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To:
Division of Corporations
Fax Number : (850)617-6381

Account Name ¢ CAPITOL SERVICES, INC.
Account Number : 120160400017
¢ (B55)498-558@

Phone :
Fax Number : (8e9)432-3622

From:

**[nter the email address for this business entity to be used for future

annual report mallings. Enter only one emsil address please.**
Email Address: ///////1:::;;:::::::::>

) FLORIDA LIMITED LIABILITY CO. L
1118 IXORADRLLC

Ty}
o>
&
- Certificate of Status | 0 I =]
Fa ; . L I e
! Certified Copy | 1 | —2 2
o il ~—rr; ‘o
= a0 |Pagc Count . 04 ’ :‘:E‘T ! =
EQ; : |Estimatcd Charge $155.00 5_' o
o o
S R
2 -_i o
33w
S

g3



Leslie Sellera BQQ4323622

COVER LETTER
TO:  New Filing Section
Division of Corporations
1H18 IXORA DR 1L1C
SURIECT:
Name of Limmited Liability Compeny

The enclosed Artickes of Organization and feofs) arc submined for filing,
Flase renon all conrespondonce conotrming this outter 1o the foflowing:

(03/05) 04/10/2023 12:17:39 PM

HZ23000733524

JOE SHINGARY
Name of Person
FareCompany
2336 SE OCEAN BLVD 333
Adihress
STUART. FLORIDA 14996
City'Stase und Zip Code

JTSHINGARY @GMATIL COM

E-mail address: (10 be used for fature snnual report natificstion)
Far farther imfirmation concerning this matier, pleaan cafl:

JOH SHINGARY m 631 3874
3

nf
Name of Person Arca Code Daytivre Tedephone Number

Enclased is a chock for the following smount:

§$125.00 Filmg Foc J$130.00 Filing Fer & asi155.00 Filing Foc & 0316000 Fitng Fee,
Cenificate of Siatus Centified Copy Certificute of Status &
(ndditional copy bs enciossd) Catified Copy
{additionz] copy is enclowed)

Mailing Addren Street Addren [ I
- - - . ... :"‘im [mer }
New Filing Soction New Filing Section Divison ey o3
Divisicn of Corporstions The Centre of Tallabassee = o=
P.O. Box 6327 2415 N, Moaroc Suect, Suite 810 '3: f,j 2
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Leslie Sellers BQ04323622

ARTICLESOF ORGANIZATION FOR FLORIDA 1 AMITED LIARTLITY ODMPANY

ARTICLE I - Name:
The name of the Linuted Labikity Company is:

13 TXORA DR LLC

(Must contuin the words “Limmited Lishility Companty, "LL.C.." or “LLC ™)

ARTICLE Ul - Address:
The mailing address and stroct address of the principal affice of the Lintised Lisbility Company is:

Exinclpst Offics Addreess: Maling Addrass:
2336 SE OCEAN BLVD #3313 2336 SE OCEAN BLVD £33
STUARY, BLORIDA 34996 STUART FLORIDA 34996

ARTICLE 111 - Reghstered Agent, Reghstered Office, & Reetstered Agent's Signatore:
mwmummmauWBhsmaqbuwamemmmmmmu
ber tarst iy with an active Flarid . ion.)

The namc and the Florida oreet sddross of the registered ageni arc:

JOE SHINGARY
Nxme
2336 SE OCEAN BLVD #3133
Florida stroet address (P.O. Box NOT scocptabie)
STUART FLORIDA 996
Cny Sixte ap

(04/05) 04/18/2023 12:19:34 PM

H23000133524
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Leelie Sellers 8004323622 {05/05) ©4/1C/2023 12:21:56 PM

H23000133524
ARTICLELV-
mmmmdMWthmmmwmmw
It Nxme and Address:
“AMBR" = Anttwarized Member
"MGR" = Managey
MOGR AOE SHINGARY.

(Use stiachmaees if necessary)

ARTICLEY: Effective date, if other than the dasc of Gling: (OFTIONAL)

urummammmmhmmmumm- Ove bostewsy days prior ts or 90 days after
the dute of Nikeg.)

Nots; lfh::ht:imeﬂ:dhﬂilumidaesoumﬂchd:hmﬁﬁngw&dmmﬂmbeﬁuﬁu
the docament's effacrive date oa the Depertmcnt of States records.

ARTICLE ¥i: Other provisions, if any.

BEQUIRED SIGNATURE:

'Sigmature of o Tarmber o an repressutative of & member,
This docusent is exocuted in accordence with section 603 0203 (13 (b)), Florida Stataes.
F am swere thet sy false information submitted in & document 3o the Deprrtment of Staze
mnmmm:«m&dhh-.ﬁlllS!, ) X8
E Skhinvgae/

Typed or priveed ndoe of dignee




