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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (B50)222.1222

1901 S Roosevelt 308N, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

1901 S Roosevelt 308N, LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Gregory S. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code
greg@@oropezasionescardenas.com

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

For further information concerning this matter, please cail;

Laura Besson 305 294-0252
ar ( ) -

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J%$125.00 Filing Fee 0$130.00 Filing Fee & C1$155.00 Filing Fee & [J$160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New FilingSection New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroce Street, Suite §10

Tallahassce, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limeied Liabality Company s

14991 § Roosevelt 308N, LLC
{3Must contain the words “Limited Liability Company, “L.L.C."or "LILC™

ARTICLE 11 - Address:
The mailing addiess and street address of the prineipal ofTice of the Limited Liabilny Company is:

Muiling Address:

Principal Oftice Address:

3732 Flagler Avenuc

1901 § Roosevelt Blvd 308N
Key West FL 33040

ooy West, FL 33040

ARTICLE 111 - Registered Ayent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as iis own Registered Agent. You must des:gnate an individual or

another busiacss enhry with an active Florida cegistranion )
The name and the Floridu sireet addiess of the registered agent are:

Uiregory 5. Oninpeza, Esq.
Name

221 Simwenton Strect

Florida street address (PO Boa XOT uccepabie}

Kev West - Fl. 33d0
Cuy State Zip

Huviny been numed ws cegisiered agent amd o aecept service of precess for the above stated lmed liabilite company at the

place dengnaend e this ceriificate, I herehy aecept the apponment as registered agont and agree 1o ect in tis capocity,

further ugree to comphe with the provisions of atl statietes relating to the proper end complete performence of my duties, and 1

e famelicr with and aceep! e ol:liganons af my pasition as registered agent as provided fin in Chapter 603, 7.5

f?/\_/

Registered Agent’s Signature {REQUIRED;)

(CONTINUED)




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

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Wendell Wall
3732 Flagler Avenue
Kev West. FL 33040

AMBR The Wendell Wall Revocable Trust dated 5/3/2023
3732 Tlagler Avenue
Key West, FI, 33040

(Use attachment if necessary)

ARTICLE V: Effective date, if other thanthe datc of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more 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 requirements, 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.

WSIGNATURE 7/ / / N

Slgnalur(,.of a mcmb'er or an authorized representative of a member.
This document’is exécuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Wendell Wall. Manager
Typed or printed name of signee

Elling Fees:
$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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