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July 9, 2021
FLORIDA DEPARTMENT OF STATE

vision of raf)
CAPITOL SERVICES, INC. Division of Corporations

I

SUBJECT: 5410 SOUT OLIVE AVENUE, LILC
REF: W21000038179

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrcnic £iling cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
{850) 245-6052.

FAX Aud. #: B21000263735

Karen Lovelace
Letter Number: 2Z221A00015692

Requlatory Specialist II
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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July 12, 2021
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
CAPITOL SERVICES, INC.

r

SUBJECT: 5401 SOUTIE OLIVE AVENUE, LLC
REF: W21000099036

We received your elactronically transmitted documant. However, the
document has not been filled. Please make the following correctlions and
refax the complete document, including the electronic filing cover shest.

The registered agent mmst sign accepting the designation.

Registered agent name must be listed exactly as it appears on DOS reccrds
Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your f£iling will be
consldered abandoned.

If you have any questions concerning the filing of your docunent, please
call (850) 245-6052.

Steve J Kurisko FAX Aud. #: H21000253735
Regulatory Specialist II Letter Number: 021A00015847
New Filings
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COVERLETTER
TO:  New Fillng Section
Division of Corporstionm
5401 South Oftve Avenuo, LLC
SUBJECT:
Name of Limited Lisblilty Compeny

The enoloeed Ardeles of Organization aud Re(a) wre submitted for filing.
Please return el correspondence concaning tis qutter to the foliowing:

Maureen Lessard

Naze of Person
Bass, Doherty & Finks, P.C.

Fhom/Comparry
40 3oldlerg Fleld Place

Address
Boston, MA 02135
City/Sutv snd Zip Cods

rilcmard@bassdoherty.com

E-riail address: (to bo used for futare ancued report aatifleation)

For firther infarmation conceming thls maner, please call:

Maureen Lessard 617
_st(

Warne of Parsso Area Code Daytims Telephone Numhber

) 797-3351

Enclosed is a check for the foilowing smount:
[I51838.00 Fillog Fes & [3$160.00 Filing Feq,

E$12500 Filng Pee (15130.00 Fiing Fea &
Certificato of Stalus Centified Copy Certificate of Stzhxe &
{addittonal copy (s encloard) Caxtilied Copy
(sdditiona) copry Is cnclosed)
MixiBox Addren Btreet Address
New Filing Scction New Fiflag Seetion Division
Divislon of Conpxrrations The Centre of Tellahassee
P.0O, Box 6327 2415 N, Moaroe Street, Suite 310
Tallaheseee, FL 32314 Tellahexsee, FL 32303
I
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ARTICLES OF ORGANIZATION FOR PLORIDA LIMITED LIARID ITY COMPANY

ARTICLE } - Nams:
The mme of the Limdted Lisbiflty Comgsny [s:

5401 South Ofive Aveue, LLC
{Must contain o words “Limited Lisbility Compasy, "L.L.€.," or "LLC.™)

ARTICLE Il - Addreay: ]
Tho mailing address and strest sddrem of the privcipal offieo of the Limited Listiilty Company (s:

Princips] Oftice Adgdrery: Mailting Addveyy:
17 Poxsum Rosd 77 Fossum Roed
Waton, MA 02493 Fonion, MA, 12493

ARTICLE It - Reglttered Agent, Registared Offics, & Regitered Agent’s Signature:
(The Limited Liabitity Compeny cannot serve a9 is ons Registered Agent, You mst destangte m individusi or
ancther buyines cotiy with an sative Florida regiatraflon)

The asme and the Florida sirtet address of tha registered spent are:
Capitol Corparate Services, Inc.

Name

515 Bast Park Avennue, 3nd Floor

Florids strext address (7.0, Bay NOT sceepmiie)

Tallshaueo L i 3n01
Ciy Ste Zlp

Haoving been nomed as registored apent omd to aveept service of proceas for ik alvove stated Qmlied Rakilly comparny o the
placs desigraed In thi eerilficate, F hereby accaps the agpotninent us registered agent and ogres to act In tely capacity. |
further agres to comply with fhe provisiony of ell stafatss refating o Ihe proper and complris performance of aty dulles, end 1
avs famillar veith ard aceept the obitgotions of my pasition ax regissred ogens as provided for tn Chapter 805, F.&.

M W vette Cleveland, Assistant Secretary on
behalf of Capitg Corporate Services, Inc.
2 Registered Agent's Sigmiure (REQUIRED)

(CONTINUED)

£€2:L Hd 8- TN" 1702
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ARTICLEIV-
The name and sddress of cach poson authorized (o mansge end controd die Limhed Llabiley Campany:

Jfle

*AMBR" » Authorized Member

"MOR" = Manager
MGR

(Use attmchimnent If necessary}

ARTICLE V: Effictive date, If ather thaa the dute of 6ling: . (OFTIONAL)

{if an effeetive datn Is- Isted, the dxtn must be speeific and exnnot bemore than five tstesrs days prisr o or 90 days after
the date of filng.)

DNofes 11 the dute lserted [n this bfook does not meet the applicable siatutory filing requirements, this date wiil col be lsted 2
the dooumecnt’s effective dats on tn Department of Stata’s reecrds.

ARTICLE VT; Other provisioms, ifaty.

or sa authorisd representative of a roember,

€Z:L Hd 8- T 1202
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1 arn awak that wny Dise kformafion sobmitted in & docmeit to the Departimnt of Stte 3>

unmhnundi:rddcsmefdonyuwwldcd&rlnaal? 155,F.8, ;—-'F-';g
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Jenniter K. Sitvey o
Typed or pitnied nante of shgnie Lo

-
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]

Flilng Feasl
$125.00 Filing Feo for Articies of Organisstion and Dexignstion of Registered Agent
$ 3000 Certticd Copy (Optional}
§ S5.00 Certiftcain of Status {(Qptional)
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