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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite t » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

TWENTY NINE STREET LLC

Please Debii FCA000000003 For: 130
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COVER LETTER

TO: New Filing Sectlion
Division of Corporations

Fwenty Nine Strect LA
SURIECT:

Name of Limited Liability Company

e enclosed Ao of Organiziton and feets) are subnuited for filimg,
Prewse el ol conespondenue coneeraing tos matier 1o the following:

Yasser Lorensao

Nanw of Persen

Noew Odd Sireet Insestments 1L

Firm/Company

Olol Sesipornt bon

Address

Naples, FL S 1016

i Ssate and Zip (nde
variveymonivrofgnmail.eom

Fernand sdddress, (G be used fon Tmore sl repon notiicaiion

For further snfinmaian concenming this owdtter, please cali:

Yoart Montuio RRYH t2- 150
8y )
Name of Person Arca Uode

Dravume Pelephune Namber

Eanclosed iz 6 check b the todiowing amount:

TIR125.40 Fidig Fee =S 130.00 Filing Foee & TS 135,00 Filing Fee & SSEOL0u Fiiing Fee.
Cortittente ol Sius Certntied Copy Cerniicate of St &
taddiional copy i enclosady Cuertificd Cops
taddmonal copy s viclosed)
Mailing Addresy Strect Address
New Filing Section New Filing Section Dhivision

Dyivisivn ot Corpaorintiois
POn Buwnil?

Tulighassee, F1L 330314

The Conuge of Tallahassee
2HIS N Motoe Sieet, Suite w10
Tallahwssee, F1L 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LINTUED LIABILTLY COMPANY

ARTHCLE L - Name:
The nanwe of the Limited Liahilite Comprany is:

Twenty Nine Street LLC

(Must contais the words “Lintied Lability Company, "L LC, T or LLET

ARTHCLE T - Address:
The maifing address and sireet address of the principal oftice of the Lined Liability Company is:

I'rincipal Office Address: Mailing Address:
611 Wesiport Li 6101 Wesiport Ln _
Naples, FL 3 Do Nuaples. FL 34116

ARTICLE 11 - Revistered Agent, Registered Office, & Registered Apent™s Siznature:
VPl Lumired Lisbility Company caniut serve as its owa Registered Agent. You must designae an indiy rdual or
anether busingss eutity with an active Florida registration.y

The namee and the Flonida stieet address of te segisterad agent are:

Mew CHd Street imvestinents LLC
Nane

HIOTW estport L _
Flonida strec address (17,0, Bux 3O aceeptabled

Naples 1L J<116
City Stile Zip
Fluvegg iven nanmed as registerod agenn and to aecept serviee af process for e abose stared limied Liehilin: company ar the

prhace dsionaied in his cortificate, Dherehy aceept ihe appoiniment ay registored agent amd agree io act s capacioe.
Aertiter aoree 10 comply Wil e provisions af wll suatees relating to the proper and compline pedgorance of my duines, aned
e familear with end aecent Ihe edlivations of mv position ay registered agent as provided jorin Chapter 005 F, 3.

Registered A en}}s Nignature IREQUIRED

-

(CONTINUEIN



ARTICLE V-
The name and address ot each person suthorized (o manage and control the Lumited Lisbility Company:

.:-! e '”]d _3 uu“. 5

CAMBR™ = Authorized Membar
MGR™ = Mamaper
AMBR New Old Strevt Investiments, 1LLC
101 Westport Ln
Naples, F1L 34116

(Uise attachment if necessury)
JOPTIONAT )

ARTICLE Ve Efcetive date. ifoiher than the dawe o niling:

(U1 s elTeetive date is Bisted. the dute must be specilic and cannot be more than five business days prior tor Y0 days alter

thie date of filing.)
Nore: [fthe date nsened in this Block does sot meet the gpphicable stataory g requirements, this date witl nocbe fetad o

e document”s etfective date on the Department of Stale’s recernds.

ARTICLE N Gither provisions, ifany.

b

REOQUIRED SIGNATURE: ‘ ot
——— i

Signature of @ member Y’uu duthorized Fepresentative ol @ member,
This ducument is enecuted in dbcordance with section 6030203 ¢ 1) ¢h). Florida Sttales.
L wn aware that iny talse information submitted inu document t the Dopartmient of Stale

'\

)

constitutes a thind degiee felmy s prosided for in W STT S5 FS

N GiSser Lolfenze

£ Typed or printed name of signee

o e
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

h
S MO Certified Copy {Optionalh
5 S Certificate of Status (Optional)
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