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COVER LETTER

TO: New Filing Section
Division of Corporations

507 Amelia Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s} are submitted for filing.

Picase rcturn all correspondence concerning this matier 1o the following:

CGregory 5. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas PLLC

B f-ﬁw’Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Codc
greg@oroperastoncscardenas.com

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

For further information concerning this matier, please call:

Laura Besson 3058 294.0252
at ( )

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fee 15130.00 Filing Fee & (5%155.00 Filing Fee & [(J$160.00 Filing Fee,
Certificate of Status Centificd Copy Cenificate of Staus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing: Address Street Addiress

New Filing Sectivn New Fihing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Moaroe Street, Suile 810

Tallahussee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ol the Limited Liability Company i

A7 Amehas Street, L1C
{Must contein the words “Limited Labality Company, "LL.CL7or "LLCTT)

ARTLCLE I - Address:
The maibing address and street addiess et the principal oftice of the famited Liabihity Company 1s:

Principal Office Address: Mailing Address:

507 Amelia Sircet 3732 Flagler Avenue
Key West, FL 33040 Key West, FL 33040

ARTICLE NI - Registered Apent, Repistered Office, & Registered Agent™s Signature:
{The Limited Liabiliny Company cannot serve as s own Regstered Agent. You must designate an individual o
anuther business entity with an active Flotidz repistration.)

The name end the Floruda steet address of the segistered agent sie:

Viteporv N {orpera, Vs,

Name

221 Simentun Street .
Flotida street address (1000, Box NOT accepahle)

KevWest ) FL. 32040
Cuv Stae Zip

Fhavng been named as regusicred agent and fo aocep service of process fou the above siated lrmited ebifiy compariv ai the
place destgnorcd in Hus cornficate, [hereby accept e appoenitmeni as revisicred agent and agree o act i whis capacine, |
further ayree o coupleseidh tie provizions of el statwies rehateg to the praper amd complete peetormanee of my dunies, wnd !

am fansharsath and accepi dhe vhligutions ol mv posinon ax regisiered agent ag provided for e Chapier 803, F.S.

7~

Repritered Apgent’s Sienature {REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

AMBR

(Use attachment if necessary}

Name and Address;

Wendell Wall _ e _
3732 Flagler Avenue o v e ——— =
Kev West. FL 33040 ‘ —— i M-

The Wendell Wall Revacable Trust dated 5/3/2023

— 3737 Flagler Avenue
Key West, FI. 330440

ARTICLE V: Effective date, if other than the date of filing: e __._  __ __.(OPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: -

Signatute o a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Wendell Wall. Manager _

Typed or printed name of signee

$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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