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COVER LETTER

TO: New Filing Section
Division of Corporations

508 NE 11th Ave, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(sy are subnitted for filing,

Please return all correspondence concerning this matter to the foltowing:

Karl Messner

Name of Person

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg FL 33702

City/State and Zip Code
KarlMessner+LLC@gmail.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Karl Messner 724 ) 799-1097

at{
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

PAS125.00 Filing Fee {18130.00 Filing Fee & 03%135.00 Filing Fee & C15160.00 Filing Fee,
Certificate ol Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ui Tallahassce

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32314 Tallahassee. FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY F é L E

ARTICLFE | - Name:

Fhe namwe of the Limited Liability Company is:
2022 AR 3
508 NE 11th Ave, LLC
SECUE ALY
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."} TALL AHAS

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7901 4th St N STE 300 7901 4th St N STE 300
St. Petershurg FL 33702 St. Petersburg FL 33702

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Registered Agents Inc.
Name
7901 4th St N STE 300
Florida sircet address (P.. Box NOQT acceptable)

St. Petersburg FL 33702
City State Zip

Having heen named as registered agent and 1o accept service of process jor the above stated limited linhility company ai the
pluce designated in this certificate, [ hereby aveept the appoinmimenti as registered agent and agree to act in this capacity.
further agree 1o comply with the provisions of all statuies relating 1 the proper and complete performance of my dutics, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

Bt He

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-

The nesruie and adibress of cach person authorized w manape and comtrol the Limitgd Lisbility Company:

"AMBR" ~ Authatized Member
"MGR" = Manager
Member

Kar! Messnar, as Trustee of Messner Family Trust
7901 4th 51 N STE 300

Si. Petarsburg FL 33702
Member Bethany Messner, as Trustee of Messnar Family Trusl

7801 4th St N STE 300 _ PO
S\ Petersburg FL 33702
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ARTICLE V: Effective date, if other than the date of filing:

o AOPTIONAY
(IF an cffective date is listed, the date must be speelfic and connat he more than five husiness duys priod Ty 98 @'\ aflter
the date of filing.) "

Note; IFthe datc inserted in this block does not meet the spplicuble statutory (ling requirements, this date will not be listed s
the dogument’s elfeetive date on the Depurtment of State s revords.

ARTICLE Iz Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accurdance with seclion 805020341 thy, Florida Stalates.

[ am awstre that any false informiation submitted in a document o the Department of Stale
constitutes i third degree lclony as provided for in X7 188 F.S.

Karl Messner

Typed or printed nume of signee

Filige Fees:
$125.00 Filing Fev for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  S.00 Certificate of Status (Optonal)



