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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + [-300-342-8062 -+ Fox (850)222-1222

Courture Quarters LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

C/OU‘\‘ ur e QJ\Ja,r*ch LLé

SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Please retum ail correspondence concerning this matter to the following;

k ate Gt

Name of Person
M
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F~J

GG Mmr\kﬂan(‘é' _Qaf\d m\Gﬂ&t&‘f’ M6ﬂ43

Firm/Company (—)

ey Sw ™ Place
Address

Lh:6 Ky 2

Nortw Lauder dale

City/State and Zip Code

KCGKGrant® ameal LOn
E-mail address: (Lo be used for ﬁ}n;rc annual report notification)

For turther mformation concerning this matter, please cali:

\403—& Graﬂiar( a3 )y Qus-712321

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Curtificate of Status Cenified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addresy

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallahassce, FL 32301

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

Couvtore Qiarders 1 LC

{Must contain the words “Limited Liability Company. “L.1.C.." or “J.LC.”)

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ay gwy ™ Place *- 1007 N EEebeald tho
N Louderda e Sude g2 ~

Tiodda, 22006% * 02T tagderdale. B 3332y
5N
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ARTICLE Hl1 - Registered Agent, Registered Office, & Registered Agent's Signature; 3 ) exmy
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or —— ppo—
another business entity with an active Florida registration.} i ™ B

= &
The name and the Florida street address of the registered agent are: Er - R
: w

Kate Crant T e

I |

Name

Ieay doeth West 14 Place
Florida street address (P.O. Box NQT acceptable)

ANoeth Lagderdale Tf 2332 ¢
City State Zip

Having been ramed as registered agent and to aceept service of process for the above stated limited Hiability compuny at the
place designated in this certificate, | hereby accept the appointment as registered ugent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S .

Y

Registered Agent's S‘ignatur@QUIRED) )

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager . . .

Aeicld ?meucs

MOoRr
007 nJ Federal HwY <Soite §2
FOLT layderdale T 33300y

Mirka Gladvys Loy
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AMOR, \¢ate Crank
T, Sw W™ Pigce
wWort _laoderdale Rl 33320
AM pe Comaow _Cucont —
uby Sw ™ Pdlgeel
Nort Landerdale {2332
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{Use attachment if nceessary)
12 -10- 222 (| (OPTIONAL) o

ARTICLE V: Effective dale, if other than the date of filing:
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(If an effective date is listed, the date must be specific aud cannot be more than five business days prior to ar %)-davs alter
i ~J

the date of filing.)

Notg: If the date inserted in this biock 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 V1: Other provisions, if any,

REQUIRED SIGNATURE: @
I, Q:;L.4 ﬂ—I -

Signature of a member or an authorized représentytive of a member.,
This document is execnoted in accordance with sectiod 605.0%03 (13} {b), Florida Statutes.
[ am aware that any false information submitted in a to the Department of Staie
constitutes a third degree felony as provided for in 5.817.155, F.S,

\cate, 4&1&‘\:\-

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




Courture Quarters LLC
AMBR Judith Monroe
1007 N Federal Hwy, Suite 82

Fort Luaderdale FL 33304



