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CAPITAL CONNECTION, INC,

417 E. Virginia Sireet, Suite 1+ Tallahassce, Florida 32301
(850) 224.8870 -+ 1.800-332-8062 - Fax {850)222.1222

910 BOLENDER DRIVLE, LI.C
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Fictitious Owner Search
Vehicle Search
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UCC 11 Search
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COVER LETTER

TO: New Filing Section
Division of Corporations
910 BOLENDER DRIVE, LLLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied {or filing

Please return ail correspondence concerning this matter 1o the following

ANNA M. PANSING

Nume of Person

Firm/Company
910 BOLENDER DRIVE
Address
™~
DELRAY BEACH, FLL 33483 ~
-
Citv/State und Zip Code fi_?
ANNATT@EBELLSOUTILNET N
E-mail address: (1o be used for future annual report notification) e
.'~;-.
tFor further information concerning this matier, pleise call: '_O.
JOLI: TOMAINI 954 914-9440 rrf i
at ( )
Arca Code Daviime Telephone Number

Name of Person

8125.00 Filing Fee LIS130.00 Filing Fee & [0$155.00 Filing Fee & C18160.00 Filing Fee.
Cerntificate of Status Certified Copy Certtficate of Status &
{addizional copy is enclosed} Certified Copy
{(additional copy is enclosed}

Enclosed is a check for the following amount:

Muiling Address Street Address
New F[]ing Section New }"iling Section Division
Division of Corporations The Centre of Tallahassce
PO, Box 6327
Tallahassee, IF1. 32314

2413 N. Monroc Street, Sulic 810
Tallahassee, Fi. 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTIED LIABILITY COMPANY

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

910 BOLENDER DRIVE, 1L1.C

(Must contain the words “Limited Liability Company. “[L.1.C.." or “LL1.C7)

ARTICLE Il - Address:
The mailing address and street address o the principal office of the Limited Liability Company ts:

Mailing Address:
SAME AS OFFICE ADDIRESS

Principal Office Address:

Y10 BOLENDER DRIVE

DELRAY BEACH, FL 33483

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

ANNA M, PANSING
Name

10 BOLENDER DRIVE
Fiorida street address (P.O. Box NOT acceptable)

DELRAY BEACH. FLLORIDA 33483

City State Zip

Having heen numed as registered agent and to aceept service of process for the above swated timited labilin: company ut the
place designated in this certificate, | hereby aceept the appoimiment as regisiered agenr and agree w act in this capacinea !
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further agree to comply with the provisions of all stantes relating to the proper and complete performance of my dusies, and 1=
[N )

am famifiar with and cceept the oblivations of my position as registered agent as provided for in Chapter 803, F.S..

Anna M. Parnsitne-

Registered Agent's Signature (REQUIRETD)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 imanage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Mcember
"MGR" = Manager
ANNA M. PANSING

AMBR
910 BOLENDIER DRIVE
DELRAY BEACH. FL 33383

MOGR ANNA M. PANSINO
910 BOLENDIER DRIVI:
DELRAY BEACIL F[L 33483

{Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior w or 90 days after
~a

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not Bedlisted usﬂ
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the documuent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

Livtslrl

REQUIRED SIGNATURE: ,
A M. Pansune-
Sigrature of a member or an authorized representative of a member.,
This document is exceuted in accordance with section §05.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Depantment of State

constituies a thind degree felony as provided for in 8817155, F.S.

ANNA M. PANSING
Typed or printed name of signee

il TS
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ ML Certified Copy (Optionai)
§ 500 Certificate of Status (Optional}



