for in 5.817.155, F.§,

Melvin Muntesino
Typed or printeld nume of signee

CEN:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

£ 30,00 Certifted Copy (Optional)
3 5.00 Certificate of Status (Optional)



