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COVER LETTER
TO: New Filing Section

Division of Corporations

ANA FRANCIS REAL Y, 14
SUBIECT:

Name ol Lisnled rabiliny Compane

The enclused Articles of Qrganizstion amd Tregsd sre subaived foi fling,

Plewse return all correspondence concerning this matter 1o the 1ollewinge:

ANA FRANCES SOBALVARRO

Name o Persan

ANAVEFRANCIS REALTY, LLEC

Finnompam

JAME SW FEARS AVE

Address

PORTRTLUCHE, FL Saail

Citv State amd Zip Code

sehabvaal 217w emailcom

LZ-piaad address i be used tor Tetiere annual veport monication)
Four mirther informaton congerning thic maner, please call:
MADJOISTT RAMIRY Y, P12

a Y Y
Name of Person Area {ende

19 €273

Dastime Telephone Numiber

Enclesed is acheck tor the following gmivunt:

WmSi2300 Filing Fee 813000 Filing Fee & ORS00 Filing Vee & 2516600 Filing Fee,
Certificuie of Stawes Certified Copy Cuortificate of Stama &

vadditional copy i enclosed) Certilied Copy

radditunal copy 15 enclosed)

Maiting Address Sureet Addbress
New Filing Section Noew Filing Seciion Dhvison

Ervision of Carporations The Centre of Fublabasses

.0 Boa A127

23S N Nonroy Strver, Suiie 810
Tallahasses, 1 A2

Talizhassee, FL 3230

H23000305092 3
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILFTY COMPANY

ARTICLE ] - Name:
The name ol the Linsied Liabifiey Company s,

_____ . ANA FRANCIS REALTY, LLC _
e tust contaie the words “Lnated 1aabiiny Compam L0 T or “LLC T

ARTICLE 1T - Address:
Fhe mailing addiess and sircetaddress of the principai oitiee of the Liputed Ligbiline Company s,

Mailing Address:

Priccipal Office Address: i
1820 SW FEARS AV 1326 S\ FEARS AV R
PORT ST LUCIE TL 24933

PORT ST LUCIE 7L, RRAR;

ARTICLE T - Registered Agent, Registered (1fice, & Registered Apent’s Sigimtare:
¢ The Limited Liability Company cannot serve as its own Ruepistered Agent. You must Jesipnate an individual or

another Business entity with an active Fiovida registration .

The e and the Floida street address of the regestered agent are:

CAPITAL PROSERVICES [1C L B
Name

ARTI AW CAMEQ BT B L

Florda sireet ddress 1P L Bov NOT aceepizbled

PORT ST LUCHE Il REL AR

i Sutie Zip
P been agmed o reistered agend amd B accepd servioe S8 roce s ime e cdeve stated Sunsied BB Coograny i e
place aesigated by s coviiticate Thorehy cocepd e ppodnisneni e regrisiovesdageds aed giree aet 1ok cggniein |
Harther agrec fo caomphe with the provisiony uf ol sicuades rofauing 1o the proper and coomplele perioriace sfon dudics, e §

am faerifiae with aid aece st il oblivations of ol e s 1eRINCTed SO s provided fere Ba Clgnee 603018

"o
A e

o ;icgi.xi-::cd .»\:_lj'ﬁu's Stemaivre (KEQUIRED)

1O ONTINUED, o

H23000305092 3
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ARTICLE V-

he name and address of vach persen anthorized W manage and onmrel e Linsited Linbilite Comgany:

Tith, Nameand Addres:
CANMBRT = Aathorized Menber

CMGRT - Managa

AMBR_ _ ANAFRANCIS KOBALVARRD
IS0 SWFEARSN AVE
PORT ST LUCITE FL 33053

tlise attachimuent iTnceessand
ARTEHCLE YV Eifective dade, #other than the date ot filing: AOPTIONALY

(17 an effective dateis listed, the date must be specific and cannot e more than five business days prior to or 90 davs afier
the dage of filinga

Nuter [ the date inserted in this block does someet the apgiicable stutoey tilhing requiiements, this date will not be listed as
the docament s etective dute on the Departmiem of Stale’s records.

ARTHCLE VI Othe provisions, iUany.,

RLOUIBRED SIGNATURT.
/\ . N {“l"/l""? ~ .
J i'ﬂ/{‘ i ',)_’x}.htdi!‘(%

Signaturs of 2 member or s psthorized cepresentagive ul o member,
Fhis docusend 13 exceuted n acconlance with seciian 6030202 (LB, Vlerida Statutes,
L asane that any false infonmanon subntisted in @ Jdocumeni 1o (e Diepartimant of Stare
constitutes a thred degree felany as provided tor in s RET 155175,

CIS SOBALVARRG

¢ or pried name ol sgnee

e IFeeer
S123.00 Filing Fer for Artictes of Orvaanization scud Designation of Registered Agent
330,00 Certificd Capy (Optinnal}
S K00 Certificate of Niatus (Opional)

H23000305092 3



