LA320005503u56

(Requestoi's Mame)

(Address)

{Address)

(City/State/ZipfPhaone #)

[]picxur  []wan (] maw

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

WA At

300418436883

{18/ 501 T--011

#¥]105, 00



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 (8501 222-1666

WALK IN

BROOK 12/14

PICK UP:
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC
l. 1624 SE 14™ STREET, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

1624 SE 14th Steet, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization 2nd fee(s) are submitied for filing.

Please return all correspondence concerning this marter to the following:

Emilia R. Akridge

Name of Person

Crown Holdings Group. LLC

Firm/Company

4243 Dunwoody Club Drive, Suite 200

Address

Atlanta, GA 30350

City/State and Zip Code
eaksidge@crownhgroup.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Emilia R. Akridge ate 770 y391-1233
Name of Person Arva Code Daytime Felephone Number

Enclosed is a check for the fullowing amount:

52'3!25.00 Filing Fee (C5130.00 Filing Fee & Z1$155.00 Filing Fee & CIS160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Cerporations The Centre of Taltzhassee

P.0. Box 6327 2413 N. Monroe Streel, Suite 810

Tallahassee., FL 32314 Tallahussee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

1624 SE 14th Street, LLC

(Must comain the words “Limited Liability Company, “L.L.C.." or “1.LL.")

ARTICLE LI - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Addruess:
4243 Dunwoody Club Drive 4243 Dunwoody Club Drive
Suite 200 Suite 200
Allania GA 30350 Atlanta GA 30350

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{ 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 strect address of the registered agemt are:

Registered Agents Inc

Name

7901 4th St N STE 300

Florida street address (P.O. Box NQT acceptable)
51, Petersburg FL 33702

City State Zip

Having been named as registered agent and jo uccept service of process jor the above stated Tmited liahifine compame at the
place desivnated in this ceriificate, ! herehy accept the appoinsment as registered ugenr and agree to act in this capucity. |/
Jurther ugree to comply: with the provisions of oll statutes reluting o the proper and complete performance of my duties, and 1
ani familior with and aveept the oblivations of my position us registered ageni as provided for in Chapter 803, F.5.

Datd S doets

Registered Agent’s Signature {REQUIRED)

(CONTINUEIY)

2"



ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited 1iability Company;
"AMBR" = Authorized Member
"MGR" = Munager
MGR Moshe Manoah
4243 Dunwoody Club Drive, Suile 200

Aftanta_ GA 30350
Emilia R. Akridge

AR

200
ANama G 30350
{Use attuchment if aecessary)
ARTICLE V: Ettective date, il other than the date of filing: C(QPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or ¥ days afier

the date of filing.)
Nete: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

WSIGNATUR%
%L- H@Q

Signature of 2 member or 2n authorized represcentative of a member,
This document is eaccuted in accordance with section 605.0203 (1) (b). Florida S1atutes.
| am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in £.817.i55, F.8.
Emilia R. Akridge

Typed or printed name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

"?.‘V.



