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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850) 2221222

2313 HIGHRIDGE PARK, LLC

Please Debit 120000000257 For: 130

Thank you Seth Neeley
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COVER LETTER
TO:  New Filing Sectlon

Division of Corporations

2313 HIGHRIDGE PARK, LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subrmitted for filing.
Plesse retumn all correspondence conceming this matter to the following:

Jorge L. Hemandez

Name of Person

Firm/Company

1100 Briercliff Drive

Address

Orando, FL 32808

City/State and Zip Code
remoteconcept@gmail.com

E-mail address: (10 be used for future annual teport notification)

For further information concerning this matrer, piease call:

Jorge L. Hermandez 407 832-4075
at(

Name of Person Area Code Daytirme Telephone Number

tnclosed is a check for the following ameunt;

E’SIZS.UU Filing Fee $ 130.00 Filing Fec & $155.00 Filing Fee & D £160.00 Filing Fee,
Certificate of Status ertificd Capy Certificate of Status &

(additional copy is encloscd) Certified Copy
{additicnal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifon Building



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

2313 HIGHRIDGE PARK. LLC
(Must contain the words “Limited Liability Compary, “L.I..C.,” or “L1.C.")

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

Principal Office Address:
1100 Briarcl#f Drive 1100 Briereiit Drive
Orande, FL 32808 Crlando, FL 32806
A
—~irT

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature: e
(The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or” r: -
anather business entity with ap active Florida registration. ) -

The name and the Florida strect address of the registered agent arc:

Shella |. Oniz, PA
Name

460 SW 133rd Avenue
Florida strect address (P.O. Box NOT acceplable)

Miami 1, 33184
City State Zip

dV €207
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Having been named ax registered agent and to accept service of process for the above stated limited ligbility company at the
! hereby accepi the appointment as registered agent and agree to act in this capacity, |
provisions of all statutes relating to the proper and complete performance of my duties, and |

place designated in this certificate,
Jurther agree 1o comply with the
obligations of my pusition as registered agent as provided for in Chapter 605, F.5..

am fumiliar with and accept the
Registered Agent’s Signature (REQUIRE D)




The name and address of cach person authorized to manage and control the Limited Liability Compacy:

ARTICLE I'v-
Name and Address:

I'it!g-
"AMBR" = Authorized Member
frge L. Hemandez

"MGR" = Manager
MGR
1100 Brierciiff Drive
Orlando, FL 32806
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(Use attachment if necessary)
(OPTIONAL) "

ARTICLE V: Effective date, if other than the date of filing; 4/21/2023
(If an effective date is listed, the date must be s
the date of filing.)

Note: If the date inserted in this block does not meet the
the document's effective date on the Department of State’

5 records,

ARTICLE VI: Other provisions, if any.
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pecific and cannot be more than five business days prier to or 90&&;3'3 after

applicable stawtory filing requirements, this date will got be listed as

A
k‘tmber of an authorized representative of 2 member.
ent T ed in afcordance with section 605.0203 (1) (b), Florida Statutes.
alte tion submitted in a document to the Department of State

e that any {1
¢s a third degree {clony as provided for in 5.817.155. F.S.

Jomge L. Hermmandez
Typed or printed pame of signee

Eiling Fegs:
gnation of Registered Agent

5125.00 Filing Fee for Articles of Organization and Desi

§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optional)



