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1. 17565 OPAL SAND #308 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
({CORPORATTE. NAME AXND DOCUMENT #)
3.
{CORPORATTE, NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORNTE NAME AND DOCUMENT 8
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COVER LETTER
TO: New Filing Section
Division of Corporations

17565 Opal Sand #308 LLC
SUBJECT:

Namwe of Limited Liabihty Company

The enclosed Articles of Orgamzation and feefs) are submtied for filing.
Please return all correspondence concerning this matter o the following:

Kylee Urenda

Name of Person

Investment Property Exchange Services, Inc.

P
3
Firm/Company 2 o
—re E_.’
>0
10 S La Salle St Ste 3100 X @
ol
Address he
m-n X
: AT
Chicago, IL 60603 -t
cZ £
City/Staic and Zip Code i
kylee.urenda@ipx1031.com
E-mail address: (1o be vused for future annual report notification)
For further information concerning this matter, please call:
Kylee Urenda 602 850-8634
at }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{18125.00 Filing Fee =3130.00 Filing Fee & 3$155.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Status Cerufied Copy Cenificate of Staws &
(additional copy is enclosed)

Certified Copy
{additional copy is enclosed}

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32314

Talluhassee, FL 32303
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ARTHLESOUORCGANIZATONTUR B ORIDA S IMETFDPIARI TRV ETATPANY
VRTICLE L - Nam:

Fhe nanwe of the T omited Linkduy Company s

17563 Opal Sand 4308 LLC

(Must contain the wonde “Limited Liability Company, “L L C " or "LLOC™)

ARTICLE H - Address:

The mailing address and <tyeet address ol the principal office of the Limited Lishility Company i«

Pringipal Qffive Addresy:

Mniling Addresy:
449 Vinemont Rd

449 Vinemont Rd
Sinking Spring, PA 19608, US Sinking Spring, PA 19608, US

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

i
4T
Cloni >
The name and the Florida street address of the registered agent are: ';: 1}':1
e}
Jay Kemmarer ):E =
Name Prd 3"
5.; .
17305 Sandpear Rd rﬂa
Florida street address (P.O. Box NQT acceptable} En(-{:

-
>
Venice FL 34293 ~ =

City State Zip

Having been named as regisiered agent and (o aceept service uf process for the above siared fimited liabiline company at the
place designated in this certificate, | hereby accept the appointment as registered ugent and agree to act in this capacit. |
Surther ugree to comply with the provisions of all statutes relating to the proper amd complete performance of my duties, and {
am familier with and accept the vbligations of my position us registered agent as provided for in Chapter 603, F.5..

iy

| ] Registered Agent's Signature (REQUTRED)

(CONTINUED)
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ARTICLE V-

‘l'i“ n .

"AMBR" = Authorized Member
"MGR" = Manager

The name and address of cach person awthorized to manage and control the Limited Liability Company

AMBR National Sate Harbor Exchances, Inc
10 S La Salle St Ste 3100
Chicaso 1L 60603.US
MGR

Jay Kemmerer
449 Vinemont Rd

Sinking Sprina. PA 19608, US
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{(Use attachment if necessary)
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ARTICLE ¥: Effective date, if other than the date of filing:
the date of filing.}

Tt

—
<

AOPTIONAL)
(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: If the date inserted in this block does not incet 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 VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘

Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statuies,

I'am aware that any false information submitted in a document 1o the Department of State
constitutes a third degrec felony as provided for in s.817.1335. F.S.

Kvlee Urenda

Typed or prinied name of signee

Filine Fees:

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

$  5.00 Certificate of Status ((Qptional)



