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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
{850) 224-8B70 -+ 1-800-342-8062 - Fax (850) 222-1222

1572 SESTHLLC
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COVFR LETTER

TO:  New Filing Section
Division of Corparations

1572 SE Sth 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 fallowing:

Thomas F Carney Ir

Name of Person

Carney Stanton P.L.

Firm/Company ;

135 §.E. 5th Avenue, Suite 202

Address oot

Delray Beach, FL 33483 e

City/State and Zip Code =2

ife@carmnmeystanion.com
LI}

E-mail address: {to be used for future annuzl report notification)

For further information concerning this matter, please call:

561 706-7448
at { )
Arca Code Daytime Telephone Number

Tom Carney

Name of Person

Enclosed is a check for the foilowing amount:

S 125.00 Filing Fee DS]}0.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy
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{additional copy is enclosed)

Street Address

Mew Filing Section

Division of Corporations
Clifton Building

2661 Executive Ceater Circle
Tallahassee, FL 32301

Mailing Address

New Filing Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLOIUDA TIMITED LIABILITY COMPANY

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

1572 8L 51h LLC

(Must contain the wonds “Limited Liability Company, "L.L.C.." or “LLC."}

ARTICLEII - Address:
The mailing address and sireet sddress of Lhe principal office of the Limited Liability Company is:
Principat Office Address: Mailing Address:
671 Golden Harbour Dr 671 Golden Harbour Dr
Boca Raton, FL 33432 Boca Raton, FL 33432

ARTI('.‘LlE 1 - Reglstered Agent, Registered Offiee, & Reglstered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The namc and the Florida sirect address of the registered agent are:

Mark Ericsson

Name

671 Golden Harbour Dr
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33432
City State Zip

place designated in this certificate, I hereby nccept the appointmen! as registered ageni and agree to act in this capacity. 1
Sitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

rgkistergd agen! as provided for in Chapter 603, F.§..

a0 —TBOD)

/Registered Ageat's Signature (REQUIRED)

am familtar with and accept the obligations of my positio,

(CONTINUVED)
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ARTICLETV-

The name and address of each person authorized W manage ad control the Limited Liability Campany:
Litle; N
"AMDR" = Authorized Member

"MGR" = Manager

vand Address:

MGR MATRK W, ERICSSON
671 GOLIEN HARBOUR DR
BOCA RATON, FL 33432
MGR

ROSANNA G. ERICSSON
671 GOLDEN IIARBOUR DR
BOCA RATON, L. 33432

{UIse attachment if nceessary)
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ARTICLE V) Lffective date, if ather than the date of filing: AOPTIONALY =
(1€ an effective date is listed, the date must be specific and cannot be more than five business days prior to of BQ,(Iays

KY

' aftcr
the date of filing.)

__,.._n

HNute: 1Mthe date inserted in this block doues not mect the applicable stawtory filing 1eguirements, this date wiil no"f'be Iwﬁ as

the dacuinent’s effective dale on the Department of Siate’s records.

ARTICLE ¥1: Other pravisions, if any.

Signature of a imnember or an authorized efresentative of x member.
This docunient is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
[ 'am aware that any false information submitted in a document to the Department of State
constitutes a thisd degree fclony as provided for in 2,817,155, .S,

THOMAS F CARNEY IR
Typed ar printed name of signee

lu’“'"z. I?gcsv
$125.00 Yiling Fee Torr Articles of Orpanization and Designation ochgmelcd Agent
S 30400 Certified Copy (Optional)

3 500 Certificate of Status {Qptional)



