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COVER LETTER

TO: New Filing Section
Divistan of Corperatlons
560 Aller R4 LLC
SUBJECT:

Same of Limited Lazilin Campany

The enclozed Articles of Qrganization and fee(s) are submitted ‘or SHng
Please retum all corrsspandense concerning this matier te the fellowing!

Grep Mcalcon

Neme of Person

Quarles & Brady, LLP

FirmvCemoany

1395 Panther Lane Suits 300

Addrass

Naples, FL 3415

Cizy'State and Zip Code

£-mail address: (1o be wsed for future annual repon netificationt

For Gurther information, zoncerning thie matter, please zall; 2T
it
Greg Wealcon lio 4344912 h
2 ) W,
Narme of Person Area Code Daytime Telephona Nursher |
.y
Baclosad e a check for the fuilewing apteunt: T
T8125.00 Filing Fee {3§130.00 Filing Fre & 835,00 Filing Fee & TI8160.00 Filing Fee. (&%

eritficate of St Centified Copy

{additionai copy is enelased)

Certificais of Siztus &
Cerified Copy iy’
(addrtional Sopy it enclarad)

Mailinz Address

New Filing Saction
Divirian of Corporanons
2.0, Box 6327
Tallahassee, F1 32314

New Filing Section Dyvision '
The Centrc of Tallahassee

2415 N, Maaroe Steet, Swie 810
Tailshaeses, FL 32303 X
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ARTICLES OF ORGANIZATION FOR FLORTOA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The nawme of the Limited Liability Cempany:i®

e A 7 1 i S s s

550 Allen Rd. LLC
{hiues conain the worda VLimited Liabihiy Comgany, "L L C. or "LLCT)

ARTICLE 11 - Address:
The mmiling address and strect address of the principal office of e Limited Liakitiv Company is:
Irincipa] Qfftee Addrese: Mailing Address:
2072 W, U5 Hun 27 97 WL U3, Hwy, 27
Clzwisten, FL 33440 Clewision, Fl 33340

ARTICLE iT1 - Registered Agent, Registersd Office. & Registered Agent's Signntare:
(Tie Litrited Linbility Campany cannot sarve ns fts own Registered Agant Wou must designaiz an indivigual of
anather Lusshiess cosity with ar active Fiorda regisizanien.)

The name and the Florida streer addrezs of the registered agen: are!

Timothy W. Pajis

wame

2972 W, U.§, Huv, 27
Flovida sirest acdress (PO Basn X0OT accepiable)

Cicwiston L 11480
City Siate Zin ;

Having been nemed as regisicred agént an i to aceep! sorvics nf process or the above geated Hmred dfgbily eompany 6 the ™
Dlace dezignated in this cortificate. ! hereby acerpt the appottimenias regislcmed ageR! mid agres (0 3¢ i A €opaCiy. i )
Jurther agree 19 comply with the provigisas of @ll statiies refatng 2 the preper and omplete posformance of wp dnrics, and' f i
ar familizr with and cceept the obligations of my posttion a5 registered agentes provided for in Chapier €05, 7.5 o

¢““"‘ ol f,’f%)

Regicered Agent's Signature (REGUIRED)

L

(CONTINUED
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ARTICLE TV-

Tha rame ang address of each gerson autherized 1 manage and control Uie Liited Liskiliny Company:

- oumne nad Mh]rssv‘;
“AMBER” = Awhorized Meomber
"NOR™ = Manapger
Tty W, Tuite

MGR
292 W LS Hww 27
Clawiton, FL 3335

(Uss antachmeni i necessary)

ARTICLE V! Effective date, if other than the dute of filing: __ e \OPTIONAL) T
(If an effective date is listed. the date must he specific and cannat he mare than five hostness daye prior 1o or 90 dayr alter

the date of (iling.)
Note: If the dats ingerie
the document's affective date o5 e Departnemt of S1aiz"s records.

& in tlis Bloo dass not meet the opplicatie smawwmory fling requirzments, this dale will ot ae bared os
i

ARTICLE V1: Other provisicns, if 2y,

o~
sl

"y
9
L=

L

REOVIRED SIGNATURE:
— 4 2

Signatureof a member ar an anthotlzed representative of a member.

This document 15 exceuied in accordancs with seciion §01.0202 {1} (b}, Flonda Smiules.

T am awrs 1ha any fasse information gubieed i decument o (he Depantment of St
[ - g0 T q
Ei7.085 R0

comstintes a thitd dzgres felany as poviced far in s,

e ——— 4

Timngthy W, Pous e
Typed ar printzd name of ngnze

1

125.00 Flling Fee for Articles of Orpanization nnd Designation af Registered Afnnt

g
5§ 30.00 Certified Copy (Optionall
§ 5.00 Certificate nf $4atng (Optinnal)
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