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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENU_,E
TALLAHASSEE, FL 3230t
222-1173
FILING COVER SHEET
ACCT. #FCA-14
205
CONTACT:  RICKY SOTQ 2 E ? "
',:-";'('f\
F
DATE: 08/01/2012 T,
2—‘-.'\ 2 =% O
REF. #: 002074.170539 Te, 2
5
‘-':fra?ff\ o
CORP.NAME: ADVENIR@SADDLE ROCK, LLC
{ )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )REINSTATEMENT ( }MERGER ( YWITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
{ )YOTHER:
STATE FEES PREPAID WITH CHECK# _[0037)] _FOR § 16000
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{(XX) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



TO:  Registration Section

COVER LETTER
Division of Corporations

sumseer: ADVENIR@SADDLE ROCK, LLC

Name of Limited Liability Company
The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following;

OSVALDO F. TORRES

Name of Person o =4
* ‘ff\ >,
82 m
TORRES LAW, P.A. _ P %}) o
Firm/Company ':";:; \ ‘ :
2% T m
3325 SOUTH UNIVERSITY DRIVE, SUITE 200 iy T @,
Address = e o
o
Z«.’,fﬂ '5‘
FORT LAUDERDALE, FLORIDA 33328 Tm
City/State and Zip Code
OZZIE@TORRESLAW.NET
E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call;
OSVALDO F. TORRES ac 794  300-5815
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: ) St
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
; Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$125.0C Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & [ /18
D D Certificate of Status D Certified Copy

160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LOITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ADVENIR@SADDLE ROCK, LLC

(Name of Forelgn Limited Liability Company; must include *Lim:ted Liability Company,” "L.L.C.,” or "LLC."}

{17 name unavailable, enter alterate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
Company,” “L.L.C,” "LLC.™)
7. DELAWARE

consent of the managers or managing members adopting the altenate name. The alternate name must include “Limited Liability
3.
(Jurisdiction under the Taw of whick: foreign limited liabihty
company is organized)
4. JULY 23, 2012

(Date of Organization)

45-5473479

(FEI number, if applicable)

5.

(Dumtmn Year limited linbility company will cease to
exist or “perpetual™)

{Date first transacted business in Florida, 1f prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

ol L

TR S

7 17501 BISCAYNE BOULEVARD, SUITE 300 To o= WM
AR o R

AVENTURA, FLORIDA 33160 FES R
(Street Address of Principal Office) ;;}": m .

Al .

8. If limited ljability company is a manager-managed company, check here - o .

=
PR ~J
c:“,":
S
wn
ADVENIR@SADDLE ROCK GP, INC

y s
9. The name and usual business eddresses of the managing members or managers are as f‘ollowsrn

17501 BISCAYNE BOULEVARD, SUITE 300
AVENTURA, FLORIDA 33160

10. Attached is an original certificate of existence, 1o mare than 90 ctays old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photooopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submiited.)

i 1. Nature of business or purposes to be conducted or promoted in Florida

COMMERCIAL REAL ESTATE

/s/ STEPHEN L. VECCHITTO!

Signature of a member or an authorized representative of a member
(In nccordenee with section 608.408(3), F.5., the cxecution of this document constitutes an affirmation under the
peaalties of pegjury thot the facts stated herein are true. T am aware that any falsc information submitted in n
document Lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
STEPHEN L. VECCHITTO

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ADVENIR@SADDLE ROCK, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

re = N0
e B
TORRES LAW, P.A. D ""
(Name) (:;11 - M
W E O
3325 SOUTH UNIVERSITY DRIVE, SUITE 200 11‘1 AR
Florida Street Address (P.O. Box NOT ACCEPTABLE) ¥ =
F) w
A
FORT LAUDERDALE FL 33328
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/s/ OSVALDO F. TORRES

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "ADVENIRPSADDLE ROCK, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2012.

Jetfrey W, Bullock, Socratary of S@te
A UTHEN}@TI ON: 9728546

DATE: 07-23-12

5188000 8300

120861057

You pay verify this certificate online
at carp.dalaware.gov/authver. shtel



