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COVERLETTER

TO:  New Filing Section
Division of Corporntions

512 BARCELONA AVENUE I, LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles ot‘Orga'n‘izution shd fee(s) are submitted for fling,

blease refurn all correspondence concerning this matter W the foltowing:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

9400 FOUNTAIN MEDICAL COURT, SUITE B-100

Address

BONITA SPRINGS, FL 34135

City/Stete and Zip Code
NACE@!031CONNECTION.COM

E-mail address: (te be used for future annual reporl notificasion}

For turther information concerning this matics, picasc call:

NACE COHEN " 239 650-1031
at )

Name of Person . Area Code Daytime Telephone Number

Enclosed is & check tor the following amount:

£1$125.00 Filing Fee W$130.00 Filing Fee & 3$155.00 Piling Fee & C$160.00 Filing Fee,
Certificare of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Cergified Copy

(additiona!l copy is enclosed)

Malling Address Street Addruess

New Filing Section ' New Filing Section Division
Division of Corporations The Centre of Tallahnssee
P.O.Box 5327 2415 N, Monraa Sireet, Suite 810

Tallahassee, FL 32314 . Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Llabll'lt) Companv is:

512 BARCELONA AVENLE I, LLC
{Must comain the words “Limited Liability Company, “L.L.C.,"” or “LLC.)

ARTICLE Il - Address:
The maiting address and strect address-of the prineipal office of the Limited Liability Comparny is:

ringipal jce Address: vai 352

320 NASSAU STREET NORTH SAME
VENICE FL 34283

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannot serve as its own Registered Agent. ¥ou must designate an individual ar
znother business entity with an active Florida registration.} .

The name and the Florida street address of the registered ngent are:

KEVIN R. LOTTES

Name
9132 STRADA PLACE STE 207
Floridu stecet address (P.O. Box NQT scceplable)
NAPLES FL 34108
: City - State Zip

Having been named as registered agent and 10 accept service of process for the abave stated Hmited liabitity company ai the
place designoied in this certificate, 1 heveby accept the appotntment as 1egisiered ugent and agree 10 act in this capaciy. |
Jurther agree to comphy with the provisions of all stanutes.relating ta the proper and complete performance of my dusies, and |
am familioy with and a"r.epn' the obhgatmn.: ofmyp ruon as registered agent as provided for in Chapter 605, F S

Registered Agent s Signature {REQUIRED)

[CONTINUED)
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ARTICLE IV-
The name end address of each peison suthorized to manage nnd control the Limited Liabitity Company:

"AMBR" = Authorized .'x_iember
"MGR" = Manager .
AMBR - FLEATCO HOLDINGS LLC
© 9400 FOUNTAIN MEDICAL CT, STE B-160
RONITA SPRINGS, FL 34135
MGR NACE COHEN, CPA

9400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, FL 34133

MGR MICHAEL ELORANTO
. -+ 9400 FOUNTATN MEDICAL CT. STE B-100
BONITA SPRINGS, FL 34135

MGR MICHAEL 5. FULLER
: 320 NASSAL STREET NORTH
VENICE, FI 34285

{Use attachment if necessary)

ARTHICLE V: Effcetive date, if other than the daie of filing: . (OPTIONAL)
(Tf an effective date Is listad, the date musi be specific and cannot be more than five business dayy prior to or 30 days after
the date of Rling,)

Note: |fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1; Other grovisions, if any.
REAL CSTATE INVESTMENT.

REOQUIBRED SIGNATURE: /Lér‘l(
M e

Signature of a member or an autherized representative of & member,
This document is executed in accordance with section 603.0203 {1) (b), Flerida Stawtes.
I am awace that any falsc information submitted iny document to the Department of State
"constitutes a third degree felony as provided for in s.817.155 F.§.

NACE COHEN
’ Typed or printed name of signee

_ Ellino Feesl

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Qptional)



