(Requestors MName)

(Address)

(Address)

(City/StatelZip/Phone #)

[JpPekue  [Jwar [] maL

(Business éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(ALAROIF LA

700415237167

~ B00e

[ ¢ i kY

862 Fd €1 433 B0




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: BROOK 9/13
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LL.C
1. 14 INKBERRY STREET, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

14 INKBERRY STREET, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subrmitted tor filing.

Please return all correspondence coucerning this matter to the following:

ROBERT SALTSMAN

Name of Person

ROBERT P. SALTSMAN, P.A,

Firm/Company

P.O. BOX 2146

Address

WINTER PARK, FL 32790

City/State and Zip Code
JUDY@SALTSMANPA .COM

E-mail address: {to be used for future annual report notification)

For further information concerning this marter, please call:

ROBERT SALTSMAN 407 647-2899
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

MW $125.00 Filing Fee {3$130.00 Fiiing Fee & 0J$155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

14 INKBERRY STREET, LLC

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabiiity Compary is:

Principal Office Address: Mailing Address:
104 CORTLAND AVENUE 104 CORTLAND AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

ARTICLE [l - Registered Agent, Registered Office, & Registercd 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 active Florida registration.)

The name and the Flodida strect address of the registered agent are:

HARRY FALK

Name

288 9TH STREET
Florida street address (P.O. Box NQT acceptable)

WINTER GARDEN FL 34787
City Siate Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all status relating lo the proper and complete performance of my duties, and I

am famitiar with and accept the obligations of my agent as provigetl for in Chapter 603, F.S..

/ " Regigletéd Agent's Signatdfe (REQUIRED)

(CONTINUED)

- £a0d

[
~



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tide: N { Add .
"AMBR" = Authorized Member
"MGR" = Manager

MGR HARRY FALK
104 CORTLAND AVENUE
WINTER PARK, FL. 32789

MGR JULIE FALK
104 CORTLAND AVENUE
WINTER PARK, FL, 32789

{Use attachment if necessary)}
ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)
Note: If the cate inserted in this block does not meet the applicable siatutory filing requirernents, this date will not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE V1: Cther provisions, if any,

Signatul’é of a mel:é?ff]or an authorized rcp}cscntnti\'?nf-a-member.

This document is executegAn accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false fnformation submitted in a document to the Departinent of State

constirutes a third degree felony as provided for in 5,817,155, F.S,

HARRY FALK

Typed or printed name of signee

Filige Feex:
$125.00 Filing Fee for Articles of Organization and Desigrnation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Sratus (Optional)
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