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COVER LETTER

TO: New Filing Section
Division of Corporations

1789 Benbow CT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for fling.

Please return all comrespondence conceming this matter to the following:

Nanx of Parson

Firm/Company

Addicss

City/Statc and Zip Code

E-mail address: (to be used for fitarc :mnual repart notification)

For further information concerning this matter, please call:

at { )
Name of Parson Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee ~ (J$130.00 Filing Foc &  (1%155.00 Filing Fec & (1$160.00 Filing Fec,
Cortificate of Status Certificd Copy Certificatc of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is cnclosed)
Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahasres
P.O. Box 6327 2415 N. Momroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTIES OF ORCANIZATION FOR FLORIDA LIMITED LIARITITY OCOMPANY

ARTICILIE ] - Nanx:-
The name of the Limited Liability Campany is:

1789 Benbow CT LLC
(Must contain the words “Limited Liability Company, “L.1.C..,” or “LLC.7)

ARTICLE 1l - Address:
The mailing address and stroct address of the principal office of the Limited Liability Comparry is:

Principal Office Address: Mailing Address:
8942 Garland Avamc $942 Garland Avene
Suriside, F1. 33154 Surfsidc, FL 33154

ARTICLE III - Registered Agent, Registered Office, & Repistered Ageut’s Signature:
(The Limmted Liability Company cannot serve as its own Repistered Agenl. You must designaic an individual or
another busmess cntity with an active Florida registration. )

The name and Lhe Florida street address of (he registered apent arc:

Shea Y Schncidar
Namc
#942 Garland Aveoe
Florida street address (P.O. Box NOT accoptablc)
Surfside F1. 33154
Cily State Zip

11laving been named as registerad agent and in accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appointmeni as registered agent and agree lo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

/S/Shea Y Schneider
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized to managr and control the Limited Liability Compamy:

Intk: Namx and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Shca Y Sdumada
8942 Galand Averme

Surfside, FL 33154

AMRBR Sholam Ber Eckhans
£919 Garland Averne
Suriside. F1. 33154

(Use atiachment if ncccssary)

ARTICLEYV: Effective date, if other than the date of filing: . (OFTIONAL)

{If an effeclive dalc is listed, the datr omst be specific and cannot be more than five basiness days prior (o or 90 days after
the date of fifing )

Note: If the date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be Listed as
the document’s effective daic on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/S/Shea Y Schneider
Signature of a member or an aathorized representative of A member.
This documen! is executed in accordanc: with section §05.0203 (1) (b), Florida Statutes.
1 am awarc thai any Glsc information suhmitted in a document to the Department of State
constitutes a third degree fclony as provided for in s.817.155, F.S,

Shea Y Schincider

Typed or prmicd name of sipnee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.88 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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