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Leslie Sellers 8004323627 103/05) 08/31/2023 O
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COVER LETTER H23000304148
TO: New Filing Section
Bivision af Corpurations
507 Texas Counn LLC
SUBIECT:
wame of Limited Liability Company
The enclosed Articles of Grganization and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter o the following:
Melissa fhagroo
Name of Person
Firm/Company
104HE8 NW 3rd Place
Address
Coral Springs, FL 33071
City/State and Zip Code
damen@dannelpropertics.com
E-mail address: (to be used for future annual report notification)
For further informaiion concerning this matter, picase call:
Melissa Jhagroo 954 243-9726
at ( )
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
> 2
Zi$125.00 Filing Fee Ti8130.00 Filing Fec & {1$155.00 Filing Fee & 3$160.00 Filing Fee, S
Cenificate of S1atus Cerufied Copy Ceniificate of Status & o
{additionai copy is enclosed) Cerntified Copy m
{udditionsl capy is enclosed) !‘
Mailing Address Street Address %
New Filing Section New Filing Scetion Division - o
Division of Comporations The Centre of Tallahassee BN -
P.O. Box 6327 2415 N, Monroe Street, Suite 810 —_
Tallahassee, FI. 32314 Tallahassee, FI. 32303 -

H23000304148
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY H23000304148

ARTICLE | - Name:

The narme of the Limited Liability Company is:

507 Texas Court [LLC
(Must contain the words *“Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The nuiling uddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10488 NW 3rd Place 10488 NW 3rd Place
Coral Springs, 11, 33071 Coral Springs, FI. 33071

ARTICLE II - Registercd Agent, Registercd Office, & Repistered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agenl. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Melissa Jhagroo

Nume

10188 NW 3d Place
Floridd street address (P.O. Box NQT accepinbic)

Coral Springs FL 33071
City State 7ip

Having been named as regisiered agent and to accemt service of process for the above stated limited linhiliny company at the
Pluce dexipnated in this certificate, | hereby accept the appointment ax regiviered agent and agree w act in this capacity. |
Surther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familiar with and uccept the oblivations of my position as regisiered agent ay provided for in Chapter 603, F.5..
” ‘Docuslcmd by
A ~
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cgtstcl‘:&rz\gcnl's Signuture (REQUIRED)
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H23000304148
ARTICLE IV-

The pume and wddress of cach person authorized to mansge and control the Limited Lisbility Company:

Title N { Add .
"AMBR" = Authorized Member
"MGR" = Manager

Manager/Member Melissa Jhagroo
| 988 NW 3rd Place
Coral Springs, F1. 33071

(Use attachment if nccessary)

ARTICLE v: Effective date, if other than the date of filing: AOPTIONAL)

(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 statuiory filing requiremenis, this date will not be listed as
the document’s effective dale on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE: SN
YAt
F 18D7SF 56070440
Signature of a member or an authorized representative ot 2 member.
This document is exceuted in sccordance with seetion 605.0203 (1) (b), Florida Swetutcs,
i am awarce that any falsc information submitted in a document to the Depanment of State

~3

constitutes a third degree felony us provided for in s.817.155, F.5. — —

- e

Melissa Jharrog T ‘-r.’,?

Typed or printed name of signee 1

!

Filing F . [ —_

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent N -

S 30.00 Certified Copy (Optional) ‘ T
§ 5.00 Certificate of Status (Optional) - —d -
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