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SUBJECT: 4201 COLLINS LLC Please gi .. o ".E—;ﬁ* ,
. - ¥ gtve original o <
Ref. Number: W98000002205 submission date as file date, Z

We have received your document for 4201 COLLINS LLC and the authorization
to debit your account in the amount of $293.75. However, the document has not
been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 198A00005512

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 o




EEM—?.?.?.-'EE'TLB =1 [NV Y L
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ARTICLE I- Name: o el
The name of the Limited Liability Company is: K S
- [ T 2%

SARETZ <} 204 Co”mf tL.C. o 2

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

4200 Colling Moeinse ‘
Micne Reock, Floviele 310 Sucte 230
ARTICLE IYI- Duration:
‘The period of duration for the Limited Liability Company shall be:

forpeted

ARTICLE IV- Mansgemeni:
_ (check and complete the appropriate statement)

[} The Limited Liability Company is to be managed by 2 manager or managers and the
name(s) and address(es) of such raanager(s) wheo is/are ta serve as manager(s) is/are:
> . ‘______v

The Limited Liability Company is to be managed by the members and the name(s} and
address(es) of the managing metnber(s) is/are:
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ARTICLE V - Admission of Additional Members:
The right, if given, of the members ¢
the admissions shall be:

© admit additional members and the terms and conditions of
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ARTICLE VI~ Members Rights to Continue Business®

The right, if given, of the remaining members of the limijted liability company to continue the

or the gocurrence of atty other event which terminates the

the limited liabifity company shall be:

business on the death, retirement, resignation, expulsion, bankruptey, or dissoluticn: of a member

contittued membership of a member in

None
ik

NOTE: If no provisions are 1o be made in Article V

¢or filing with the Department of State.

and VI remove this page before submitting
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The undersigned member or suthorized representative of 2 member of o g:ffn
Far)
ARETZ. Yol C 6/// n (L deposes and says;

1) the above named limited Hability comparny has at least two members

2) the tota! amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is §
A. description of the property is attached and made » part hereto,

° { i Fd
4) the amount of cash or property anticipated 1o be contributed by member(s) is 5
5) the total amounts of 7, 3 and 4 is $ (0,

Haeab ilot

Signamrgof & member or authorized representative of a member.
accordance with section 608.408
gfr‘l this affidavi

rmeatt

(3), Florida Statutes, the execution
)

1davit congtitutes an affi on under the penalties of perjury
that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608 415
SIGNED LIn

OFFICE/REGISTERED

¥ COMPANY SUBMITS THE
REGISTERED
=1} AGENT, IN THE $TATE OF FLORIDA,

L The name OF the linited Hability Company is; ARETZ 4201 COLLINS, LLCE__
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2. The name and address Of the registered agent and Office is- on 2%
o o
&
A Vi) DA ofueT2
7 (NAME) .
| Sl 0l Coflin § fercand
T (7. 0. BOXNOT ACCEPTABLE)
AL s ‘ 3146
_ Mooeer SRock . FL
: ‘ A Az
! (CITY/STATE/ZIP}
Having been named as r

Z,
Hmited liability company

gistered qgent and 1o accept service of process. for the above stated
ot the place designated in this certificate,

appointment as registered agent and agree 1o act in this capacity.

with the provisions of all statutes relating to the proper and comp

J hereby accept the

1 further agree o comply
iete performance of py

duties, and I am femniliar with and qeeept the obiigations gf my position as registered agert,
it 7

SIGNATUREy . °

/e
(DATE)

Filing Fee: $ 35 for Pesignation of Registered Agent
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