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COBPORATION SERVICE COMPAKY™
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ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.

REFERENCE

as

AUTHORIZATION :

COST LIMIT

: September 30

8:15 AM

]

: 2613259-005
1564B0A

Mg. Layla Taboxr
Robertg, Seward

Suite 202

505 E. Jackson Street
33602
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Tampa, FL

721000060032

261329 156480A

$ 125.00

& Company

DOMESTIC FILING

213, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

X

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight - EXT.

1156
EXAMINER'S INITIALS:

TR
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ARTICLE I - Name: o
‘The name of the Limited Lisbility Company is: T

L2/3, Lid o - e 204
ARTICLE ¥ - Address: e =z
The mailing address apd steeet address of the principn] office of the Limiwed Liabifity Compa.m' s -
RN
Principal Dffice Addiress: Malline Addreys: SR = 24
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ARTICLE If - Registered Agent, Reglstered Ofiice, & Replnered Agent’s Signsrures

The name and thé Florida street nddreys of the registeted agany are!

Huooey A Qray

s Clery. Bood —

Florids steeel nddrass (P.O. Bex, KOT sceapiabie}
——Tourme. Fo. RPN K —
City, State, ang Zip

Heaving beer runned as regisiqred apent and 1o acoept service of process for the nbove siated limited
hability company at the place dezignated in this certificate, I hereby accept the appoirmment ag
registerad ggent and agree fo oot in its capaclty. F further agree io comply with the provisions of ol
statutes relating /o the proper ond compiete performance of vy dutles, cnd I am familiqr with and
arcept the obligefions of my poxition ar regiscered agent av provided for in Chapter 608, F.5..

Y I(’A/\._J’QYW_\

Reginered Agent’s & gtmt:ar

{CONTINUED
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ARTICLE IV- Managcris} or Managing Member(s):

The rame snd 2ddress of cach Mannger or Managing Member 15 ag follows: "-_:* oy

. ; <%
Title: Name gnd Address: g:_' — 3
“"MGR" & Magager A s
“MGRM" = Managiog Member - -2

i, FL ALK

{Use stachmen? if pecessary)

NOTE: An additions! articke rurt be 2dded if an sffective date i reguested.

REQUIRED SIGNATURE:

B O A T
. Signftare of a member or an anthorizg/eoprofentative of a member,

[44;] xécardnmu with seqtion §D9.408{2), Flovide Statotes, the exeeutdon
of ihis document constitules s AfRaMAlion tmder the penaltic of perjury
1Tt the Facen poated Gemin are troc.

y Karaperiy A (o -

Typed or pritiizd name of nifoes
Filing Feee;

$£100.08 Filing Fer for Ardeies of Orgmnization
5 15,09 Designation of Reglavered Apent

§ 3000 Cerpfled Copy [Dptlous))

X 5.00 Certiflcate ui Staxus {Qptional)
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