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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: 221 North 7th Avenue, LLC
Nama of Liwited Liability Company

The eiclosed Articles of Organization and fes(s) are submitted for filing.

Pleass return all correspondenice conceming this matter to the following:

Bert C. Simon, Esquire

Name of Person
Gartner, Brock and Simon
Firm/Company
1660 Prudential Drive, Suite 203
Address
Jacksonville, Florida 32207 :
City/Statz and Zip Code

besimon@Egbsiaw.net
F-mail edqress: (1o be used for fulure annual report Aotitication)

For further information concerning this matter, please call:

Bert C. Simon, Esquire at{ 904 1y389-0870
Name of Petson Arca Code & Daytime Telephone Namber

Enclosed is a check for the following amoynt:

D$125.00 Filing Fec  F8130.00 Flling Fec & D5155.00 Filing Fee & Q1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is encloscd) Certifled Copy
{additional cony is enclogad)

Majling Agdress Street/Coyrier Addrest
Regigtration Section Registration Section

Divislon of Corparations Divizion of Corporations
P.O. Box 6337 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICILES OF ORGANTZATHON FOR FLORIDA LAVOTED LIABIEITVY COMPANY

ARTLCILE X - MNamear
The names of the Limited Liability Company ia:

221 North 7th Avernuo, LLOE
ChAuEt et with the words CLImitcd Liability Company. —l.Ll.C. or "Il ¥

ARTICLE 71 - Addyeas:
Tho mailing address nnd atrset addresa of the principal offias of tho Limited Liability Company ia:

/0 Devalopment Serviows Group, Ing. w/e Dewvmicpvent Services , Grgup, na
Cme ingependent Ditve, Suite 10040 Tl ) wnl Dirive, Buite 8

Sankecrvilie, Ploridea 332202 Juoksorwvitie, Fiotids 32303

‘ér.r'l‘lCLE EXF - R.cg-l-t-r-ﬂ Agont, Registeared O ffice, -n: Registerod Agont™s Signature;
. i

Berve as s ovvn Raginmesod Agent. Y ou must designare an individual or snothers
husineas antity wnh -ﬂ -utlvc Florids registration }

The name and the Floridn strect address of‘ the reglatercd ageant orw:

Bort . Simon, Eeguirs
TNamo

1880 Prudential Drive, Suita 203
Floridn atmaot addrasa (F. Q. Box NOT acceptabin)
Jackocanvile, Fiords 322307 [
Chy, State, and Zip

FFavipg Paern ricrrrved ax regisrared agand artd e accept sarvice af Procest o the albiose grared lirsitao
Frab ey compariy ar the ploca doesiggreared ir ihils oortificaie, T raralby acospt tha apspao irsrrnant as
ragisrerad agant and agres to ocf in this capacin:. I fiariher agree to cormply witly rhe provisions caf alf
Frotiaras ralotirngg to rhe proprer ard comiplere perforrmance of erias, arsdd ! arr_foyrvailicrr wirh and
deGarr the abIigartons qf iy poesition as roegistercd cgenr o vicdod o in Chaprar 808, F.S..

ik

Ragistared A gunit's Signecurc (REOQUIRED)

{(COMNTINURLD)
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AR TICLLE TV=- Maoanager{s) or Managing Macnhor(s): wn
The nasme and address ofF each Manager or Managing Membor is as followa: 3]
Cheipr Dinmo nods Addroan:
AR = hManager
"MGRMY = Managing Meoember
MG Davaloprnent S&rvicas, Qrowp, 1NG, -
Cine in ndmrt Grive, Sty (80U
HAANS G vite, Planise 32303
{Unn pttachmaent {f neceaxary)
ARTICLE V: Effective dme, IF othet than the doate of f1ling: . (OPTIONAL))

(€ »n affective daile is llatod, the doite musi bo apacific and cannot e mars thap Ave businses days prior
trr or 90 duys after the date of Hling.)

REOQUILRILD SICGNATURE: f f 1

Hignature a member or en aunihocized representative of a Tramber,
(Th aogordance with moctian 6!:!8 4083, Floride Btaruesy, vhae axecoution

of thia doournent constitutes an affirmation under the penatiios of perlury
that the faote statad haretn uq L, )

Hert . Blmon, Segul
;;p-b or printed name of aigrnoea

Eilng Fecai
E1 X500 Fllln‘ Fas for Artictss of Organieation and Designaton .
f Registorad Agwnit

5 30,00 Cartified Copy (Eptilonaly
£  £.00 Certificats of Status {Opsionab
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