L OY%oO0q09¢ 6

{Requestor's Name)

(hddress)

(Address)

(CitylState/Zip/Phone #)

[drexur  [Jwar [] marn

(_B_Hsiness_l-zntity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Gfficer:

Office Use Only

AR RN

000043200160

i

i LA -
13 ’
£ 5
ey
e rr "'}3
'».‘:T‘ ler
ljr.k‘-i.‘ — e ia—
oo T
[ Rt =+
T - k2
5 R LT
)
~en
S8 = s
=P

- =y

P

- oo e
Ty
v
T

=

L =2

i et E g

CiTara 3

SRR wn 3

TE em




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

1333 NORTH DUVAL STREET, TALLLAHASSEE, FL 32§Q3 2 -\
PHONE: (800) 435-9371 FAX: (866) 860-8395 ré‘?_ A e
Ze 2
j:f;: o ‘ﬁ’”‘
S p Y
o= O
‘P"‘n -
DATE: 12-16-04 %ﬁ Sy
=00

NAME: 6™ AVENUE PARTNERS, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: 125.00 _ S

RETURN: PLAIN COPY PLEASE )

ACCOUNT: FCA000000015
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TRANSMITTAL LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: 8th Avenue Partners, LLC

(Name of Limited Liability Company)
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The enclosed Articles of Organization and fee(s) are submitted for filing. 3= :}'i g
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Please return all correspondence concerning this matter to the following: e X
- -
o P
Meedra Surratie, r.;)’\ -
o
(Name of Person) e
>
Registered Agents Legal Services, LLC
{Firm/Company’)
1220 N. Market Street, Suite 606_
(Address)
Wilmington DE 19801
{City /State and Zip Code)

For further information concerning this matter, please call:

Meedra Surratte, at¢ 800 ) 400-6650
{Name of Person) (Area Code & Daytime Telephone Number)
i

Enclosed is a check for the following amount:

J 5125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & (O 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional cops s enclosed)

STREET ADDRESS:

MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) P.O. Box 6327
Tallahassee, Florida 32399

Talluhassee, Florida 32314






ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

:E-ﬂ;g;;(flg]: , Teocd o] 6:””{93/‘9:{

15% G2 Av. So.

bspgles £ 341072

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

27

Signature of. 2’ mémber or a aﬁ{\rized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Typed or printed name of signee

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)
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