A\A3003)1707

UIRR R

) 200411197672

(Address)

J

(CityfStatefZip/Phane #)

[] pickue [] wair [] mar

(Business Entity Name)
(4 l"'-cJ
M
5 3
{Document Number) . B = '“‘g"g
;‘ :-_.:' = Ty
hiag-g [ ] u—p
- :jé o 4
o . . D -~
Certified Copies Certificates of Status B S— 7 ‘}“i
A~
)
1 _:j .
] ] - ] = (&% ]
Special Instructions to Filing Officer: ST A
‘*- ™~y
= .
2 e A
Ty : -
Office Use Only 233 =
e (“‘\
prs (&%} ./
m < om
M e
e AT e
{4:.’ 1, : g .a“\.
S AL
=3 -1 va
B )




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Flomida 32372

(850) 656-4724
DATE 6-30-23

*WALK IN**

ENTITY NAME Del Boca Vista 1606, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRN ™
Pl ﬁt;oy
XX )(X Certiffied Cipy
Certificate of States

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified C)a/aj; of Arte & Amendmerts

Certfped Copy of Arte & Amendnents Complete File (trcladinp Arnaal K’c,aarar/
Certifisate of Statas

Certiffecate of Status Keftesting:

“SAPOSTILLE  / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQULSTED

TOTALOWEDS | 545 ACCOUNT # 120140000108 é’/t
United Corporate
v

Services, Inc.

Floase calt [ina al the above ramber fw‘ any fssues or concerns, Thark e g0 mach,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited L.izbility Company is: Del Boca Vista 1606, LI.C

(Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3683 Justin Drive

3683 Justin Drive
Palm Harbor, 'L 34685 Palm Harbor FL 14685

ARTICLF I1I - Repistered A gent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florida registration.)

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

Jozwiak Law, PLLC
Name

3683 Justin Drive
Florida street address (P.O. Box NQT acceptable)

FL 34685
Zip

Palm Flarbor
City State

flaving been named as registered agent and 10 accepl service of process for the above stated limited liability company at the
pluce designated in this cercificate, [ hereby uccept the appuintment ws registered agent und agree (o act in this capacity. |

Jurther agree to comply with the provisions of afl sianutes relating to the proper and complete performance of my duties. and [
istered ageni as provided for in Chapter 603, F'5..

am famidiar with and accept the obligations of my position o3 re . PR -
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ARTICLE Y-
The name and address of each person authorized 10 manage and centrol the Limited Liability Company
N | Address:

'I illl:-
Authorized Member

"AMBR" =
"MGR" = Manager
MGR Jorwiak LLaw, PLLC
A0 Jusun Drive
__Palm Harbor FL 4083 -

(Use attachment if necessary)
{(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must he specific and cannot be more than five husiness days priar to or 30 days after

the dute 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 ¥1: Other provisions, if any.

D oZesiak P L lc ,ad e A /4”,245’»,3;014,? Lol
I gy

REQUIRED SIGNATURE:
_éd_axf /] ﬂ%afx/z//

Slgnature ufajlnem er or an authorized rcpres:ntauve of a member.
T h15 document is cxceuted in accordance with section §05.0203 (1) (b), Florida Statutes.
] am aware thas any falsc information submitted in a document to the Department of State

constitutes a third degree fclony as provided for ins.817.155, F.§

Ldward 1. Jozwiak ﬂ:l_} ]4.\ C;'L'v/c)/
Typed or printed name of signee

t‘iliug t.g’z--
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent L )
$ 30,00 Certified Copy (Optional} gi’; =
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