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COVERLETTER

TO: New Filing Section
Division of Corporations

901 S. COLLIER. LLC
SUBJECT:

Name of Limited Liabilsy Coinpans

The enclosed Articles of Organization and teels} are submiited ror Nling,
Please return all correspondence concerning this matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

9471 ISLES CAY DR

Address

DELRAY BEACH. FL 33446

Citw/State and Zip Caode
NACE@ 103 1CONNECTION.COM

E-mail address: (io be used tor future annual report notitication)

For turther information concerning this matter, please call:

NACE COHEN 139 6359-1031, Fxt, 2
Higy }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following ameunt:

OSI2a00 Filimg Fee BWSE30.00 Filing Fee & T8155.00 Filing bee & TS Ho.0u Filing Fee,
Certificate of Status Certified Copy Certiticare of Status &
(additional copy is enclosed) Certitied Copy

{addittonal copyv is enclosed)
i

Maiting Addresy Street Audlresy

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

PO Box 6327 2415 N Muomoe Sueet. Suie 510

Tallahassee. F1L 32314 Tallahassee, FL 32503
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMUTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

901 8. COLLIER, LLC
{Must conain the wards “Limited Liahility Company, 1 EC " ar 000

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

I'rincipal Gffice Address: Mailing Address:
NACFE COHEN, MANAGER SAMIL

9471 ISLES CAY DR
DELRAY BEACH. FL 33446

ARTICLE R - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an acnive Florida registration.)

The name and the Florida street addsess of the registered agent are:

FILLEATCO HOLDINGS 1LL.C
Name

9471 ISLES CAY DR
Flerida sireet address (P.GL Box XOT aceeprable)

DELRAY BEACH FI. 33446
Ciy Statw Zip
Huving heen named as registered agent and fo accept servive of process for the ebove swied fmited labilite company ur the

s designaied i this covtificate,  hereby accep! the uppoininient as registered cgent and weree o act i his capacity.
fierther agree to comply with the provisions of alf statutes refaiing 1o the proper and complete perfiraanee of my dutics, and 1
ant funitlicr with amd aveept the obligaidons of my position as regisiered agent ax provided for in Clapier 6035

A (4.

Registered Agent’s Sign.’fhwc (REQUIRER

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized o manage and control the Limited Liability Company:

‘I‘“IE. :',I I" . ,””I _! I““I' .y
"AMBR" = Authorized Meinber

"MGRT = Manager

AMHBR FLEATCO HOLDINGS 11.C
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR NACE COHEN, CPA
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR MICHAEL ELORANTO
9471 I1SLES CAY DR
DELRAY BEACH, FL 33446

(Use attachment if necessary)

ARTICLE N Etfective date, if other than the dute of filing: ADPTIONALY

(1 an etfectlve date s Tisted, the date must be specific and canaot be more thun five business days prior 1o ov 90 duys alter
the date of filing.)

Note: [ the date inserted in this block does not mcet the applicable statutory tiling reguiremenis, this date will not be Hsted as
the decument’s etfective date on the Deparunent of State’s 1eeurds,

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

BEQUIRED SIGNATURE:

M pbelp.

\lgnntmc of a munlnr or an .luthnumd roprcaunl'm\ e of 2 member.
This document is cxecuied inaccordance with seenon 6050205 (1) (b). Florida Suuutes.
1 am aware that any false information submined in 2 document Lo the Deparunent of Swure
constitutes a third degree telony as provided tor i s. 817,153, 1.5,

NACE COHEN

Typed or printed name of signee

Filine Feess
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30,00 Cestificd Copy (Optinnal)

S 500 Certificate ol Stutus (Optional)



