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Inéorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

www.incsery.com
e-mail: accounting@incsery.com
ORDER FORM
FROM Melissa Moreau
mmoreau@incserv.com

850.656.7953

Florida Pepartment of State

TO
The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE 3/11/2024 PRIORITY Regular Approval OUR REF # (Order ID#)} 1235410
ORDER ENTITY

50 S POINTE TWN7, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |
50 S POINTE TWN7, LLC ({FL)

New LLC filing

NOTES:

$125.00 Authorized
==

s

ACCOUNT NUMBER: 120050000052

RETURN/FORWARDING INSTRUCTIONS: . =
=
=
Piease hill the above referenced account for this order. =
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If you have any questicns please contact me at 656-7956,

Sincerely,

Please bill us for your serwices and be sure to include our reference number on the invoice and
Page 1 of I

courier package if apphcable. For UCC orders, please include the thru date on the results.

Monduay, March 11, 2024



COVER LETTER

New Filing Section
Division ot Corporations

008 Poimnte TWNT LLC

SUBIJECT:
Nume of Limited Liability Caompany

The enclosed Articles of Organrzation and feefs) are submitted for filing

Please retarn all correspondence concerning this soatter o the fellowing

Tressa White
Name of Person

SunDac Filings

Firm/Compuny

7801 Folsom Blvd Suite 202
Address

Sacramento, €A Y3826

Catv/State and Zip Code

twhite@sundochilings.com
E-man] address: (to be used for future annual report notification)

For further infurmuation concerning this matter, please call:
95-2747

Tressa White s88
at | }
Name of Person Arcd Code Daviime Telephone Number
e ~a
]
o 2@
Enclosed is a check for the following amoun: ;{:fl‘: =
NG
V2512500 Filing Fee CIS1320.00 Filing Fee & O%135.00 Filing Fee & Tis160.00 lfﬁjﬁg Fec™
Certificuie of Status Certified Copy Certiticate gs_uilusE
{additional copy is enclosed) Certified C()py:;
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Street Address
New Filing Section [hvision

The Centre of Tallahassee

2415 N Manroc Sireet, Sune 810

Mailing Address

New Filing Seeiion
[hvision of Corpurations
P.O. Box 6327
TaHahassee, FI 32314

Tillahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

508 Pointe TWN?, LLC
{Must contain the words “Limited Liabibity Company, “1.1.C.7or "LLCT)

ARTICLF H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

P 1921 South Dixie Highway #2110

Principal Office Address:

Pincerest. FILL 33136

11921 South Dixie Hivhway #210

Minccrest. FIL 33156

ARTICLE HI - Repistered Agent, Registered Office. & Repgistered Agent's Signature:
(The Lamited Linbihity Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an aciive Flonda registration.)

The name and the Flonidu street address of the registered ageni are

Bari Hochman
Name

Pincerest FlL. 33136
City State Zip

L1921 South Dixic Highway, 210
Florida street address (P.0. Box NQT acceptable)

Having been named as registercd agent and o acceept service of process jor ihe ubove stated limited liabiline company ar the
place designated i this cortificate, herehy vecept the appointment as regisiered agent and agree o act in this capacine
Jurther agree to complv with the provisions of all stututes relating to the praper and complete performance of my duties, and [

am fumiliar with and accept the uhligations of my position as registered ugent as provided for in Chapter 603, F.S..

Js/Bari Hochman
Regisiered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persen authorized o manage und control the Limited Liability Company:

"AMBR" =
"MGR" = Munager
MGR Ban Hochman
11921 8 Dixie Flwv #210
Pinecrest. Il 33136

Authonzed Member

AOPTIONAL)

(Lise attchment if nevessary)

ARTICLE V: Eftective date, it other than the date of {iling:
(IT an elfective date iy listed. the date must be specific and cannot be more than five business days prior (e or 90 davs after

the date of filing.)

Note: If'the date inserted in this Block deces not mect the applicable sttory filing reguirements. this date will not be listed as

the documeni’s effective dute on the Department ol State’s records

ARTICLE VI: Other provisions, if any.
REOUIRED SIGNATURI: oM
. . ~ -3
e =2
- =
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/s/Bari Hochman

Signature of a member or an avthorized representative of a member > =1

PR . . . . - o . L

I'his document is executed in accordance with section 603.0203 (1) (b). Hnru?_:_.‘s_@ulcr—

1 am aware that any false information submitted in a document to the Deparunent of Stafe™
Do

constitutes a third degree telony as provided for ins 817,155, F.S. Lo ==
= =

in ——

Bari Hochman s 2 =

Tyvped or printed name of signee — > -

o X £ =
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



