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COVER LETTER

TO: New Filing Seetion
Division of Corporations
4514 SW Sih Place, LLC
SUBJECT:
Name of Limated Liability Company

The enclosed Articles of Organization and feels) are submitted for filing

Please return all correspondence concerning this matter 1o the {ollowing

Puter Starling
Name of Person

Sarling Law, AL

Firn/Company

399 9th Street North, Suie 207
Address

Naples, FL 34102
City/State and Zip Cude

Jenlynnlopez@gmail.com

E-mail address: (to be used for future annual report notification)
I . . . . 3
For further information coneernimng this matter. please call: -2
Jerilvan Lopez 656 280-9492 tol e e
) L -2 -l
a ( H c . - =
Namwe of Person Arca Code Davtime Telephone Number ’ : P
Enclosed is a check for the tollowing mnount: N M “ J
=5 125.00 Filing Fee C3130.00 Filing lFee & OS%133.00 Filing Fee & Osta0.00 l'-'ilililg' Fegd
Certificate of Status Certified Copy Certificaie of Status KD
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N, Monroee Strect, Sune 810

Mailing Address
New Filing Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Tallahassce, FEL 32303

Doc ID: 1d96552e621b9eb37b5eat4a84be0d0dob65c595



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

4514 SW Eih Mace, 1.1.C
(Must contain the words “Limited Liability Company. "L.L.C.." or "LLLC.™)

ARTICLE 1l - Address:
The maifing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3640 Country Club Blvd. 3640 Country Club Blvd.,
Cape Coral, FL 33904 Cape Coral, FL. 33940

ARTICLELIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Lamited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street addiess of the registered agent are:

Jenlvion Cespedes

Name

3640 Country Club Bivd.
Florida street address (P.0O. Box MO acceptabled

FL 339404

Cape Coral
City State Zip

~a

. . . . ' - ' 2
Heaving heen numed as registercd agent and to aceept service of process jor the above siated limited liabili: company at the2
place designated in this certificate, Dherehy aceept the appoimiment as registered agent amd agree to get in this capaeity, 1=
o - . - - - - 0 b LY
firther agrree to compl with the provisions of all stenues relaiing to the proper and complete performence of my duties, andy

am fumiliar with and aceept the obligations of my position os registered agent as provided for in Chaprer 603, F.5. —_ ™
o N3 R
= B
g =
Registered Agent’s Signatare (REQUIRED]) Do ) J
TN
e 0

{(CONTINUED)

Doc 1D: 1d96552e621b9eb37b5eat4a84be0d0d9b65e595



ARTICLE 1V-
The name and address of cach person awhorized w0 manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Jerilvnn Cesnedes
3460 Country Club Blvd.
Cane Coral, IF'L. 33904

{Uxe attachiment if necessuary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe daie inserted in this block does not meet the applicable statiory filing requiremients, whis date will net be listed as

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

ARTICLE VE: Other provisions, if any.
¢ =~
-z ~—=-T
- -2
. ~ - Tyt rpe - =r
REQUIRED SIGNATURE: - — 2zt
™~
2 i
Signature of » member or an authorized representative of a member. v, 7 -=
This documient is executed in accardance with section 6030203 (1) (by. Florida Statutes, 7 -z
[ am aware that any false information submitted in a decument to the Department of Stitle ~y
i~ -2

constitutes a thind degree felony as provided for in s 817135, F.5.

Jerilvon Cesnedes

Typed or printed name of signee
e Fees:

$125.00 Filing FFee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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