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Leslie Seilers £504323622° {03/05) 02/0%/2024

COYERLETTER

TO: New Filing Section
Division of Corporations

susJecT: 4748 Garden Point Trail, LLC

Wame of Limited Ligbitity Company

The coclosed Articles of Organization and foe(s) are subnuiticd for filing.

Please retum all comespondence concerning this matter wo the foilowing:

02:28:31 PM

H24000056573

Name of Persan

Capitol Services - Corporate Filings Team

Firm/Compuny

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

E-muai] address: {to be used for future annual report nolification)

For further information concerning this matter, pleese call:

w( 855 498 -5500

MName of erson Arca Code NDaytime Teiephone Number

Enclosed is a check for the following amount:

I:'Sl 25.00 Filing Fee $130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicale of Status Certilied Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

H24000056573



(04/05) 02/09/2024 02:2B:46 PM

Leplie Seliers 8004223622

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000056573

ARTICLE. 1 - Name:
The name of the Limited Liability Company is:

4748 Garden Point Trail, LLC
(Must contaln the words “Limited Llabllity Compury, “I.1.C." or “LLC.')

Principal Office Address: Mailing Address:
4748 Garden Point Trail

4748 Garden Point Trall
Wellington, FL 33414 Wellington, FI. 33414

ARTICLE I - Address:
The mailing address and street addresa of tho principal oflice of the Luniled Liabitity Company is

ARTICLE III - Reglsterad Agent, Reglstered OfMice, & Registered Agent’s Signature;
(The Limited Liability Coinpany cannnt serve ns its ovwn Registered Agent. You must designate an individunl or

unther business entily with an aclive 1Morida reglsteation.}

The name and the Ilorida sirect address of the registered agent are
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd F!
Flarlda street address (P.O. Box NQT ncceptable)

Tallahassee FL 32301
Stale Zip

v

[
r:

City
fiaving beer iuined as regisiered agent and to accepl 1ervice of process for the abeve staied limited liability company ai the -
place dasignated in this carilficars, I hereby accept the appointient os registared agent and agres to act in this capacly, | 2
> ::-

=i

~s
1
Surther agrae to comply with the provisions of ull statuies reluting tu the proper amd complate performance of tny duties, and 1 =~ =
am familiar with ond accept the obligations of my positlon as reglstared agent as provided for in Chapter 605, F.5.. ‘:'_""l
Sadi Boyette, Asst. Sec. on behaf&'c:f" Solle v
) _—
Capitol Corporate Services, Inc.5;=7 w [—
Registeredfagent’s Signature (REQUIRED) f"‘ ;:, - M
oy =2
[ ¥ -~ D
{(CONTINUED) 25
Sh @
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H24000056573

ARTICLE 1¥-
The name and address of each person mithorized to manage and control the Limited Liability Companyv:
Title:

"AMBR" = Authorized Member
"MGRY = Menager

MGR

N { Address:

Lacy Morrone Cramer
4748 Garden Point Trail
Wallinglon, FL 33414

(Uise attigchinent if necessury)

ARTICLE V: Effective date, if other than the date of {iling: (OPTIONAL)Y

(If un effective date is listed, the date must be specific and cannet be more than five business days prior to or ‘A) davs after
the date of filing.)

Note: Ifthe date inserted in this block docs not mect the applicakble statutory filing requirements, this date will not be listed as
the document's effective deie on the Depurtment of Stute's records.

ARTICLE VI Uther provisions, if any.

REQUIRED SIGNATURE:
s/ Colleen Monaghan

Signature of'a member or an authorized representative of a member.
This Joewnent is executed in accordance with section ¢05.0203 (1) (b). Florida Statules,
I amn aware that anv false information submitied in a document 1o the Department of State
constitutes a third degree felonvas provided forin 5. 817,153, 1.5,

Colleen Monaghan

Typed or printed name of signee

Elllog Eges:
$125.00 Filing Fee far Articles of Organization and Designation nf Registered Agent
S 30.00 Certifted Copy 1Optional)

5 540 Certificate of Stutus (Oplional)

H24000056573



