L1000 245922

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckue [ warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

FARIIVMAEN

000407798860

v L d
—M =
T W
—r= X ‘n
—mMm e
pz - ———
v ol ) r"
W
m“‘\
2e 3 M
..,.,
Men ) U
—T-l-"“ g
- w
m o




COVER LETTER

TO: New Filing Section
Division of Corporations

618 CREVASSE STREET. LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Grabriel Marin

Name of Person

618 Crevasse Street, LLC

Firm/Company

1102 Lake Aniana Boulevard

Address

Auburndale, Flonida 33823

City/State and Zip Code

g.angelml l@gmail.com
E-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter, please cali:

Giabriel Marin 863 409-6890
at { )
Name of Person Arca Code Daytime Telephone Number
Lo
-—

55 5

LEnclosed is a check for the following amount; r-;tr:; E

1:-5;# —
$125.00 Filing Fee OS130.00 Filing Fee & {$135.00 Filing Fee & 05160,00 Fi%cc. U

Certified Copyv Certificate of s &0

Certiticute of Status
Ceriified Cop$ 2 o

(additional copy is enclosed) 2
(additional copfﬂvpclo;ﬁ]

nd W
—F =
Mailing Address Street Address m o
New Filing Section New Filing Section Division
Divisivn of Corporations The Centre ot Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

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

618 CREVASSE STREET. LLC
{Must contain the words “Limited Liability Company. "L.L.C..” or "LLC.™)

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

Principal Office Address:
1102 Lake Ariana Boulevard
Aubumdale, Florida 33823

1102 Lake Ariana Boulevard
Auburndale, Flunda 33823

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linmited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

(Gabriel Marin

Name

1102 lake Anana Boulevard
Florida street address (P.O. Box NOT ucceptable)

Florida 33823

Auburndale
City State Zip

Having heen named us registered agenr and 1 accept service of pracess for the akove stated limited Habilite company at the

o
place designated in this certificate, § heveby aceept the appoinunent as registered agent and agree o ot in this capacine. |{
Jurther agree to comply with the provisions of oll stutues refaiing 1o the proper und complete performance of my duties, and |
z'f.(ll'dﬁu' in Chupter 605, F.5..

am familiar with and accept the obligations of my position ax registered ageni as prov.
/%/% L Aptees
Registered Agent’s Signatur{{’(R EQUIRED)

[

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and comirol the Limited Liability Company

Tile: Name and Address:

"AMBR™ = Authorized Member
"MGR" = Manager

MGR Giabrie] Marin
1102 Lake Arana Boulevard
Auburndale, Florida 33823

(Use astachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling:
(IT an cffective date is listed, the date must be specific and cannet be more than five business davs prior to or Y0 davs after
the date of filing.)

It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Note:
the document’s efiective date on the Department of State’s records

ARTICLE VI: Other provistons, if any,
I'he members of the Company shall heresfier adont an Operating Aereement setiing forth all the terms. provisions
The Company shall be manaver-managed.

condilions. and covenanis by which the Companv will be governed

REQUIRED SIGNATURE: » /~ 7
Ir
iy e el
/blgnaturc of 2 member or an .mthnrued rcprcwntatn’(‘ of a member. [T

This document 15 exceuted in accordance with section 605.0203 (1) (b). Florida @mu
Lam aware that any false information submitted in a document to the Deparlmemhbgﬁlc

canstitutes a third dq:ru. felony as provided for in s.817.155, F.5.

Gabriel Marin
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

0% 6 K efxvurzoz

$ 30.00 Certificd Copy (Optional)
5 500 Certificate of Status (Optional)
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