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ADVANCED INCORPORATING SERVICE

SUBJECT: 15400 GULF BLVD, LLC
Ref. Number: W20000133705

We have received your document for 15400 GULF BLVD, LLC and your check(s)
totaling $250.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

List the titie in Article IV.

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 concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 320A00023467

o
7

www.sunbiz.org

T+ o v . o o e e me



ARTICLES OF ORCGANIZATION FOR FLORIDA LZIMITED LIABILITY COMPANY
f

ARTICLE I - Name:
The name of the Limited Liability Company 1s: Srre
SEURETRR OF STATE
IALLANASSEE FL

15400 Gulf Blvd. LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

Same

26809 Tanic Dr.

Suite 101
Wesley Chapel, FL 33344

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Gary Cucchi
Name

26809 Tanic Dr. Suite 101
Florida street address (P.O. Box NOT aceeptable)

33544
21p

)

Weslev Chapel FL
City State

Having been named as regisiered agent and 1o accepi service of process for the above stated limited liability company at the
place designaied in this certificate, I heveby accept the appointment as registered agent and agree 1o act in this capacity, [
Surther agree to comply with the provisions of all stutuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S..

f Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person avthorized to manage and conirol the Limited Liability Company:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Munuger
MR Grary Cucchi
26809 Tanic Dr. Suite 10]
Weslev Chaoel. FIL 33544
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ARTICLE V: Effective date, if other than the date of filing: J(OPTIONAL)
(If an effective dale is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Depariment of State’'s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

7 ég'ignature of a member or an autherized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in . 8171533 F.5.

Garv Cucchi

Twped or printed name of signee

Filing Fees:

8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {(3ptional)
5 5.00 Certificate of Status (Optional)



