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COVER LETTER

TO: New Filing Seetion
Division of Corporations

4623 BAYSHORE DRIVE LLLC
SUBJECT:

Naime of Fimited Liabitity Company

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

Mease return all correspondence concerming this matter w the lollowing:

SERGID QROZCO 1

r~o
Namie o Person i =
R
AR
4625 HAY SHORE DRIVE LILC %
Firm/Company o \_{I)
7
25735 LAKE AMELIA WAY 2 /272 a T
1
Lo
O
Address T{J e
r — +
My ~=d
BONITA SPRINGS FL 34135
City/State and Zip Code
SERGIO.OROZCOMHEX AGON.COM
Li-mail address: (1o be used for fture annual report notitication)
For lurther information concerning this matter. please call:
SERGIO OROZCO 1 904 903-1474
al { )
Nume ol Purson Arca Codde Davtime Telephone Numlbwr
Enelosed is a check for the foilowing amount:
$]25,00 Filing l%ce DS 130.00 Filing Tee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificate ol Status Certitied Copy Cartiticate of Stalus &
Ladditional capy is enelosed) Certilied Copy

(additional copy 1s enclosed)

Miling Address Street Address

Mew Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
1O Box 6327 Chifton Bailding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limuted Liahiliy Company is

4625 BAYSHORE DRIVE LLC
(Must contain the words “Limited [iability Company. “1.1L.C. " or "1.LC.7)

ARTICLE 11 - Address:
I'he maeiling address and street address of the principal office of the Limited Liabhiy Company 1s

Mailing Address:

Principal OHTice Address:
25735 LAKE AMELIA WAY  ## /0'5L 25735 LAKE AMELIA WAY 10 2
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34135
ARTICLE U1 - Registered Agent, Registered Office, & Registervd Agent’s Signature: =~
{The Limited [ ublhl\ Compuny cannot serve as s oun Registered Agent. You must designate an individual i nr - =2
another business entity with un active Florida registration. ) ;- r‘(‘r’-;)
g o
I'he name and the Florida sireet address ol the registered agent are oo 1
S W
SERGIO OROZCO i 2.
Name f_—r{n_ x
. = @
25735 LAKE AMELIA WAY 7;/ s r‘-__-‘f:\ =
Florda sreet addriess (P.0. Box NOQT aceeptablel ™ =4
BONITA SPRINGS FL 14135
City State Zip

Having been named s regisiered agent and 1o accept serviee of process for the above stated limited liobility compuny af ihe

place designated in this certificate. I herehy aecept the appointment us registered agent and agree 1o et in this capacin, |
Sirther agree to compiv withy the provisions of el stensses velaung o the propoer and complete perfarmeance af v dutios, eand |
stereed agent ds provided for in Chapter 603, 1.5,

am familier with end aeceept the abligations of niv pos cmouyy

o v
Rn:ga@;rédﬂguu s .\:gn.siurc (REQUIRELR

{CONTINUED)
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ARTICLE I'V- o
e rame and address ol each person authorized to manage and control the Limited Linbality Company

Litle: Name and Address;
"AMBR" = Authonzed Member
"MUGR™ = Munager
AMBR SERGIO QROZCO 1
25735 LAKE AMELIA WAY
BONITA SPRINGS FL 34135
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(Hse attachimentif necessany)
.

(OPT IOI:}\H

ARTICLE V: Eftcctive date. if other than the date of 1iling:
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or ‘).Ll}lm s after

the date of fiting.)
Note: [fthe date inseried in this block dues not meet the applicable statutory Tiling requitements, this date will not be tisted as

lhe decument's eitective date on the [ epartment of Swte’s records

ARTICLE ¥I: Cither provisions, ifany,

REQUIRED SIGNATURE:

Sigpature of u member or an aatherized represcatative of a member.
This document is executed in pecordanee with section 603.0203 (1) (), Florida Statues,
Fam aware that any false information subnutted in & document w the ])L]wlumu of Stute

constitutes a third degree felony as provided lor in s.817.135, 12/ /
(Yo~

i

SERGIO OROZCO I
Typud or printed name of signee __/f

ine Fees:
3125400 Filing Fee tor Avticles of Organization and Desipnation of Registered Apent
5 3000 Certitied Copy (Optional)
5 5.4 Certifieate of Status (Optionasl)



