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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 -+ :-800-342-8062 -« Fax (850)223-1222

ULTRA LUXUARY TOWNHOMES, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COYER LETTER

TO:  New Filing Section
Division of Corporations

Ultra Luxury Townhemes, L1C

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

icase return all correspondence concerning this matter to the following:

Thomas F Camcy Ir

Name of Person

Carncy Stanton 1.

Finm/Company

135 S.E. 5th Avenue, Suite 202

Address

Delrny Beach, FL 33483

City!State and Zip Code
tlc{@cameystanton.com

E-mail address: (1o be used for future annusl! report notification)

Far further inlormation concerning this matter, please call:

Thoinas Camey 561 278-55605
at )

Name of Person Arei Code Daytime Telephone Number

Encloscd 15 a check for the following amount:

®$125.00 Filing Fee J5130.00 Filing Fec & D$155.00 Filing Fec & {3%160.00 Filing Fee,
Certificnte of Status Certificd Copy Certificite of Status &
(additional copy is enciosed) Cerlified Copy
{additional copy 1s enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporinions The Centre of Tallahnssec

.0, Bax 6327 2415 N, Monroce Streel, Suile 810

Tallihassee, FL 32314 Tallahussee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name of the Limited Linbility Company is:

Ultrn Luxury Townhames, LLC

{Must contain the words “Limited Liability Company, “L.1..C.." or "L.LLC.")

ARTICLE Il - Addresa:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
248 S.E, 61h Avenuc, Suite 9 248 5.E. 6th Avenue, Suitc 9
Dclray Beach, F1. 33483 Delray Beach., FL 313483

ARTICLE LIT - Registered Agent, Registered (Mfice, & Registered Agent's Signature:
{The Limited Liability Compuany cannol serve as its own Registered Agent, You st designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida stieet address of the registered agent are;

Thomas F Camcy Jr

Name

135 S.FE. 5th Avenue, Suite 202
Florida street address (PO, Box NQT acecptable)

Delray Beach, FL 33484
City State Zip

flaving heen named as registered agent and 10 aecept service of process fin' the above stated limited fiahiline company at the

phice desipnated in this certificate, § hereby aecept the appointnent as registered agent ad agree to act i this capacity,

fiurther agree to comphe with the provisions of alf sttutes refating to the propee and complete pecformance of my duties, and |

ar familioe with amd aceept the abfigations of my posign as vegisiopgiygent as provided jor in Chapier 605, 1.8.,

Ny

Registered Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limited Linbility Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSEPH ROCCO
24B S.E. 6TH Avenue, Suitc 9
Delrav Beach, FI, 313483

Name aod Address:

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days afier
the date of filing.)

Note; Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

A
T

BECUIRED SI(WA'IUREVA‘\\ i ‘
\ | .} : (f ,<

Signatu p'f i m_%‘lﬁfmrur an authorized representative of a member.
This documeril is cXectited in nccordunce with section 605.0203 (1) (b), Florida Statutes.

1 am aware thatany false information subinitted in & document to the Department of State
constitutes a $ird degree felony as provided for in s 817155, F.S.

Joseoh Rocco

Typed or printed name of signee

™~
~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

$ 5.00 CertiNcate of Status (Optlonal}
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