 DCpartment of State
Diviston of Corporations
: Electronic Filing Cover Sheet

o
To: FL Dept of State  Page 2 !ﬂ ‘ 4 $-04.08 1 a7 iRl g r1nnn ane Lefkowitz
L R _ . FIOM¥®a : L S _

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
~ - (shown below) on the top and bottomn of all pages of the document.

(((F119000115243 3)))

0000 0 OO

H190001152433A8C-

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

To: °
- Pivision of. Corparations
Fax Number : {850)617-6381
From: . ;;(-vfx ZS
Account Name : FORSTER BOUGHMAN & LEFKOWITZ - r‘—_'r‘_- .
Account Number : 128140800876 . 3";:51:- % '
Phone D (487)25%5-2055 = -"? -1 e
Fax Mumber : (407)264-8295 O e ;
Do Mmoo
“¢cmter the email address for this business entity to be used for future —- x © ;
annual report mailings. Enter only one email address please.** "C'__J‘_ i C’
(. ey =2t i
Email Address: Viillsey d:’k-\’ o L @, ooy S g
: = ‘ %
FLORIDA LIMI'TED LIABILITY CO. :
e T © 4435 8. Atlantic Avenue, LLC f
e at ¢
. = Certificate of Status 0 M :
- Certificd Copy G :
- [Page Count b 03 ] %
! |Estimaicd Charge ” $125.00 ] !
. ol
.t 2
o 1
B i
- - Electronic Filing Menu © Corporate Filing Menu Help-
N CuLLiGar:

APR 9 7919



To: FL Dept of State  FPage 3 cf 4 2019-04-08 151918 (GMT) 114072648295 From: Forster Boughman and Letkowitz

PAGUC 1S 2y Y 7

- B
- B
ARTICLES OF ORGANIZATION FOR IE 0 -0
4435 S, ATLANTIC AVENUE, LLL.C U T
A FLORIDA LIMITED LIABILITY COMPANY 7P
T RO
ARTICLET e o3
NAME % oo
= 9@
“The name of the T.imited Liability Company is 4435 §. Atlantic Avenue, L1LC. =

ARTICLE H
ADBDRESS

The mailing address of the principal office ol (he Limited Liability Company is 331
Kennuweky Blue Circle, Apopka, FL 32712 and the street address of the principal office of the
[imtied Liability Company is 331 Kentucky Blue Circle, Apopka, FL 32712.

ARTICLE IT]
DURATION

The period of duration for the Limited Liability Company shall be as described in the
Operating Agreement governing the Limited Liabilicy Company.

ARTICLE [V

MANAGEMENT ‘

]

The Limited Liability Company is to be managed by its manager and the name and address ;

of the manager of the Limired Liability Company are: 3

i

Fulbright Holdings, LLC :

331 Kenwucky Blue Circle i

Apopka, FL 327i2 ;

ARTICLE V

INITIAL REGISTERED OFFICE AND AGENT !

The address of the initial Registered Office of the Limited Liability Company is 331 §
Kentucky Blue Circle, Apopka, FL 32712 and the initial Registered Agent at such address is i
Yvonne S. Fulbright. i
j
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IN WITNESS WHEREOQF, the undemsigned manager affirms that, under pepalties of
perury, the facts stated heretn are true, and the undersigned manager has executed these Articles of

Organization this _8thjay of  April .2019.
Fulbright Holdings, LLC o
Ve
'
L o )\ \\ ."‘
B} D R L S i \."—*—*}i"\‘:;\

i -
Yvonne S. Fulbright. Managcr\j

s

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the toregoing
Articles of Organization as initial Registered Agent at the office designated therein, hereby
aceepts such appointinent and agrees to act in such capacity. The undersigned hereby states that
she is familiar with, and hereby accepts, Lhe obligautions set forth in Section 603, Florida Statutes,
and the undersigned will further comply with any other provisions of law made applicable 10 her
as Registered Agent of the limited liability company.

DATED this _8th day of 2pril , 2019,
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