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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: 906 ALBATROSS STREET, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

Kimberly L. King

{Name of Person}

King & Wood, P.A.

(Firm/Company)

3653 Cagney Drive, Suite 202

{Address)

Tallahassee, FL 32309

(City/State and Zip Code}

For further information concerning this matter, please call:

Kimberly L. King ¢ 850 580-7711 i e
{Name of Person) (Area Code & Daytime Telephone Numbei') - f’« €
-~ "‘__ t;?‘\ «wﬂ
I' r €'> e
Enclosed is a check for the following amount; :‘?J; ™ L‘ﬂ ‘z;_'*""“
[¥]$125.00 Filing Fee  {J$130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 F1l|ng" Fee = {31}
Certificate of Status Certified Copy Certificate of | Status E %‘ “}

(additional copy is enclosed) Certified Copy WO
ddi 1 fig'cicl
(additional copy §enc oseg%

@,‘, -
Mailing Address Street/Courier Address

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassece, FL 32301



ARTICLES OF ORGANIZATION
OF
506 ALBATROSS STREET, LLC

ARTICLE I - NAME

The name of the limited liability company is 506 ALBATROSS STREET, LLC,
("company").

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
12995 North Meridian Road 12995 North Meridian Road
Tallahassee, FL 32312 Tallahassee, FL 32312

ARTICLE III - REGISTERED AGENT,
‘REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

v B
KING & WOOD, P.A. <o
3653 Cagney Drive, Suite 202 ANl
Tallahassce, Florida 32309 -""“_\j" ¢
o T3

Having been named as registered agent and to accept service of process for thegabove %ted,,,,.ﬂnga
limited liability company at the place designated in this certificate, I hereby accept the appomﬂﬁent Haret”
as registered agent and agree to act in this capacity. [ further agree to comply with the.provisiens
of all statutes relating to the proper and complete performgnce of my duties, and I am familiar #th
and accept the obligations of my position as registereqf ggent gs provided or in Chaptefi§08, F.S..

“4’/

KING & WOOD\PW. %1
by: Kimberly L. King, Attorey
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ARTICLE 1V - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name ai ress:
"MGR" = Manager |
"MGMR" = Managing Member |
|
MGR William Garrison, Sr.
12995 North Meridian Road
Tallahassee, FL 32312

NG I

Ruth S. Garrison
12995 North Meridian Road
Tallahassee, FL 32312

ARTICLE V - EFFECTIVE DATE
The effective date of the company shall be November 25, 2008

REQUIRED SIGNATURE:

ignaturc of n member or an authonZed represctative 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.)

_Wilh'_am Garrison, Sr.

Typed ar printed name of signee
WKinking01im clicnt\Garsivon, Willlurh506 Albatross Sueer, LECAsticles of Organization (LLE). wid
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