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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |« Tallahassee, Florida 32301
{850) 224-8870 -« 1-B0O-342-8062 +« Fax (850 222-1222

249 Beverly Road, LI.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley

7

Signature /

Requested by:
Name Date Time
Walk-1n Will Pick Up

374 Ponoe & B g - Thorr e DA ATC

Artof Inc. File

LTD Purtnership File
Foretgn Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Dissalulion f Withdrawal
Annual Repont/ Reinstatement
Cen. Copy

Photo Copy

Certificale of Good Standing
Cenificutz of Siaws
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictinous Search

Ficlitious Owaer Search
Vehicle Search

Briving Record

UCC 1 or 3 Fie

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

249 Beverly Road, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Rick Kozell

Name of Person

Law Office of Rick Kozell

Firm/Company

616 SE Dixie Hwy.

Address

Stuart, FL 34994

City/State and Zip Code
rick@kozell-law.com

l:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Rick Kozcll, Esq. 772 287-3100
at { ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoun;

$I25.00 Filing Fee I:]Sifi(].f)Ol-'iling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassec, FL 32301




ARTICLES OF ORGANIZATION FOR P ORIDA LIMITED LUABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liabality Company js:

249 Heverly Road. 1).C
(Mt contain the words “Limited Liability Company, “F.1LC orLLC T

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1ES60 Loaahatchee River Diive 861 Loaahatchee River Drive
Jupiler, F1. 33954 Jupiier, FIL 33458
~3
Lo |
gt}
Cad
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature: =
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or - o
amrher business entity with an active Flarida regisiration. ) AN
The name and the Florida siveet address of the registered agent are e -
Rick Kuozell PLLC - =
p——— - - -
Nam -
i
iV

610 SE Dhivic lhwy
Florida street address (#.0). Rox NQT acceptable)

Stuarl Ii. RECIEEN
i State Zip

Heving heen nenmed as registered agens and 1o aecepd sorviee af procesa far e above suited limited Tiahifin: conmpreniy i the
ploce desisnated i thix coriificon:, Fherchy aceept dre appointient s registored agent antd ageee o act in this capacine

tirther agree o compl with thye provisions of cdl sttistes rebiing 1) woper and complete performance nf o duties, aned |

e fumtificr with and aceepr the ,,hlim@_’fﬁpmiﬁrm o8 VCRISICINd Ngent iy provicded for in Cheypsier 6613, 15

: Registered Ageht's Signture 1REQUIRE Y

(CONTINUED)




ARTICLEIV- .
The name and address of each person authorized to manage and control the Limited Liability Company;

"AMBR" = Authorized Member
""MGR" = Manager

MGR Edward A. Sasso
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{Use attachment if necessary) . _“ o
ARTICLE ¥: Effective. dat, if other than the date of filing: _n/a . (OPTIONAL) i 7 o

(If an effective date bs listed, the date must be specific and cannat be more than five business days prior 1o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if ary.
Company shall be manager-managed

W/ZZ/ [ Mg

nature of a member or an au(honu(re;‘nreaentatwa of a member.
This document s exccuted in accordance with section 605.0203 {1} (b), Florida Statutes.
* 1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817.155, F S.

Edward A. Sasso

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




