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COVER LETTER

TO:  New Filing Section
Division of Corporations

" 104 NE 17th AVE, LLC
SUBJECT:

Name of Limited Liadility Company

The enclosed Articles of Organization and f2e{s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

NACE COHEN

Mame of Persor.

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

3400 FOUNTAIN MEDICAL COURT, SULTE B-100

Address

BONITA SPRINGS, FL 34138

CitvState and Zip Code
NACE(@ 03 LCONNECTION.COM

E-mail address: (2o be used for future annual report notification)

For further information concerning this matter, piease call:

NACE COHEN 213 659-1031
at{ )

Name of Person Area Code Daytime Tolephone Number

Enciosed is a check for the {following amount:

{15125.00 Filing Fee m$130.00 Filing Fec & T3%155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy
(additional copy is enctosed)

Mhailing Address Street Address

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

P.0. Rox 6327 2415 N, Monraoe Street, Suite 810

Tailahassee, FL 32314 Tallahassee, FL 32303

P.002/005
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AR ICT ESOTF ORGANIZATION FOR FLORIDA LINITED LIABTITY CONMPANY

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

304 NE 17th AVE, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE I1 - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address; Mailing Address:
2400 FOUNTAIN MEDICAL CT SAME
SUITE B-100

BONITA SPRINGS, FL 341335

ARTICLE 111 - Registered Agoent, Reglstered Office, & chls'tored Agent's Slgnature:
{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 anéd the Florida street address of the registered agent are:

FLEATCO HOLDINGS LLC
Name

5400 FOUNTAIN MEDICAL CT, STE B-100
Florida stireet address (P.O. Box NOT acceptabie)

BONITA SPRINGS FL 34115
Ciy Stale Zip

Having been named as registered agent and 1o accept service of process for ihe above stated limited liebility company ai the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree (o act in ihis capucity. [
JSurther agree (o comply with the provisions of all statutes relating 1o the proper and complete performance of myv duties. and |
ant funtiliar with and wecept the obligations of my positign as registered agent as provided for in Chapter 603, F.§.

MG/K’—\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The pame and address of each person authorized to manage and conrol the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR : FLEATCO HOLDINGS LLC
9400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, 'L 34138

MGR NACE COHEN, CPA
9400 FOUNTAIN MEDICAL CT, STE B-14
BONITA SPRINGS, FE 34138

MGR © MICHAEL ELORANTQ

9400 FOUNTAIN MEDICAL CT, §TE B-100
BONITA SPRINGS, FL 34135

MGR - JAMES FINE
. 1065 GULFSHORE BLVD N [INIT 214
NAPLES, FL 34102

{Use atlachment if necessary)

ARTICLE V! Effective dae, if other than the date of filing: A{OPTIONAL)

{If un effective date I3 listed, the date must be specific and canngt be more than fve business days priar to or 90 days after
the date of filing.)

Note: jfihe date inserted in this block does not meet the applicable statutory filing requizements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥T: Other provisions, if any.
REAL ESTATE INVESTMENT.

WS[GNATGRE: /“Lk i/f

Slgnarure’ofn member or an authofized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes,
l am aware that any false information submiteed in a document 1o the Department of State
.constitutes a third degree felony us provided forins.817.155, F.S.

NACE COHEEN

Typed or printed name of signee

3 _ Flilne Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optioanl)
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5

ARTICLE IV- 4 o
The name and address of ench person authorized ¢ manage and control the Limited Liabilily Company:

"AMBR" = Authorized Member )
“MGR" = Manager
MGR : MICHAEL DOMINIANNI
© 1065 GULFSHORE BLVD N UNIT 2§14
NAPLES FL 34102

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ' .{OPTIONAL)
(If an effective date Is listed, the date must be specific ond-cannot be more than five business days prior to or 90 days afier

the date of fiiing.)
Note: [fihe dute insorted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

- S]GNATUM:AJQAA; (j%_j

Signatﬁre of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes.
{ am aware that eny false information submitted in & document o the Department of State
constitutes a third dcgrfc felony as provided for in 5.817.155, F.5.

MC& Co/}f 8}

- Typed or printed name of signee v

§125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



