Laa 000369212¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] mar

(] pckeue

(Business Entity Name)

(Document Number)

Centificates of Status

Certified Copies

Special Instructions to Filing Officer:

CERRRERIIRANN

000392243810

OB
¥
o \
C) :{‘-SL"
o7 Wt
3o
Uy 1578501001 —-015

Office Use Only

4375, i



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: PPCD‘}/ A/ é?VOOl/’d 3 Z A c i

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A *—P}/?ck”e,hﬂ Peorvip
=

Name of Pergga——"
?O-J’ A @9%§m LL.C
PHS 5ﬁmam%1 Vc,/&f,‘f# JOR
NeeSod Rawal, T 3344/

City/State and Zip C

/kPnng_,rm;7p@ Guic.: /\eoy )

: {to be used for future annual rcp@uﬁcauon)

For further information concerning this matter, please call;

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$IZS.OO Filing Fee DSIB0.0G Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Status Centificd 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 of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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CORPORATE When you need ACCESS to the world
. ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850} 222-2666 or (800) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: 8/17 DANNY

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING LLC
1. POT N GROUNDS LLC
(CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Division of Corporations

August 18, 2022 / C/
4%

CORPORATE ACCESS, INC. Cd/

T

SUBJECT: POT N GROONDS LLC
Ref. Number: W22000106416

and your check(s) totaling $375.00. __
N
HES |

We have received your document for
However, the enclosed document has not been filed and is being returned for the

following correction(s):
It looks like the name listed on the cover letter and the Articles of Organization
are not the same. Please amend the document so the names reflect accordingly.

If you have any further questions concerning your document, please call (850)
245-6052.
Letter Number: 822A00018397

Summer Chatham
Regulatory Specialist 11
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ot N Groouds AAC.

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

ARTICLE II - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:
Principal Office Addyess: Mailing Address:

S Soeine Cixeledban
=27

7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registered A gent. Y ou must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida soeet address of the registered agept;s:
Adyndseyp Yerry
~ \:/Namc <==J

245" Spoing C:m/e;# 102
VeeBe WAl T 2340

Ci

i service of process fur the above stated limited liability company: af the

[ ageni and agree lo act in this capacity. |

v and complete performance of my duties, and |
vided for in Chapter 605, F.S..

"Regislﬂt(}chm's SignaWUIRED)

{CONTINUED)

Having been named as registered agent and to accep
place designated in this certificate, [ hereby accept the appoiniment

Jurther agree to comply with the provisions of all statutes rel, ing todffe p
am familiar with and accept the obligations of my positio gistpred




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ot N Groouds AAC.

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Add H

245 Soving CixeledEmr

i)

Peex>Npld
234
ARTICLE III - 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 P,
another business entity with an active Florida registration.) Ceos
T "
Wi d
- S

The name: and the Florida street address of the registered ag

2ys” ?ﬂﬂm C :@41#/@2 '
VoSl e cal B 220001

State Z
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appolintment red agend and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes rel, ing (o dfte proper and complete petformance of my duties, and |

am familiar with and accept the obligations of my positio gistbred vided for in Chapier 6035, F.5.,

/
VRegistgcm’s SignaWUIREDJ

(CONTINUED)




ARTICLE IV-

The name and address of cach person authorized to manage and contro! the Limited Liability Company:
Tide: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

?\"f‘b § éfl/ﬂ" A

dsey Yerv

eldlBeodt ] 4

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ?/l 7/ DR . (OPTIONAL)

(If an effective date iy 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: If the date inscrted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

BEQUIRED SIGNATU% %

Signatu#{ of a methbEr‘Sr an authorized represeniative of a member.
This documeant is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817. 155, F.S.

Landsey Perruy
\_J Typedor jrmted narmne of 5[7‘&

$125.00 Filing Fee for Articles of Organlzadon and Desigration ol Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statua (Optonal)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabi lity Company:
"AMBR" = Authorized Mermber
"MGR" = Managcr

?Yt"b } (‘.lfl/r}’—

Afrndses Yervy
Co e o) y

- ~—

?/{ 7/-5@322 _(OPTIONAL) .. .

ARTICLEV: Effective date, if other than the date of filing:
date must be specific and cannot be more than five business days prior to or 90: da)s afber

{Use attachment if necessary)

(If an effective date is listed, the
the date of filing.) L.
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be hsu:d as
the document’s effective date on the Depanment of State’s records. e T
= v

ARTICLE VI: Other provisions, it any.

BEQUIRED SlGNATU% %

Signat of a meiibbe6r an authorized representative of a member.
This document is executed in accordance with section 605.020] (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Mndspu Doy

\_J Typedor ﬂnnwd name of s(?ﬂee

$125.00 Filing Fce fur Articles of Organlzzton and Deslgnnllon of Registered Apent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



