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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassce, Florida 32301
(850) 224.8870 - 1-800-342-8062 + Fax (850))222-1222

ST 2180FL, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neetey

Jrzr
)z

Signature

=
_____ <
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Art ol Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certilicae of Good Sunding
Cenificure of S1aws

Certificate of Fictitous Name

Corp Record Scarch f
Officer Search
Fictittious Search
Fictitious Owner Search
Vehicle Search
Driviag Record
UCC lor 3 File
UCC || Search
UCC 11 Retrieval

Courier



COVER LETTER

TO: New Fillng Sectton
Division of Corporations

ST 2180FL, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Malthew P. Flores

Name of Person

Law Qffice of Matthew P, Flores

Firm/Company

1333 Third Avenue South, Suite 505

Address

Naples, Flotida 34102

City/State and Zip Code

matt@@naplesbaylaw.com
E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call;

Matthew P, Flores 239 261-0592
at(

Name of Person Area Code Daytime Telephone Number ~

s ]

=
Enclosed is a check for the following amount: \5.' o~ ,:?

-2 -
M$125.00Filing Fee (0$130.00 Filing Fee & {35155.00 Filing Fee & 03$160.00 Filing Fee, ~—~ -
Certificate of Stalus Certified Copy Certificate of Status & - .
Certified Copy R - -’7

{additional copy is enclosed)
(additional copy is enclosed)y j

i, e

Street Address

Mailing Addresy
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suile 810
Tallahassee, FL 32303 A

Tallahassee, F1, 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanie of the Limited Liability Company is:

ST 2180FL, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."™)

ARTICLE [l - Address:
The muiling address and strect address of the principal office of the Limited Liahility Company is:
Mailing Address:

Principal Office Addross:
130 West 37th Street

130 West 37th Street
New York, New York 10018 New York, New York (0018

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

another business entity with an active Florida registration.)

‘T'he nanie and the Floridn strect address of the registercd agent are:

Law Office of Matthew P, Flores
Name

1333 Third Avenue South, Suite 505
Florida street address (P.O, Box NOT acceptable)

Florida 34102

Naples
City State Zip

Having been named as registered ageni and to accept service of process for the above siated limited fiability comparny af the

place designated in this certificaie, I hereby aceept the appointnent as registered agen! and agree (o acl in this capacity. |
Jurther agree 1o comply with the provisions of alf statittes refating to the proper and complete performance of my duties, ond 1

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S.

e
RWMUFC (REQUIRED)

(CONTINUED)



ARTICLE )V- '
The name and address of each person authorized to' mandge and contro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Steve Tenedios
130 West-371h Street

New York, New York 10018

{Use attachment if necessary)

ARTICLE'Y: Bffective date, if.bther than the date of filing: . {OPTIONAL)

(If an’effective dete 1s listed, the dute mis( be specific nud canudt be fote thn five business days prior:to or 90 days alter
the date of filing:) o ) . . Lo

Note: [Fthe date'inserted in-this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depattment of State!s-recotds.

ARTICLE V1: Otfiet pravisions, ifeny.

4
/ /

/ / ~
REQUIRED SIGNATURE: il
3
Signature of 3 stmbegdr an authprized representative of = member. >
This dotumient is ekecuted Al accordsnce ith section 505.0203 (1) (b), Florida Statufes, -
I am.aware thavany: filse Aformation subrjitted in & document to the Department of State -
tonstitutes a'third degcef felony av provided for i s:§17.155, F.8. o
Steve Tenedios iy
on

Typed or printéd name ofsi'ghu '

Eliing Fees;
$125.00 Fill:f:Fee.fur Articles.of Organization and Designation of Registered Agent
$ 30,00 Certlfied.Copy (Optioiial)

5 500 Certificate,of Statis (Optional)

co
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[



