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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

SUBJECT: APARTMENTS ON 4TH, LLC.
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:

GREGORY A. FOX, ESQ.

Name of Person

FOX & FOX, P.A.

Firm/Company

2515 COUNTRYSIDE BLVD., STE G

Address

CLEARWATER, FLORIDA 33763
City/State and Zip Code

GREG@FOXLAWPA.COM
E-mail address: (to be used for fitture annuai report notification)

For further information concerning this matter, please call:

PAULA FAKIOLAS at ( 727 ) 796-4556
Name of Person Area Code Daytims Telephone Number

Enclosed is a check for the following amount:

10%125.00 Filing Fee $130.00 Filing Fec & {38155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



xuSign Ervelope (2); S5AE262F-TF48-4CA3-A1E0-ABGBDESDE12E
ARTICY ES OF GRGANIZATION FOR FLORIDA LIVITED LIABRLITY COMPANY

ARTICLEI - Name:
The name of the Liruited Liability Company is:

APARTMENTS ON 4TH, LLC.
WW&W&WWWJLL&"&M’)

ARTICLE II - Addreas:
mmmnga&mstwadﬁudmNhﬁpalofﬁmoﬂthﬂbdmbﬂﬂyConpmkz

Brincioal Offjce Address: Mafling Address:
11164 B. STATE ROAD 70 11161 B. STATE ROAD 70
SUITE 110-11 SUITE 110-11
LAKEWOOD RANCH, FLORIDA 34202 LAKEWOOD RANCH, FLORIDA 34202

mmm-wmwm&ww.m@m:
mummmhy@mwemmmimmRWAmemddmmmmor
another business entity with an active Florida registration )

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

GREGORY A. FOX, ESQ.
Name

2515 COUNTRYSIDE BLVD., STEG
Florida street address (P.0. Box NQT scceptablc)

CLEARWATER FLORIDA 33764
City State Zip

Havhgbmnnmedasrqﬁtemdagmtandtoamtwﬁmofmfmmmmmwiliymmyax&c
place designated in erﬁm&[hﬂymtdnwﬁmamg&mﬁagmrmdwmwmddsmpuhy I
ﬁuﬂaagmwmmplyuiﬁﬁspmvmomofaﬂmmdamm the proper and complete performance of my duties, and ]
am familiar with and accept the obb:guﬂomofnqpoﬁﬂonmmgixmddgmmpm\ddadﬁrm Chapter 603, F.5..

Registerod Agent’s Signaturs (REQUIRED)

(CONTINUED)



pcuSign tavelops LD: GSAEZ62F-7TFRB-4C43-A1EC-ABBBDEIDE12E

ARTICLE IV-
mmmwmofmmmﬁzdmmmmummw

Name srd Addces.
s AMBR" = Auvthorizod Member
"MGR" = Mznager

MANAGER. .

fte 110-1)

(Use attachmoent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Ifnneﬂ'eeﬂvadatehllﬂd,thedatennntbupedﬂ:nndmbemreﬂ:mﬁvemdnendaylpdortoor%dsylaﬂu'
the date of filing.)

Note: [fﬂndatamsamdmmisbmmmmmcuppﬁabhmmﬁlingmquﬁmm,lhisdatnwillnotbulistndas
ﬂwdomnnent'uﬁ‘acﬁvcdataonmbepmmunomee’amds.

ARTICLE VI: Other provisions, if any.

REQUIBER SIGNATURKE:

-Dasuligned or:
f_ﬁnﬂ i Fop
of & member or an anthorized
This document is exeouted in acoordance

of a member.

. representative :
with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any filss information submitted

1 in a docament to the Dopartment of State
wnsﬁmmsaﬂﬁ:ddegreothlonyaapmvidedforins.sn.lss.F.S.

GREGORY A FOX.ESO, .
Typed or printed nams of signse

Elling Feeti.
$125.00 Filing Fee for MdWMWMWAgmt
$ 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Status (Optional)



