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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Fiorida 32301
(850) 224-8870 - !-B00-342-8062 - Fax (830)222.1222

Mangrove Lane 2024 1.1.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

Mangrove Lane 2024 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plecase return ail correspondence concerning this matter to the following:

Cathleen M. Plasencia, Fsq,

Name of Person

Supphire Law

Firm/Company

121 Alhambra Plaza, Suite 1000

Address

Coral Gables, FL

City/State and Zip Code

cathicen@sapphirelawfirm.com

-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call;

s =
, N B} -—cff; '3
Cathleen Plasencia 305 677-6313 p=Rall =
at( ) - =
" . R it e
Name of Person Arca Code Daytime Telephone Number -
X ro
= —
w
Lnclosed is a cheek for the following amaount: o o
M -r e+ 4
rm
5125.{)0 Filing Fee |:|S|30.00 Filing I'ece & SE33.00 Filing Fee & D S160.00 l"iling'_'l{'ﬁq -3
Certificate of Status Centified Copy Certificate of Stalis & - _

(additional copy is enclosed) Certified Copy ~
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
1O, Box 6327 Clifton Building

2661 Exccutive Center Cirele

Tallahassee, 1. 32314
Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mangrove Lane 2024 LELL

(Must contain the words "Limited Liability Company. “L.L.C.7or "LLCT}
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Linvited Liability Company is:

Principal Office Address:

Mailing Address:
18 Mangrove Lane

3901 SW 104 Street
Kev Largo, I, 33037

Pinecrest, FI. 331306

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Cathleen M. Plasencia, Iisq.

Name

121 Alhambra Plara. Suiie 1000
Florida strect address (.0, Box NQT acceptabic)

Coral Gahles L 13134

Cite State Zip

Huvinz been named as registered agent and to accepi service of process for the above sicned limited liabiline company al the
pace designated in this certificate, | herehy aceept the uppoiniment as registered agent and agree 1o act in this mme ity I,
Jurther agree to caomplywith the provisions of ail statuies relating to the proper and complete perfornmce qu) dmn.’s and [
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F’V !
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/8¢ Cathleen M. Plasencia - =
mk .

Registered Agent’s Signature (REQUIRED) r‘«g:’% E

Mo
md
(CONTINUED) —2
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ARTICLE IV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

|S'|ﬂ]‘: il n" ‘3!'”[“5'

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Antonie M. Rodriguez
5901 SW 104 Surect
Pincerest. FIL 33136

MGR Juanita Rodrigucy
35901 SW 104 Street
Pinccrest. F1L 33156

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1T 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 date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as

the document’s etTective daic on the Departiment of State’s records

ARTICLE V1I: Other provisions. if any.
3
£ =
R IS Y
BEOUIRED SIGNATURE: oo
' [N <
/87 Cathleen M. Plasencia. Fsq. A =
bug,nmurc of 3 member or an authorized roprcscnl.m\ ¢of a member, 8,.;’ T -
This document is executed in accordance with section 603.0203 (1) (b). Florida ‘shlllh.:: g ll ] B

I am aware that any false information submitted in & document to the I)Lpdmmmofbtdu
" -

constitutes a third degree felony as provided for in s 817155, F.8. 3:
—X-
r"l

Cathleen M. Plasencia, Esq.
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)



