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COVERLETTER

TO!: New Flling Section
Division of Corperations

1075 Duval Street R15 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please retum all correspondence concerming this matter 1o the following:

RANA M. GORZECK, ESQ.

H23000092055 3

Name of Person

WHISS SEHROTA BELIFMAN COLE & BIERMAN, P.L.

Firm/Company

2255 GLADES RD, STE 200E

Address

BOCA RATON, IL. 33431

City/State and Zip Code
RGORZECK @ WSH-LAW.COM

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

For further information concerning this matter, please call:

RANA M. GORZECK 561 835-2111 s
at ( ) w
Name of Person Area Code Daytime Telephone Number ;—E
=7
Enclosed is a check for the following amount: . o
T1%125.00 Filing Fee T%$130.00 Filing Fee & 0$155.00 Filing Fee & WS 160.00 Filige, Fee, 2 G
Certificate of Stetus Cenified Copy Centificate of Elg_ﬁ:& /S

(additional copy is enclosed) Certified Cop
(additional copy
!

Mailing Address Strect Address

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

P.0O. Box 6327 2415 N. Monroc Succt, Suite 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303

Y 35
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1075 Duval Street RISLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6312 SEVEN CORNERS CENTER

7862 W IRLO BRONSON MEMORIAL HWY
#133 #41{
KISSTMMELE, 11, 34747 FALLS CHURCH, VA 2204«

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another busincss cntity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

RANA M. GUORYECK, ESQ.
Namc

2255 GLADES RID, STE 200E
Fiorida strect address (P.O. Box XO'T sccepiable)

33431
Zip

FL
State

BOCA RATON
City
Huaving been named as reyistered agent and to accept service of process for the above stated limited liahility company ar the

place designated in this certificate, | hereby accept the appointment ay registered agent and agree 1o act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and aceept the obligations af my pusition as registered agent as provided for in Chapter 605, F.5..

Do A Greeh

Registered Agent's Signature (REQUIRED)

(CONTINUED)

€&l e OF Yy ez
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ARTICLE IV-
The name und address of cuch person suthorized 1o manage wnkd control the Limited Liability Company:

"AMBR" = Autharized Mcember

"MGR" = Manager
MGR STRAWN. STEVEN . T,
7862 W IRI.O BRONSON MEMORIAL HWY #133
KISSIMMEE. FI. 324747

MGR STRAWN, PAIGE . K
7862 W IRLO BRONSON MEMORIAL HWY #[33

KISSIMMEH. FI. 34747

{Use attachmemt if necessary)
. {OPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days afier

the date of flling.)
Note: [f the date inserted in this block does not meet the appliceble statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Swate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .2 ro -
s s
ﬂ_‘ . - f?:" g R
Signature of 8 member or an authorized representative of a member. f‘;‘- = - Ty .
This document is exccuted in uccordance with section 605.0203 (1) (b), Floride S#ftes. =— -—: | -
l'am aware that any falsc information submitted in a documcent to the Department ghStete Qg
constitutes a third degree felony as provided for in s.817.155, F.S. ;f"‘:‘; - M
S S "
PAIGI: K, STRAWN = BUOS
Typed or printed name af signee e
Bl e
e . e P Iy
Filing Fges: . - >

§125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent .*:

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