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COVER LETTER

New Filing Section

TO:
Division of Corporations
407 5. Federal Highway, LLC
SUBJECT:
Name of Limited Liubility Company

The enclosed Articles ol Organization and teels) are submitted fur filing

Please return all correspondence concerning this maiter to the fullowing

Ruth M. Warwick
Nanme of Person

Haven South Realty, Inc.
Firm/Company
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[ 717 North L Street
Address
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Lake Worth Beach, FIL 33460

g

warwickruth@ aol.com

Citv/Ste and Zip Code

IZ-mail address: (1o be used for future annual report notiication)

For further information concerning this matter. please call:
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Ruth M. Warnwick
Hig

7397421

Dastime Telephone Number

Name of Person Area Code

Enclosed is a check tor the following amount:

Mailing Address Street Address
New Filing Section Division
The Centre of Tallahassee

2313 N, Monroe Street, Suite 810

Nesw Filing Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

=S| 25.00 Filing Fee CIS130.00 Filing Fee & TIS135.00 Filing Fee &
Ceraticate of Status Certified Copy
taddiional copy is enclosed)

Tallahassee, FL 32303

TS160L00 Filing Fee,
Certificate of Status &
Certitied Copy

(additonal copy is enclosed)
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compiny s

107 S Federl Highway, LILC
{Must contain the words “Limited Liability Company, “L.L.C." or *LLC.™)

Maiting Address:

1717 North L Street
Lake Worth Beach, FL 33460

ARTICLE 11 - Address:
The mailing address and street address of the principat oftice offthe Limited Liability Company is:

Principal Office Address:

1717 North L Street
Lake Worth Beach, FL 33460

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flurida street address ot the regesiered agent are:

Ruth M. Warwick
Name

1717 North L Street
Florida street address (P.0. Box NQT acceptable)

FL 33400

Lake Worth Beach
City State Zip

Having been numed as registered agens amd o weceept service af process jor the above stated Siited Habiline company at the
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welating to the proper and complete performance of my duries, and !

place desianated n this certiticate, [ hereby aceept the appeintiment as registered agent and agree o aet in this capacite, |

sitiogf as regisiered agent ay provided for in Chapler 603, F.5..

Jlerther agree to comply wirdy the provisions of all stanges
/M Vj .

am familior with undd aceept the obligations of my
H L - - f -
chl.\'[\.‘l‘)}d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company

Title: N .y
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR/AMGR Ruth M. Warwick
1717 North L Street
Lake Worth. Beach., FL 33460
AMBR/MGR Sumimer A, Warwick-Guksan
270 Fort Washington Ave., Apt. 22 cn s
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{Use attachment if' n

ARTICLENV:

flective dase, irother than the date ot iling
(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 30 days atter
If the date inserted in this Mock does not meet the applicable stattory {iling requirements. this date will not be listed as

the date of filing)
Note: Hthe date in:
the document s effectuve date on the Depaniment of State’'s records

ARTICLE VE: Other provisions, if any

et

Signature of . mcmlwr ar an duthorized representative of 3 member.

This document is executed in accordance with section 6030203 {11 (h), Florida Stnuies.
| am aware that anv talse information s mmul ina document m the Depantment of Siate

constitutes a third ;chrcu t'clnn_v Y P ESINS 7‘

Ruth M. Warwick
Ty@ed or prumd hame ot siunce

500 Filing Fee for Articles of Organization and Designation of Registered Agent
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30.00 Certified Copy (Optionab
5.00 Certificate of Status (Optional)



