»

T & 003  F-098
. m 6000143189 33))

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheset

Note: Please print this page snd use it ag a cover sheet. Type the fax audit
number {shown below) on the top and botiom of all pages of the document.
{((HO06000141189 3)))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Deing so will generate ancther cover sheet,

c A e e e ?‘gn; c?:
N =
To: TFR _:a:.
Divizion of Corporations B2E o
Fax Nmmber : (850)205-0383 5w r.;g
Fram: r_-,;,-‘;,‘ :&. {5?
Acoount Name  : AKERMAN SERTERFITT - TAMPA - e
Account Number @ I20000000249 5= 7
Phone : {813)223-7333 SR LLL B4
Fax Number : (8137 223-28)7
P el
= raf....._-....._.. e T T v — - _
o 92 =z )
< & FLORIDA/FOREIGN LIMITED LIABILITY CO.
R
04 e iﬂ)EAL MANAGEMENT SERVICES OF GAINESVILLE, L1LC i
£y o =
s . I T ——
iﬁ '3 =] Certificate of Status { 1
= g,j Ceriifiad Copy ‘ 1
o Page Count : 03
Estimated Charge {  $1640.00
an L
Electronic Filing Menu Corporate Filing Menu Help

06000141189 3
hitps://efile.sunbiz.org/seripte/efilcavr.exe «H )



%

WAY=23-00

11:28 PR . d T=0§1  P.OGRAOOS  F-098
| ((HO6000141189 3)))

ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IDEAL MANAGEMENT SERVICES OF GAINESVILLE LLC
(st end with the words "Limited Liabiilty Company, “Limitef Compary™ or their abbroviatlon “LLC.” or "L.C.")

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

P 93 Mailing Addross:

616 N. Mayo Strect ) : 616 N, Mavo Straet —

P.0. Box 66 P.Q. Box 56 =8
Ctystal Beach, FL 34681 ,]_-53

Crystal Beach, FL 34581

ARTICLE XY - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limited Lishility Camtipany ednnot serve as (s own Repicrered Agent, You must desipnate an Individual or another
Lyt

tusincss cotity with an astive Florida registation.)
The name and the Florida street address of Gie registered agent are; ' @%‘i
o
=

American Information Servicesa, inc.
Nuame

8S:01WY £z 1yw 90
&l

401 E. Jackson Streef, Suiig 1700

Florida street address (P.O. Box NOT acceptble)
v 33602
City, Siatz, and Zlp

Havirg been named ay registered agent and ta accept service gf process for the above stared Fmited
liabilily compeny at the place desipnated 1 in this eemﬁaare, I hereby accept the appomtmem as

Tampa

Regnsmmd Agenf's e (R:EQUI
pAvh M. sEm edrazy
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addresst

Titles
*MGR" = Manaper -
"MGRM" = Managing Member
MGRM Robert Dingess
P.O. Box 56
Crystal Begch, FL 34881
MGRM Sherry Dingess = © K
P.0. Box 86 b :‘::E
Crystal Beach, FL 34681 = ie
AN
Heoe B
LIRJN-
42771
o0 2 g
g5 3
=T &
(Usze attachment if necesgary)
«{OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(X7 an effective date is Bsted, the date must be specific amd cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIREDN SIGNATURE %ﬁk

Slgnature of & member or an puthorized cepresentadve of a member.

(n accordance with secrion 608.408(3), Florida Stattss, the sxecution
of this document constitutes an affizmardon under the panallies of perjury

that the facts stated herein ans frue.)

Hamy P. Teichman, Esq.
Typed or printed aams of signes

1R |+ w1
$125.08 Filing Pee for Axticles of Organization and Designation

of Regivitred Agent
§ 30.08 Certifledf Copy (Optional)
§ 5.00 Certificate of Statuy {Dptional)
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