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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - !-B00-342-8062 - Fax (B30)222-1222
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FILE COPY

COVER LETTER

T New Filing Section
Division of Corporations

NTREME EAND DEVELOPAMENT LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Organization and fex(<) are submitted for fibing,
Please retum alt correspondenee concerming tis matter to the fullowing:

LOUS GHDON

N ol Person

NSTREME LAND DEVELOPMENT. 110

Firm Company

nXENW SIRD STREERT

Address

BOCA RATON FLUORIDA 33487

Oy State and Zip Code
BOBBYSUNSHINESTATRe GMAILLCONM

Femnid address (o be used Tor Tuture annual repore notifieition)

For further information concerning this matter, please call:

L.OUILS OLDONI inl A2 MHG
ot |
Noame uf Person Ares Code

Dravtime Telephone Number

Enclosed is 2 check for the following amoum:

5125.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & Dswo.oo Filing Fee.
Cenificate of Stitus Certificd Copy Certificate ol Staus &
vadditonal copy s enclused) Certitied Capy
tadditional copy 1y enclosedd

Muiling Address Streel Address

New Filing Scenion Nuw Filing Section
Niviston ol Corporitions
P.) Bos 0327

Tallahassee, FIL 32314

Division ol Corporintions
Clinon Building

2anl Exevutive Center Clirele
Tatlvhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Campany is:

N-TREME LAND DEVELOPMENT. LLC
(Must contain the words “Limited Liobihos Company, “LLC T or =LLCT)

ARTICLE 11 - Address:

The maiting address und sireet address ot the principal olfice o the Limited Liasbitity Compuny s

Principal Office Address: Mailing Address:

621 NW S3RD STREET 621 NW SIRD STREET
BOCA RATON FLORIDA 3387 BOCA RATON FLORIDA 33487

ARTICLETI - Registered Ageat. Registered Office. & Registered Apent’s Signature:
(The Limited Laability Company cannot serve s its own Registered Agent. Y ou must designate an individual or
another business ennty with an active Florida registration.

The nanw and the Florida street address of the registered agent are;

LLOUIS OLDAONI

Nume

O21 NW 3IRD STREET
Florida streer adibess (PO Bos NOT scceptubic)

BOCA RATON FLORIDA ARSI
City Ntale Zip

Having heen named as registored agent and o ucceps servive of proces for the ahove stared tonited lahiliy company ar the
lace designeted e this corngicete Jhevehy accepr the appossinent as registiored agent and agree o act in this cupaciy, |
firthor agrec te compdy with the provisions of all siatiies celaling o the proper and comnplere pevtermane coof o dutios, amd |
am fumilicr with and accept the obligations of my positen as reisiercd agent as previdvd for in Chapter 63 F.5.

Do,

Regrsterad .:\ycm's Sienature (REQULIREDY

{CONTINUED)



ARTICLE IV-
The nane and address of cach person authorized to manage and control the Limited Liabilite Company:

'I‘i”r. : In”, il “ﬂ .: Iluri_: .
"AMBR” = Authorized Member

"MOR™ = Manoger
AMBR LOUITS GLDONE
N2 NW SIRD STREET
BUCA RATON FLORIDA 33487

(Lisc ataclment il necessary)

ARTICLEY: Eftectnve dates sUother than the date of lilimg: JANURAY 8, 2024 SAOPTIONAL

(1€ an ¢ffective date is listed. the date must be specific and cannot be more than tive business days prior 1o or 90 dayvs after
the date of fiting.)

Note: [Fihe date inserted in this block does not meet Use applivable statatory Bling reguirements, this date will not be lsted s
the document’s etfective date on she Deparuiment ol State s records,

ARTICLE VI Other provisions, il uny,

[ I‘.milm,-“;l(,'\‘, TURE: I
@). v @/&rn{f

Signature of a member or an authorized representative of a member.
This document is exceuicd i accordance with section 6030203 ¢ 1) 1h), Florida Statutes,
Fam aware that any false information submitted in o document 1o the Bepaciment of Sune
constitutes o third degree telony s provided tor in s.817.155, F .S,

LOUIS OLDONI

Typed of printed name of signee

S125.00 Filing Fee for Articles of Qrganization snd Designation of Registered Avem
S 10.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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Merchant: Your Capital Connection

417 E. VIRGINIA ST.
SUITE 1

TALLAHASSEE, FL 32301

us

Order tnformation
Description:;
Order Number:
Customer 1D:

Billing Infermation
ELAINE BRINK

Payment Information

Date/Time:
Transaction |D:
Transaction Type:
Transaction Status;
Autharization Code:
Paymeni Method:

850-224-8870

XTREME LAND DEVELOPMENT

P.O. Number;
Invoice Number:

Shipping Information

12-Jan-2024 09:40:25 PST
120224812223

Authorization w/ Auto Capture
Captured/Pending Settlement
683204

MasterCard XXXX6769

Shipping:
Tax:
Total:

0.00
0.00
uUsD 225.00




