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COVER LETTER
TO: New Filing Section
Division of Corporations

Four Winds 309 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitked for (iing,
Please return all correspondence concemming this matter ta the following:

Stuarnt Drossner

MName of Person

Four Winds 309 LLC

Firm/Company

10275 Collins Ave. #5086

Address

Bal Harbour FL 33154

Ciry/State and Zip Code
sdrossner@gmail.com

b-inail address: (1o be used for future annual repert notification)

For turther information concerning this maiter, please call:

Stuart Drossner 305 502-1737
atd )
Namue of Person Area Code Daytime Telephone Number

Enclosed s o check for the fotlywing amount:

.5125.00 Filing Fev I:ISIJ0.0U Filing [ee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additionzl copy is enclosed) Curtified Copy

(additional copy is enclosed)

Mailing Address Strect Addruess

New Filing Section New Filing Seetion

Division of Corporations Division ol Corparaticns
PO Box 6327 Clifion Buillding
Tallshassee. FL 32314 2001 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Four Winds 309 1L.L.C

(Must contain the words “Limited Liability Company, "LL1L.CL7or "1L1.C7Y

ARTICLE 11 - Addruess:
The mathing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10275 Collins Ave 7506 Bal Haroour FL 33154 10275 Collins Ave #506 Bal Heour FL 33154

ARTICLE T - Registered Agent, Registered Office, & Repistered Agent's Signuture:

(The Limited Liability Company cannot serve asts own Registered Agent. You must designate an individual or

another business entity with an setive Florida regtstration, )
The maume and the Florida sireet address of the registered agent are:

Stuart Drossnar

Name

10275 Colbng Avo. ¥506
Florida street address (P.Q. Box NQT acceptable)

Bal harbou FL 33154

City State Zip

Hhaving breen named ay registered agent and (o aceept service of process Jur the above siwared fimited liability company i the

place desivnated in this cortificaie, T hereby accepr the appoimiment as registered agent wnd agree fo eet in gy capacity.

Jurther agree wo comply with the provisions of all siaies relaring 1o the proper and complete performance of my dies. and |

it furnitiver wirth ind wecepn the aldigarions of my position as regisiered agent as provided fur in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V
The nume and address of each person authorized 1 manage and control the Limited Liability Company:

.I.. I " t'.ln", il [I : n ‘I [ess:

"AMBR" = Authornized Member

"MGRT = Manager

AMDB Stuart Crossnor
10275 Colns Ave #5086 Bal Harbous FL 33154

(Use attachment il necessary)

ARTICLEV: Effective date, 1 other than the date of tiling: 17472024 AOPTIONAL}
(Uf an efTective date is listed, the date must be specific and cannot be more than five business days prior o or N days after

the date of filing.)
Note: [1the date insered in this block dues nut ineet the applicable statutory filing requiremwents, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI Other provisions, i7any.

BEOUIRED SIGNATURE:

%}J A /@%ﬂu-:nﬂ*

Signature of 2 wember or ao authorized representutive of & member.
This docament is execuled in accordance with section 6U5.0203 (1) (b), Florida Statutes.
o aware that any false information submitted in a document to the Depantment ol Stike
constitutes & third degree felony as provided forins. 8171535, 1°.5,

Stuar! Orassnor

Tvpud or printed name of signeu

S Reess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certificd Copy {Optionul)
S 500 Certilicate of Status (Optional)
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