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COVER LETTER H23000304154

T} MNew Filing Section
Division of Corporations

1961 SE Crowberry L1.C
SUBJECT:

Neme of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submited for filing.
Please retem all correspondence conceming this matler o the ollowing:

Melissa Jhagroo

Name of Person

Firm/Company

10488 NW 3rd Place

Address

Coral Springs, FL 33071

Citv/Siate and Zip Code
darren@gdarmelpropertics.com

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

For furher information concemning this matter, pleasc call:

Melisza Jhagroo 954 243-9726
at { )

Name of Person Arce Code Duytime Tetephone Number

Enclosed is a check for the following amaouni:

(3%$125.00 Filing Fee 0J3130.00 Filing Fee & C$155.00 Filing Fee & £J3160.00 Filing Fee,
Cenificaie of Stalus Certilied Copy Certificate of Staius &
(udditional copy is ¢nclosed) Certificd Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Scction MNew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 810
Tallahassce, FLL 32314 Tallahassee, F1. 32303

H23000304154



(04/05)

Leslie Sellers 8004323622

DocuSign Envelopa {D: D2SEEBEA-D741-4078-8BB2-917079CCE4EA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Numne:
The name of the Limited Liability Company is:

CB/A31/2023 G1:16:26 PM

1961 SE Crowberry LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE I - Address:
The muiling address and strect address of the principal office of the Limired Lizbility Company is:
Malling Address:

Principal Office Address:
10488 NW 3rd Place

Coral Springs, F1. 33071

10488 N'W 3rd Place
Coral Springs, FL 33071

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agen: are:
Meiissu Jhagroo

Neme

10488 N'W 3rd Place
Florida strect address (P.O. Box NOQT accepuble)

Coral Springs FL
City Siate

33071
Zip

H23000304 154
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Having been named as registered agent and to accept service of process for the above stated lmited linbilin: company ai the
pluce designated in this certificate, I hereby accept the appuintment ay regisiered agent and agree o act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

Daoculiipned by:

A
{

cpistered Agent’s Signatere (REQUIRED)

ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

(CONTINUED)

H23000304 154
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ARTICLE V-
The nume and uddress of cach persan guthorized o munege und control the Limited Lisbility Caompany

.l,. I . ':'i ne ﬂl]d _3 ﬂﬂ[ﬂi!'

"AMHBR" = Authonzed Member
“"MGR" = Manager

Member/Magager Melissa Jhaggoo
10488 NW 3rd Placc

Coral Springs, FL. 33071

{Usc atlachment il necessary)
AorT IO'\'AL) o -

ARTICLE V; Effective date, if other thun the date of filing:
(If an effective date is listed, the date must be specific and canpot be more than five business days prior to or %dnys nfter
-3

the date of filing.}
I the date insertec in this block does not meet the appliceble statutory filing requirements, this date v.l]l not be lisied as

Note:
the document’s effective date on the Deparimen: of Staie’s records.

ARTICLE VI: Other provisions, if any.

DocuS!;n'd by

BEQUIRED SIGNATURE:
v ;/ \m ,\;
[ L A
EIROPERS6G D443
Signature of a member or an authorized representative of 8 member

This document is cxecuted in accordance with seczion 605.0203 (1) {b). Florida Stamues
1 am aware that any false information submitted in a Jocument to the Department of State

constitetes a third degree felony as provided for in 5.817.155, F.§

Melissa Jhagroo
Typed or printed name of signee

l.‘ il i BI: t‘l:‘.! .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)
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