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CAPITAL CONNECTION, INC. -

417 E. Virginia Street, Suite T - Tallahassee, Florida 32301
(850) 224-3870 + 1-800-342-3062 + Fax (85(3)222.1222

740 NE 4th Ave, LLC
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: il
Nanw of Limited Liability Company

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

Please retum all comrespondence conceming this matter to the following:

Miedher S. Toa

Name of Person

Toam 3 Aesotiarey Pk

FirrvCompany

0900 Bmywe #rvy Svere oz

" Address _ R

Wit B azi000 S
City/Siate and Zip Co e & B '. “-‘.2'J
FRANGAVBIER (5 0l col - = 3

E-mail address: (10 be used for future annyal report notification) Ny

For further informarjon concerning this marter, please cajl:

Mottn Tosd 206 ¢4s 220C

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee 05130.00 Filj
30.00 Filing Fee & 0$155.00 Fil
Certificate of Starus Certified Co;;ng ree & 6000 yg Fee,

er ' Centifi atus
{additional COPY I8 enclosed) C crtilﬁl::::'é:;ys *

{additional copy is enclosed)

New Filing Section %;“—i;:-lﬁgﬂ.ﬂ .
PO, s PO ors The Cen of Tapapr 2"
U x 632
Tallahagsee, F1 32314 2415 N. Moaroe Street, Suite 810

Tallahagsee, F1. 32303



ARTICLFS UF ORGANIZATION FOR FLORIDA LIMITFD LIABRLITY COMPANY

ARTICLE T - Name:
The name of the Litnited Liability Cownpany is:

“140 NE L(fiq'vz, LC

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

ARTICLE 11 - Address: o o .
The mailing address and sireet address of the principal office of the Limited Liabitity Company 1s:

Principal Office Address: Mailing Address:
1820 Rabivs Dr. ¢ (05 930 RADWS DEVE

dg“;“gogg h. 24920 - =

]

=
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature: _ —_— iy
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or! i
another business entity with an active Florida registration.) . — ¥
The name and the Florida sircet address of the regisiered agent arc: .2 '“;
Lickper S 7064), 847 B
Name ) ’

10808 Eischyne Buvs Svor 700

Florida street address (P.C. Box NOT acceptable)

it B 230)

City State Zip

Huoving been numed as registered agent und 1o aceept service of process for the above stated limited liahility compuny at the
place designated in this certificate, [ hereby accept the appointmeni as registered agent and agree to act in this capa;'ﬂv 1
Jurther agree to comply with the provisions of all statutes refating to the per gnd complete performance of m y dutics, .and {
am familigr with and accep! the obligations offmy position us registerediagent a provided for in Chaprer 605, F.5..

{ Ugistcrcd AgemtSigna(un: (REQUIRED)

(CONTINUED)



ARTICLE1V-
The name and address of ench person authorized to manage and control the Limited Liability Company:

Lities Name and Address
"AMBR" = Authorized Member

"MGR" = Manager
5’
ML FRAVSED Jﬂé/gi Ag_gf"ﬂw

(Use anachment if necessary)

i i OPTIONAL)
ARTICLE V: Effoctive date. if other than the date of filing: -
(If ap cffective date is listed, the date must be specific and cannot be more than five business days poior to or 30 duys after
the date of filing.) . . . . L
Note: [f the date inserted in this block does not meel 1he applicable statutory filing requirements, this date will not bgmad as
the document’s ¢ffective date on the Department of State’s records. - -

==

ARTICLE ¥I: Other provisions, if any.

&

REQUIRED SIGNATURE: :
as ' {’ '

Signature of 2 member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware (hat any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

L 1) e

Typed or printed name of signee

$125.00 Fillng Fee for Articles of Organlzation and Deslgnation of Reglstered Agent

$ 30.00 Certified Copy (COptional)
§  5.00 Certificate of Status {Optiocaal)



