LN 15y

1yl

CEIVED

i

i)

Ta: Divigien of Comorations LSON&& 2@ v A/ ‘ 75/
\_U];J’\Jlilll_l (15

Florida Department of State
Division of Corporations
Electronic I'iling Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages ol the document.

(((H25000012509 3))

LT T

H250000125093ABCY
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To!
Division of Corporations
Fax Number  (B85G)617-6381L
From
Account Name ; THE 1031 EXCHRMGE CONWECTICHN INC,
Account Number : 1202200600453
Phone ;o (239)65%-1031
Fax Humher o (239)2258-7802

*eTpier Lhe enatll oaddress for Lhis busiress entity to be used for futuze

annval report mailings. Enter only one emall address please. *»

Email Address:

2025 JAH 10 PH 2:25

FLORIDA LIMITED LIABILITY CO.

YACHT HARBOR N7, LLC %

o ICcrtiﬁcatc of Status Il l §
|Pagc Count | || 04 | -

|Es&imatcd Charge | $130.00 ] z
=)

Electronic Filing Menu Corporate [F1ling Menu Help

Fram: Mace Cohen

YHY 17V
V134238



To: Division of Somorations Page: 20f4 2025-04-30 19:18:51 GMT 12392158719 From: Nace Cohen

Audil file H25000012509 3
COVER LETTER

TO: New Filing Section
Drivision of Corporations

YACHT HARBOR N7, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fec{s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

NACE COHEN

Naime of Person

THE 1031 EXCIIANGE CONNECTION, INC,

Firm/Company

9471 15LES CAY DR

Address

DELRAY BEACH. FL 33446

City/State and Zip Code
NACE@ 03 1CONNECTION.COM

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matier. please call:

NACE COHEN 239 630-1031, Fx1. 2
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Fifing Fee W S) 300 Filing Fee & O3 15500 Filing Fee & Js160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Bux 6327 2413 N. Monroe Sucet, Suite 810

Tailahassee, FI. 32314 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namgc:

The name of the Limited Liability Company is:

YACHT HARBOR N7, LLC
(Must contain the words “Limired Liahility Company, “L.L.C."or 21107

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

Principal Office Address: Mailing Address:
CARL IVANELLIIN, MANAGER SAME

515 RIVIERA DR
NAPLES, FL 34103

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: %‘" s
{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.) g._—,; =2
The name and the Florida street address of the registered agent are: o DBo=
i .-n"(r'_p
FLEATCO HOLDINGS |1L.C g 'f“S_%C:f
Nane —en
= =
9471 ISLES CAY DR S 5=
Florida street address (P.O. Box NOT acceptabic) i
DELRAY BEACH FL 33444
City State Zip

Having heen named us registered agent and 10 accept service of process for the above stated limited liahifity company at the
place designated in this certificate. [ hereby accept the appaintment as registered agent and agree to act in ihis capacity, |
further agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties. and {
am familiar with and accept the abligations af my position as vegistered agent as provided for in Chupier 605, F.5..

|
[ (i

Registered Agent's Eignmurc {REQUIRED)

{(CONTINVED)
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ARTICLE iV-
The name and address of each person authorized 1o manage and conirol the Limited Liability Company;

Inliv- :' 'ﬂu", Inﬂ ']dd[::.
"AMBR" = Authorized Member
"“MGR" = Manager

AMBR FLEATCO HOIL.DIWGS (1.C
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR NACE COHEN, CPA

Pl -
pe=1 >
9471 ISLES CAY DR =oem
DELRAY BEACH, FL 33446 — X
AT :r\"‘l
- }_:—’4_:_
MGR MICHAEL ELORANTO o BIEFE
9471 ISLES CAY DR }:’J‘Om
DELRAY BEACH, FL 33446 2 RO
3 £ :
£ 22
MUR CARL IVANELLI Y — 2F
313 RIVIERA DR o ¢m
NAPLES. FL 34]03 ;
(Use auachment if necessary)
ARTICLE V: Effective date, if other than the dite of filing: AOPTIONAL)
(If an effective date Is lsted, the date must be specific and cannot be more than five buslness days prior to or 90 davs afier
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depaunent of State's tecotds.

ARTICLE ¥1: Other provisions, if any.
REAL ESTATE INVESTMENT.

REQUIRED SIGNATURE: , |
/Cé/t. 7 /
A LWL‘-\

Signature of a member or an’authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), IFlonda Statutes,
[ am aware that any false information submitted in 2 document to the Depariment of State
constituies a third degree felony as provided tor ins 817,155, .5,

NACE COHEN

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Uptional}



