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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBIECT: __ Al Zonp R 771t Busmess CenTeR LLe

) (Name of Limited Liability Company)

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

Please return all correspondence congerning this matter to the following:

7‘7(&'/?’7_ . goff

(Name of Person)

ALLEA Rvtp  Rerpel  Reusinesy Ceniel, Lic

{Firm/Company)

S 09 1A A S STHeeT

(Address)

ﬁr/?f//{ Tetpce A 33é 7 Fooy

{City/State and Zip Code)

For further information concerning this matter, please call:

TOENT™ o5t w 3\ 98¥- /533

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C] $125.00 Filing Fee [] $130.00 Filing Fee & [ $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additionat copy i3 enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION
Allen Road Retail Business Center, LLC
A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statutes)

1. Name. The name of the limited liability company is Allen Road Retail Business Center,
LLC. A
2o 2 efy
2. Purpose. The purpose of this limited liability company may include the: tr‘aTnsa@IDn varﬂ
any and all lawful business for which limited liability companies may be orgamzed m the sf‘te of
Florida. E 3
Zr-', ’— % -
3. Address of Principal Office. The street address of the principal office of the llrmted mj
liability company is: S -
R
10912 N 56th Street
4. Mailing Address. The mailing address of the limited liability company is:
Temple Terrace, FL 33617-3004
5. Management. The limited liability company is to be managed by one or more members
and is, therefore, a member-managed company.
6. Registered Agent, Registered Office, and Registered Agents Signature. The name

and the Florida street address of the registered agent is:

Trent C. Goss
10912 N 56th Street
Temple Terrace, FL. 33617-3004

Having been named as registered agent and to accept service of process for the above siated
limited liability company at the place designated in this Certificate, I hereby accepi ihe
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, F.S.

Trent C. Goss



7. Effective Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

Trent C. Goss
Member

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

RSt .
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