L23000¢ 5402
SRR

600400728236

(Address)

{Address)

(CityfState/ZipfPhone #)

D PICK-UP E] WAIT D MAIL
e, mo
—m 3
— e Cad
(Business Entity Mame) 3 e
Iy e rm
I= o [« ]
v et t
o 5
- = (o a]
{Document Mumber) Mes
-
S W
I w
s N

© ez Copies Certificates of Status

=21al instructions te Filing Officer.

Office Use Onty

d3714

AV 5. g3, 8

-+
.



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 4328 348161
AUTHORIZATION
COST LIMIT S
ORDER DATE : February 3, 2023
ORDER TIME 8:09 AM
ORDER NO. ;. 432876-005
CUSTOMER NO: 4348161

DOMESTIC FILING

NAME : 15 ALDEN LLC

EFFPECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

IS Alden LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum al) correspondence conceming this matter to the following:

John J. Ferguson, Esq.

Name of Person
Ferguson Conhen LLP
Firm/Company
25 Field Point Road
Address
Greenwich, CT 06830
City/State and Zip Code

jfergusan(@fercolaw.com

E-mail addresa: {to be used for future annual report notification)

For further information concerning this matter, please call:

John ], Ferguson 203 661-5222, ext. 211
at( )

Name of Person Arcs Code Daytime Telephone Number

Enclosed is & check for the following amount:

[1$i25.00 Filing Fee O5130.00 Filing Fec & [15155.00 Filing Fee & [3$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy Is enclosed)

Malli dress Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce
P.O.Box 6327 2415 N, Monroe Street, Suite 810

Tatlahassee, [1. 32314 Tallahassee, FL 32303



ARNCLES OF ORGANLZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

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

ARTICLE I - Address:

The mailing address and sureet address of the priocipal office of the Limited Liability Company is:
Mailing Address:

19231 Peninsula Shores Drive

19231 Peninsula Shores Drive
Cornelius, NC 28031 Comclius, NC 28011

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{(Fhe Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or

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

William |nvin

Name

132 Mitl Cove Lane
Florida street address {P.Q. Box NOT acceptable)

32082

Ponte Verde Beach Ft
Zip

City State

Hutung been named as regisiered agentl and to accepl service cjprocu:ﬁr the aboie stntcdd limiited ligbility compeanty af the

ploce desigresred w this ceritficate, | hereby occepl the appointneni as regitteced ogens and agr e to oct in ihis capocity |

further agrec o comply wih the provisions of all statutes reloting to the proper and complere performance of my duties, and
i ag proveded for e Chapter 605, F.5.

am fumitinr with and accept the obligations of wiy position as régis/dred ag

Registéld Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Contpany:

Title; E'iﬂ]i il:lﬂ addn:ss.
"AMBR" = Authorized Member
"MGR"™ = Managcr

Manauing Member Elizabeth Schlosser
19231 Pcninsula Shores Drive
Comeliug. NC 2803 |

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is Yisted, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inscried in this block does not micet the applicabic statutory (iling requircments, this date will not be listed as

the ducument’s effcetive date on the Department of State’s recarda.

ARTICLE VI: (tther provisions, if any.

A WV ) /N

Slgnnl&”e of 2 member or no authorized representative of a member.
This document is exccutad in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false infermation submiited in a document to the Diepartment of Stale
conslitutes a third degree felony as provided for in 5817155, F.8.

Elizabeth Schiosser i
Typed or printed name of signce

Eillog Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certiflcate of Status {Optional)



