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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (B(H) 969-1666. Fax (850)222-1666
WALK IN
PICK UP: BROOK 4/12
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1. FLAMINGO SOBE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #}
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LCTTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ FLAMINGO SOBE (. LC

Mame of Limited Liability Company

The eaclosed Anticles of Organization and {ee(s) are submitied for fiting.
Please return all correspondence concerning this maner to the following:

STEVE HANY

Name of Penvon

SoBe? LLC

FirrvCompany

[Sop BQ}/ RJ #g‘;‘é

Address

Miar( Beach F.33/3)

City/Suate amd Zip Code

sobe 2@ gunails coe

E-mail address: (1o be used for funur annial cepon notification)

For further information concering this matter, pleasc cail:

gﬂ‘f"f ' m( 305 P17 3847

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

gsus.m Filing Fee 120,00 Filing Fee & $155.00 Filing Fec & §£160.00 Fiting Fee,
Certificare of Status Cestified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corpurations Diviston ot Corporations
P.Q. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Exceutive Center Cicgle

Tatlahassee, FL 32301




ARTICLER OF ORGANIZA TTON FOR FLORIDA T IMITED LIABILITY COMPANY

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

FLaMINGe SpBE LLC

(Must connain the words ~Limited Liability Company, "L.L.C.." or “LLC.)

ARTICLE I - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailinz Address:
I1SX Pay RS # R4 1500 Boy Rd B 24
ey Bewcdt B, 33139 Mae Few cta, EL.33UF

ARTICLE II - Reglistered Ageat, Registered Office, & Reglstered Agent’s Signature:. .
{The Limited Liability Company cannot serve as its own Registered Agent, You must designale an indivigual e
another business entity with an active Florida registration.)

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

Skeve HIRWY

Name

1500 Bay RJ 544

Florida street add.resf(P,O, Box XOT acceptable}

Digw; Beacg FL 33137

City State Zip

Having been named as registered ageni und 1o accept serviee of proces 5 for the ahove stated timited liabifity company at the
place designated in this certificare, ] hereby necep! the appoinmreni as registered ageni and agree lo act in this capacity. |
Jurther agree o comply wish the provisions of alf stanues relating o the proper and contpleie performance of my duties, and §
am familiar with and accept the obligations of my pesition as regusiered ugeni as provided for in Chaprer 665, F.S.

chiswa} Agent’s Signature (REQUIRED)

(CONTINUED)

[\\mm“_s: -




ARTICLEIV-

TAMBR" = Authorized Member
"MGR™ = Manager

The name and address of cach persan authorized 1o manage and control the Limited Liability Company:
MeA

CoREF L

VS 2 Bau RA_H;' RC’A
1 EP

Pwlr r_'ffl/ Fi ?3'13:2_

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.}

T N R T v N+ | IR i) SIS

AOPTIONAL)
the document’s effective date on the Depanment of State’s records.

(If an effective dale is listed, the date must be specific and cannot be mare than five business days prier 1o or 90 days after
Note: 1 the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

pa

Signature of €' member or an authorized representative of n member.

This document i5 executed in accordance with section 605.0203 (1} (b). Florida Siuatutes.
[ am awarc thal aoy false information submitted in a document to the Depaniment of Stare
constitutes a third degree felony as provided forins.817.155,F 5.

Sheve MBANY

Typed or printed name of signee

D
Eiling Feex
$125.00 Flling Fee for Artlcles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optlonal)
$  5.00 Cerlificate of Status (Optional)
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