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COVER LETTER

TO: New Filing Section
Division of Corparations

510 Simonton Unit 3, LLC
SUBJECT: __

Name of Limited Liability Company

The enclesed Articles of Grganization and fec(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Gregory 8. Oropeza, Esg.

Name of Person

Oropeza, Stones & Cardenas PLLC

Finm/Company

221 Simonton Sireet

Address

Koy West. FIL 33040

CitveState and Zip Code

grepltorepetastons seurdenas.com

L -miai) acldress. (o be used for future annaal reparnt sontication]

For Tusther information concermng Gus matter, plesse call:
Laura Besson 305 29402582

al{ )
tName of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

[1$125.00 Filing Fee Ci£130.00 Filing Fee & (0%155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is cnelesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Rox 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

910 Simonton Unit 3. LLC e .
{Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.")

ARTICLE I - Address:
The matling address and sticet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
910 Simonton Street, Unit 3 3732 Flacler Avenue
koov West, FL 33040 {ev West, FL 33040 i

ARTICLE UE - Registered Apent, Registered Office. & Registered Agent's Signature:
tThe Limited Liabibty Company cannot serve asits own Regestered Agent You must dessgnate an individual or
anather husiness entity with an active Flonds registration.)

The name and the Flornds strect addreiz of the registered agent aie.

Grepory 8. Ororpeza, Fsq.
Name

221 Sunonton Sbees o
Florda sireet address (1.0 Box NOT acceptable)

Koy Weat KL 33040

Cuiy Stute Zip

Having been namied as vegistered agen and (o aceent service of process jor 2he ahove stated lmiced lnehiline company ar the

) : I . ! : :

place designated in thes veniificare, herchy aocept the appaictment as regisiored agoni and agred ro act ot capaciee,
fiwder agree to camply witi the provisians of all sieades rveleting to the proper end complete perpormanes of my duiice, and |

am Sl th and vecept the obfgzations of e pogitive as regisiered ageat us peavided D in Chapzer 803, F 8

52~

Rugistered Agent’s Signamure (REQUIRE)

(CONTINUED)




ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Lite: Najucand Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Wendell Wall
3732 Flagler Avenue L.
Key West. FL 33040 I e
AMBR The Wendell Wall Revocable Trust dated 5/3/2023

3732 Flagler Avenue
__Key West FL 33040

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of fiting: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: If the date msered in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Departmen of State’s records.

ARTICLE. V1: Other provisions, if any.

REQUIRED SIGNATURE:

v ) e

Slgnaturmuf 3mrﬁhy7fr un authorized representalive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S.

Wendell Wall. Manager L _
Typed or printed name of signec

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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