ooy

@

@h@
Flefida Department of State

Division of Corporations
Electronic Filing Cover Sheet

To: 1350617
2015201

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

(1119000054452 3)))

H190000544523ABCY

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

To:
Division of Corporations
fax Number : {856)617-6381
From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 128186606611
Phone : (844)386-0178
+ (214)317-4754

Fax Number

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address piease.**

Email Address:

: FLORIDA LIMITED LIABILITY CO.
OURFLA PROPERTIES, LLC
_m
0

) Cenificate of Status
Certified Copy 1
- Page Count 03
[Estimatcd Charge " $155.00 |

o
i “_}
- Sel
.. :%)u:'
= OEE

¢ RICO
fep 15 208

Elcctronic Filing Menu Corperate Filing Menu

ripsiielile sunoz org/scnipafeliooy: exe

"



12:47 PM Page: 02/04

Date: 02/15/1% Time:

To: 18506176381 Ffom: 146944514565
(((H 19000054452 3)))

ARTICLES OF ORGANIZATION OF OURFLA PROPERTIES, LLC.

The undersigned, being authorized to exceute and file these Articles of Organization. hereby

certities that:
ARTICIL.E ] — Name:
The name of the limited Hability company {hereinafier referred 10 as the “Compuny™) is

“QURFLA PROPLERTIES. LLCT

ARTICLF Il — Address:
The mailing address of the Company is 46 North Pine Circle. Belleatr, Florida 33756, and

the street address of the principal office is 36 North Pine Circle. Beileair, Florida 33756.

ARTICLE 18] — Registered Agent:
The name and the Florida street address of the initial registered agent are PATRICKS. ;“—'
- E (:1
SHAUGHNESSY. 46 North Pine Circle. Belleair, Florida 33750, r'__’,ll %‘
o
ARTICLE IV — Management: o ;f;
: =
The Company is to be managed by Authorized Member(s). The namcs and addresses of the F’i
— G
.- [P

inttial Authonzed Members are:
SHERYL M. HAYNES. 46 North Pine Circle, Belleair, Florida 33756 (AMBR)

PATRICK J. SHAUGHNESSY. 46 North Pince Circle. Belleair, Florida 33756 (AMBR)

ARTICLE V — Limitation on Agency Authority of Members:
PPursuant 10 section 605.04074 of the Florida Limited Company Act, no member of the

Company shall be an agent of the Company solely by viniue of being a member.
ARTICLE VI — Purpose:
The purpose for which this limited fuability company 3 organmzed is 10 cngage in any acuvity
or business permitted under the laws of the United Stawes and ol this state.

({{H 19000054452 3)))
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ARTICLE V11 — Limitation on Liability of Members and Managers:
The members and managers shall not be Hable for any debts, obligations or habilitics of the

Company.

ARTICLE VIl — Restriction of Transfer of Certificates of Membership:
The membership certificates to be issued to the members as evidence of ownership may not
be translerred by the members. their heirs. successars or assigns without lirst oftering io sell the
same to the other members. Terms and conditions shall be sct forth within the Opcrating Agrecement

to be executed by the members of the Company.

IN WITNESS WHERBOF, | have signed these Artieles of Organization and acknowledged

them to be my act this day. February 7, 2019.

{In accardance with section 605.0203 (1) (h). Florida Statutes. the execution of this document constitutes an
affinpation under the penaltics of perjury that the facts stated herein are true. | am aware that any false information
submitted in a document o the Department of State constitules o third degree felony as provided for ins.817.155,
F.8)

. A
oDy A

PATRICK FSUHAUGIINES

(({H 19000054452 3)})
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113. Florida Statutes, the undersigned limited
liability company organized under the faws of the State of the Florida, submits the following
statement in designating Lhe registered oftice/registered agent in the State of Florida,

I The name of the limited liability company is OURFLA PROPERTLES, LLC.

2 The name and address of the registered agent and office is PATRICK I

SHAUGITNESSY. 46 North Pine Circle. Belleair. Flonida 33736

P&Q Y )\/Q—\ —

PATRICK J. SHAUGHNESSY. Mandter flembes (AMBR)
Daie: February ¥ 2019

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited liability company al the place designated in this certificale, | hereby accept the designation as
registered agent and agree to act in this capacity. I further agree to comply with the provisions ol ull
slatves relating to the proper and compleie pertormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent under Chapter 605, Florida Statutes.

(Inaccordance with seetion 605.0203 (1) (b). Florida Statuies. the execution of this statement

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Nated: February (4. 2019 ‘? D M
SRV AN el

PATRICK J. SHYUGHNESSY, Kegistcred Agent
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