2300005038+

MMM

) 700400517507

(Address)
(City/StatefZip/Phone #) ‘s\\ o~
%P/& A
) i~ 53
PICK-UP WAIT MAIL ()N v 1
0 O O O S
I .
S =
- - Vi gy
{Business Entity Name) f;}'l X m
e
2 e U
TIPS
(Document Number) ™
O3 23~ 5--011  »#125. 00

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:
O,
-3 =
Fig 23
L~ )
'}‘ iy - “L’
"8 7
=050
o N M
rr-v e
e M o .<
ey
cEn * om
. cbri —
Office Use Only g-_—:m - - ]
;;.E on
723 o




CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite |+ Tailahassee, Florida 32301
(850} 224-8870 - 1-800-342-8062 « Fux (8503222.1222

6460 TOPAZ, LLC

Signature

Requested by:Ba 2/02/23

Name Date Time
Walk-In Will Pick Up

1Hi Purwr 3 Brev ng « Thom e GA BTG

Artof fne. File

LT Panaership Fiie

Foreign Corp, File

L.C. Fite

Ficuuous Nawe File

TradesService Mark

Merger File

Aol Amendd. File

RA Resignation

Dissolution £ Withdrawa)

Annual Report / Reinstiiement

Cert. Copy

Photo Copy

Certilicate of Good Stunding

Centineate of Stats

Certuficae of Fictitious Name

Corp Record Search

Officer Seurch

Fictinous Search

Itevinious Owner Seareh

Vehicle Search

Driving Record

LCC T or 3 File

LCC 11 Search

UCC #1 Retrieval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

6460 Topaz, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew P. Flores

Name of Person

Law Office of Matthew P. Flores

Firm/Company

1333 3rd Avenue South, Suite 505

Address

Naples, Florida 34102

City/State and Zip Code
dbombhorst@lee-associates.com

E-mail address: (10 be used for future annual report notification)

For further informaltion concerning this matter, please call:

Maitthew P. Flores 239 261-0592
at ( )

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

W $125.00 Filing Fee (J$130.00 Filing Fee & (3$155.00 Filing Fee & {J%160.00 Filing Fec,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihty Company i

6460 Topaz, LLC
(Must contain the words “Limited Liability Company, "L L.C.."or “LLC.T

ARTICLE I - Address:
The mailing address and street address of the principal office o' the Limited Liabitity Company is:
- =M
Muailing Address:
=

Principal Oflice Address:
FL2ES Metro Parkway .
— L

11213 Mewo Parkway
Suite | Suite 1
Foirt Myvars, Florida 339606

Fort Mvers, Flonda 13966

)

oy

.
3
L Wd 2-931¢207

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: .
{The Limited Liability Company cannot serve s its own Regisiered Agent. You must designate an individual or
i

e

£0

another business entity with an active Flortda registrabon,)
had|

The name and the Flortda suect address of the registered agenr are:
8 g

Derck Bornhurst

Nume

112135 Metrg Parkway, Suite |
Florida street address (7.0, Box NOT acceptable)
Florida 33906

Fort Myers
City Stne Zap

Having been naned s registered ageni and o aceept seirvice of process for ihe above stated Bimired tinhdine company ut the
place desiynuted in this centificaic, fherchy wecept the appoinineat s regisiered ggent and agree iy act in 1is capacit.
Hurther agree 1o comple with the provisions of el statuies refating io the proper and complere pecormunice of my dunes, and |
am fantifiar with and accepi the obligations of mv position as registered agent as provided jor in Chaprer 605, F.S..

SLrarc %Jm_

Registered Agent's Signature (REQUIRED)

{(CONTINUED)

474



The name and addiess ol cach person autherized o manage and control the Limited Liability Company:

ARTICLE IV
.S'”ng '!"d .3 5“1[!‘)5'

V1
CREN

i}

Title;
"AMBR" = Authonized Member

"MGR™ = Manuger
Dereh Bormhorst
11215 Meiro Parkway. Saiie |

MGR
Fori Mvers, Florida 139606

A
TG
LRd 2~ 93500,
=

35y
O lll.

&

>

Brock Rasmussen
112135 Metre Parkway, Suite |

MGR
Fort Myurs, Florida 33960

T
JIM
£0

{Use stlachment if necessary)
AOPTIONAL)
{IF an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days alter

ARTICLE V: Efcctive dake. i other than the date ot Liling:

the date of filing.)

Note: Withe date inserted i this btock does not meet the applicable statatory filing requirements. this dute will nol be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIBED SIGNATURE:
U
/.(. v . -
Signature of a member or an suthorized representative of a member.

This document ts executed in accordance with section 603.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in @ ducument to the Departent ol State

constitutes a third degree telany as provided tor in s.817.155. F 5.

Dereh Burnhost
Typed or printed name o' signee

tlh ng EI.!.: .

$125.00 Filing Fee tor Articles of Qrganization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
$  5.00 Certiftcate of Status {Optional)



