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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2023

CAPITAL CONNECTION, INC.

T

SUBJECT: 854 SOUTH COUNTY LLC
Ref. Number: W23000065126

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction{(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000485517.

If you have any further questions concerning your document, please call (850)
245-6052.
KAIN COSTELLO

Letter Number: 323A00010021

Regulatory Specialist i
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ! - Tullahassee, Florida 32301
(850} 224-8870 -« 1-B00-342-8062 - Fax (850)222-1222

854 S COUNTY ROAD LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

>

)z

Signature /

Requested by: SETH

05/08
Name Date Time
Walk-In Wilt Pick Up

Vie Poro 4 Bentag - Trom aaees G4 ATC

Art of Ine. File

LFD Purmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissalunon f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Cenificae of Status
Certificate of Fictitious Name
Corp Record Scarch

Ofticer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Pnving Record

UCC 1 or 3 File

UCC 1 Search

UCC 1 Retrieval

Courier



COVERLETTER

TO: New Filing Section
Division of Corporations

854 S COUNTY ROAD LLLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondency concerning this matter to the following:

PAUL A, KRASKIER, ESQ.

Name of Person

TN LAW OFFICE OF PAUL A. KRASKER, P.A.

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH, FL 33401

Citv/S1ate and Zip Code
amurphy@ikraskeriaw.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Andrea Murphy Swowden 361 515-4722
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Feu [JS130.00 Filing Fee & [1$155.00 Filing Fee & [%160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, F1L 32314 Tallahassee, FILL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

8§34 S COUNTY ROAD LLC

{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.")
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
834 S County Road
Palm Beach, FIL 33480

1615 Forum Place
5th Floor

West Patm Beach, FL 33401

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.}

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

The Law Office of Paul AL Krasker, P.A.

Name

1615 Forum Place, 5th Floor

Florda strect address (P.O. Box NQT acceptable)

West Palm Beach FL
Ciy State

33401
Zip

Having been named as registered agent and (o aceept service of process for the above stated limited liability company at the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statites relating to the proper and compleie performance of my duties, and
am familiar with aund accept the obligations of my: pusition us registered agent us provided for in Chapter 605, F.S..

o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized to manage and controi the Limited Liability Company
Titles

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Paul A. Krasker
1615 Forum Place, 5th Floor
West Palm Beach, FI. 33401

{Usc attachment if necessary)

ARTICLE V: Effccuve date, if other than the date of filing:

- (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannet be more than five business days prier to or 90 days alter
the date of filing.}

Note: Tf1he date inserted in this block docs not meet the applicable statutory fiting requirements, this dute will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

e,

[

Signature of a member or an authorized representative of a member,
This document is executed in accordance with scction 605.0203 (1} (b). Florida Statutes,

1 am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in s 817.155, F.5.

Paul A. Krasker

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)

7~
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