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Leslie Sellers 83043236232 {(03/05)

Docusign Enveiope 1D: EE13012F-5220-4RAF-BAEB-381BTABDFTE

08/05/2024 08:25:20 AM

COYER LETTER
H24000263819
TO: Mew Fillng Sectlon
Hvislon of Carporations
925 Arurs Ave LLC
SUBJECT:
Name of Linvited Liability Company
The enclosed Articles of Organization and foo(s) are submitted for filmg.
Pleasa return all correspondence concerning this matter to the following:
Jesua Laborde
Name of Porson

Firm/Cempany oA ~3

L ~3

10279 Clybhouse Tum Rd R =
N
Addreas .- b e
- - P l*-':ﬂ
Lake Worth, FL 33449 ooy

City/State and Zip Code =

mlaborderealior@gmail com p— ;D

B-mail address: {to be used for foture annual report notification) T -

—Z oW

™ & o]

For further information concerning this matter, please call:

954
at [
Area Code

Jesus Laborde 547-9631
}

Name of Person

Daytme Telephone Wumber

Encloscd is & check for the following emount:
C1%$130.00 Filing Fee &

T1§160.00 Filing Fee,

E8155.00 Filing Fee &
Certificate of Siatus &

CI$125.00 Filing Fee
Certificate of Status Certified Capy
{additional copy is enclosed) Certified Copy
(additional copy is enclased)
Meilipg Addrre Strect Address
New Filing Section New Filing Section Dnvision
Division of Corpomtions The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

H24000263818



Leslie Sellers 8004323622 (04/059)

Doausign Enveolope |D: EE13012F-5220-483F-B8EB-381BTABCF2TE

ARTICLES OF ORCANIZATION FUR FLORIDA LEVITED LIARILITY COMPANY
ARTICLEI - Name:

The name of the Limited Linbility Comapany is:

925 Azure Ave LLC

{Must contain the words “Limmted Lisbility Company, *L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing nddress rnd strect address of the principal office of the Limited Liability Company is:

Lrincioal Oflice Addrens-

Malline Address:
10279 Clubhousc Tum Rd 14279 Clubbouse Tumn Rd
Take Worth, FL 33449 Lake Worth_ FL 33449

ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent's Sigoaturc:

{The Limited Linbility Cormpany cannot serve a3 ils own Registered Agent. You mmust designote an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regiatered egent arc:

Jesus Laborde
Neme
10279 Clubhouse Tum Rd
Florida strect address (P.C. Box NQT acceptable)
Lake Worth FL 33449
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited iabllity company at the
place designated in this certificare, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position ax registered agent as provided for in Chapter 605, F.5..

Docusignes by

Josus [aderde

Reg.

Agent’s Signature (REQUIRED)

(CONTINUED)

H24000263819
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Lesiie Sellers 8G04323622 (05/05) 0B/06/2034 08:26:0% AM

Coamsign Emvolops |0: EE13012F-5220-4B3F -BSEB-381BTABDFITE

ARTICLEIV-
The name and address of each person authorized to manage and controi the Limited Liability Company:

Lltle: Name and Addres;
"AMBR" = Authorized Member
"MGR" = Msnager

Membet/Manager Jesns Laborde
: Turn Rd

10279 Clublionse
Eake Worth, F1, 13449

Member/Manager Monica Rojas Laborde

10279 Clubhouse Turn Rd

_Lake Worth, FT 33449

(Usc attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
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(1f an effective date Iy lsted, the date nmst be specific and cannot be more than five business days prior to or 50 dayy after

the date of filing.)

Note; If the date inserted in this block does not meet 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 VT: Other provisions, if any.

DaauBigred wy:

Sosus Laborde
SCCAETREED A
Slgnature of & member or an authorized representative of 2 member,
This document is executed in accardance with section 605.0203 (1) (b), Florida $tatutes,
1 am awarc that any false informaticn submitted in a docurnent to the Departrment of State
constitutes a third degree felony as provided for in 8. 817.155, F.S.

REOLIRED SIGNATURE:

Jezus Laborde

Typed or printed neme of signee

Elllog Fres;
$125.00 Flllng Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optonal)
$  5.00 Certificats of Statua (Optional)
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