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COVER LETTER

TO: New Filing Section
Division of Corparations

21665 SUTTERSENLLC

srpsmeatites e SUBJECT:
i Name of Limuted Liabsbiry Comprns

I
e
oAb T
The enclosed Articles of Organization and fezys’ are submunied for fHing

Pleasc return all commespondence concerming this manzs o the followng

MARIE ANNE ABELLA

Naqwe of Parwrn

21665 SUTTERS LN LLC

21665 SUTTERS LN

Address

BOCA RATON FL 33423

~
;

Cinv State and Zop Cod:

maneQd50@comeast.net
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E-mal address: (fo be used for futene annual repont ncuniianen

_ For further inforoation concernusg this natter, please <l

MARIE ANNE ABELLA ol R E LI
aty )
Nome of Person Arca Code Davtine Telephons Number
Enclosed is a cheek fur the following amount
SIZS.OO Filing Fec $130.00 Filing Fee & SR AW Fihine Fee &
Certificate of Status Cerufizd Copy

Mailing Addreas Strect Address

New Filing Sevnon New Filing Secuon

Division of Corpurations Division of Corporations

PO, Box 6327 Clifion Butldiog

Tatlshassee, FLL 32314 Ieel Exevutive Center Circle
Tallahassze, FL 32301

$160.00 Filing Fue,
Ceruficate of Status &
addinomal copy s emclosad) Cerutied Copy
tadditional copy is enclosed)



ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTlCLEl Name: | .
The name of the Limited Liability (.umpuuy is:

|
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%1 | 21685 SUTTERS IN LULC L

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
[T O L LT T B e et e . . .
ARTICLE I - Address:
The miailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11665 SUTTERS LN 21665 SUTTERS LN
BOCA RATON FL 33428 BOCA RATON FL 33428
.o x i III R :
L st it ARTI'qLE I - Regmercd Agem Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or-

another business entity with an active Florida registration.)

The nanw and the Florida street address of the registered agent are:

MARIE ANNE ABELLA
Name

21665 SUTTERS LN
Fiorida street address (P.O. Box QT acceptable)

BOCA RATON FL 33428
City State Zip

Having been named as regisiered agent and io accep! service of prucess fur the above staied fimited liability compuny at the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and camplete performunce of my duties, and |

am fumiliar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S..

WVje . Abedla

Registered Agent’s Signature (REQUIRED)

(CONTINUED}

I



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

"AMBR"™ = Authorized Member

"MGR" = Manager
AMBR MARIE ANNE ABELLA

21665 SUTTERS ILN
BOCA RATONFL 33428

Inad

S |

L O

(Use asachmentif necessary)

(OPTIONAL)
rior to or 90 days after

ARTICLE V: Eflective date, if other than the date of fling;
(I an efTective date is listed, the date must be specific and cannot be more than five business days p

the date of filing.} 4
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as

" the document's cffective date on the Department of State’s records.

AHRTICLE V1: Other provisions, if any.

REQUIRED SIGNATUKRE: .
e /430//4

Signature of 3 member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1} (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,155, F.§.

MARIE ANNE ABELLA
Typed or printed name of signee

Filine Fres,

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

$ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Status (Optional)
. .



