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COVER LETTER

TO: New Filing Section
Drivision of Corporations

1504 18th Terrace, LLC
SUBJECT:

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matier o the following:

Gregory S. Oropeza, Esq,

Name of Person

Oropceza, Stones & Cardenas PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

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

E-mail address: (to be used for future annual repon notification)

For further information concerning this matler, please call:

Laura Besson 305 294-0252
at(__ _ .}
Name of Person Arca Code Daynime Telephone Number

Enclosed is a check for the following amount:

J%£125.00 Filing Fee [(3$130.00 Filing Fee & [J$155.00 Filing Fee & J$160.00 Filing Fee,
Ceniificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 5i()

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:

The name o the Limited Liability Company s

1504 Inth Terrace, LILC
{}Must comain the words “Limted Liabdiity Company, “LL.C. " or “LLCT)

ARTICLE H - Address:
The mailing addicss and street wddiess of the principal office of the Limited Liabiity Company is:

Principal Office Address: Mailing Address:
1504 18th Terrace 3732 Flagler Avenue .
Kev West, F1L 33040 Rev West, FI, 33040

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature;
(Fhe Limited Liabalty Company cannot serve 25 its own Registered Ageni. You must designate unoindividual or
another husiness entity with an active Florida registration.}

The name and the Flonda street addsess of the regesicred agent are:

Cregory S, Ororpeza, Esa.

Nume

221 Simonwn Suew
Florda street address (PO, Box JOQT acceplable)

hey West FL 33040

City Stute Zip

Hoving beca ramed as vegistered agen: and 1o accept service of process for the above stated lmited liahilite compeny at e

pluce devignated in his certificate, [ lhereby aceept the appoiniment as registercd agent and agree to cet in this capuein. |1
Jurther cpree o comply wivh the provisions of oll statwtes relating 1o the proper und complete performance of my dutics, ane
am famiicr with and qeeept the oblipaiions of my pasiion as registered agent as provided tor in Chapier 605, F 5.

T2~

Regrstered Agent's Signature (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: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Wendell Wall

MGR
3732 Flagler Avenue N o
Kev West. FL 33040

The Wendell Wall Revocable Trust dated 5/3/2023

3732 Flagler Avenue _
KP}' West, FI1._ 33040

AMBR

(Use antachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(1f 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 fling.)
Note: If the date insented 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 Depantment of State’'s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: /
™ /2/4/

Slgnature of a,chembes #7an authorized represemnme of a member.
This document is r(ccgud in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware tha any'f']sc information submitted in a document to the Department of State
constitutes a tHifd degree felony as provided for in 5.817.155,F 5.

Wendell Wall. Manager -
Typed or printed name of signee

$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent o~
§ 30.00 Certified Copy (Optional) oS
$ 5.00 Certificate of Status (Optional) .
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