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‘Incorporating Services, Ltd. i N C S e r\;f'f'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Depariment of State FROM Melissa Moreau
The: Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/22/2024 PRIORITY Regular Approval OUR REF # (Order ID#Y 1250067

ORDER ENTITY
11750 SAINT ANDREWS PL APT 208, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
11750 SAINT ANDREWS PL APT 208, LLC (FL)

Please file the attached articles and provide a certificate of status.

NOTES: =
$130.00 Authorized K 3
x E
o .
RETURN/FORWARDING INSTRUCTIONS: ST y
7 ~/

ACCOUNT NUMBER: 120050000052 -
Please bill the above referenced account for this order. '
If you have any questions please contact me at 656-7956,

Sincerety,

Please biHl us for your services and be sure Lo include our reference number on the invoice and
courier package It apphcable. For UCC orders, please indude the thru date on the resulls.

Monday, April 22, 2024 Page Hof'l



COVER LETTER

T New Filing Section
Bivision of Corporations

FETA0 SAENT ANDREWS L AT 208, 1.0

SURBJECT:
Name of Limited Liabihy Company

The enclesed Arteles of Onganizanon and feeds) are submitied tor Diing

Please return all correspondence coneerming this matter to the following

Tressy White

Namw of Person

Sunloc Filings

Firm/Cesnpany

TROY Folsown Blvd Suine 202

Address

Sacrimento, £A USKI6

CitviState amd Zip Code

twhitere sundoetilings.com
Femail address: (1o be used for future annual report aotification) ~
i
- . . - . - . -
Fuor turther infuriation corcerning tis matter. please call: :
> it
’
. " y oye . -
Fressi White 338 AGA.2747 ~y
Hil] } V2
Ny of Person Arca Code Divtime Telephone Numbe v e
: )
CREPE,
Enclosed is a check for the following amount ce

—_ . . _ IRETER B |
313500 Filing Fee & —S160.00 Filing Fee,
Certified Copy Certificate of Status &

1512500 Filig Fee
(additional vopy is enclosed)

® 55000 Filing Fee &
Certificate of Status
Conified Copy

taddinional copyas enclosed)

Street Address

Mailing Addresy
New Filing Section [Mviswon

New Filing Section

Division ol Corporations The Centee of Tallahussee

Pa) Box 6327 2415 N Monroe Swreet, Suite 810
Talluhassee. FL 32303

Talluhissee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE L - Name:
The nare of the Limited Laability Company is:

T30 SAINT ANDREWS PL APT 208, LLC
CNMust coniain the words “Limited Liabiliny Company, "LLC o “LLE

ARTICLE I - Address:
The marling address and soeet addiess ot the principal oftice of the Limited Lisbility Company is:

Muailing Addiress:

11921 5 Duae Hliehway, Sune 210 1921 5 Dixte Hhebway, Suite 210
M, IFIL 33134 Munm, FLL 33136

Principa] Office Address:

ARTICLE HI - Registered Agent, Regivtered Office, & Registered Avent's Signaure:
{The Lmited Liabality Eompany canmot serve as its oswn Registered Agent You must designate an individual or

anather business entiy with an active Florida registration.)
The name and the Florida street addiess ol the registered agentare:

Crabricl Bodner

Name

11353 SW 72nd Count
Florida street address (P.OL Box NOQT acceptabley

tar

Miami FL 350
City State Lip

Faving heew named as vegistered agent and o accepi service of process for the above stated fimited tiabdioe company ar the

pace desigmated i this cortificate. L herehs qeeepi the appointment as registered agent and agree o aci iy capacine

firther agrec to conpbe with te provisiens of alf statuics relfating to the proper and complete porrormance of v duties, and 1
1 / ; _ « : o m;

am feoviliar with anid acccpt die ofdigenons of By pasition as registered agent as provided for i Chaprer 603, 1.8

IsiGabriel Bodner
Reuistered Agent’s Sigaunne (REQUIRED) ;
; .
{CONTINUED) 7
2
"2
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ARTICLE V-
The name und addiess ot cach person authorized o manage and controd she Limited Liahtlity Company:

Litle; Niae g /

TAMBRT = Autherized Member
"MORY = Manuwer

(Use attachiment e necessary)
ARTICLE V: Eltective date, i other than the date of filing: SADPTIONAL)
(1 an elfective date is listed, the date taust be specific and cannot be more than five business days prior e ar 90 diys after

the date of filing.)

Note: 10he date inserted o this block does not meet the applicable statutory filing requirements. this date will not be Bsted as

the document’s erfective duie on the Deparunent of State’s records.

ARTICLE VI Other provisions, ifany,

-

s

REOQUIRED SIGNATURE: 5
- -
fs/Tressa White H §
-3
Signature of a member ar an authorized representative of a member. ;’ -1
This docunient is executed in accordance with section 6050203 (11 (bh Flotda Statates, .
[ am aware that any false information submitted ina docwiment to the Departinent of St 4
constitutes a thivd degree felony as provided forin s.817.0135 F .5, _ : _,/]

Ca

Tressa Whiie
Typed or printed name of signee

) Fees:
S50 Filing Fee for Articles of Organization and Designation of Registered Agemt

Al
$ 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



