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D. BRUCE

DEC 26 2012

EXAMINER




COVER LETTER

‘TO:  iRegistration Section
Division.of Corporations
H
:

SUBJECT& 7978 Associates VI, LLC'

i : *"  Nanicof Limited Liability Company ~

The enclosed Articles of Organization and fee(s) are submited for fiting.
0

Please rcturn all correspondence concerning this matter to 1he following:

Alicia H. Gayton, Esq.

‘Name of Person

FRDIREIIL

BTendcrson Development Company, LL.C

£
3

Firm/Company
7978 Cooper Creck Blvd, Suite 100
2 " Address
H
University Park, Florida 34201, .
_ City/State and Zip Code -~ 2
o . res
aliciagayton@benderson.comc > 2
%' E-mail address: (1o be used for future annual report potification) S
. v PR N " PR AR o - x
! : a7
For further information concerning:this matier, please calt: . 3: <
it
. t |'§ )1
‘Kim T_a)'{lor : a 241y 360.7259 e
‘i " Name of Person o Arcit Code & Daytimé Telephone Number Ll
' i
! .

_Enclosed;is a check- for the following amount:

[]$125.00 Filing Fee  [_] $130.00 Filing Fee &  [1$155.00 Filing Fee &  [L]$160.00 Filing Fee,

Certificate of Status Certified Copy

{ndditional copy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is Enclgs:cd)

' :
E
' Mailing Address Streel/Courier Address:
Registration Section’ Registration Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
' Taltahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CORPORATION SERVIGCE GOMPANY®

ACCOUNT NO. : I20000000195
REFERENCE : 470026 7448543
AUTHORIZATION : {,MJ

COST LIMIT : § ¥25.00

ORDER DATE : December 21, 2012

ORDER TIME : 9:31 AM
ORDER NO. : 470026-030
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : 7978 ASSOCIATES VI, LLC

EFFECTIVE DATE:
ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Susie Xnight - EXT. 52956

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY
|

ARTICLEI - Name:

Thejgname of the Limifed Liability Company is:

+
I

7978 Associates VI, LLC o
i {Must end witly the \mlds "Limited Llnblhl} (.um;mn_\,
]

ARTICLETI - Address:
‘The'mailing address and street address of the principal office of the Limited Liability Company is:

LA..C.or “LLE)

Mailing Address:

P'rinFcina[ Office Address:
= :

7978 Cooper Creek Blvd,.Suite 100
University Park, Florida 34201

7978|Cooper Creck Blvd, Suite 100
University Park, Florida 34201
i
B
ARTICLL‘ III - Registered Agent, Registered Office, & Registered Agent’s. 51guature
{The Lllmltcd Liability Company cannot serve as its own Repisicred Agent. You musi designate on individugl or another
busingss eatity with an active Florida registration.}

7978 Coopér Creck Blvd, Suite 100 . J
‘Florida street address {P.O. Box NOT ucceptable) L

The name.and the Florida street address of the registered agent arc: tin
P -1

- 5

E :Alicia H. Gavyton: -7

- N 0 = T e ,1.

. Name ety

. -

i -

i University Park; . FiL. 34201 A ‘
i City, State, and Zip Ui

%

ligbility company at the-place designated in this certificate, I hereby accept the appointment s

Hm’mg been nmned as registered agentand to accept service of process for the above. sm!ed limited

!
registered agent and agree 10 act in this capacity. I further agree (o comply with the provisions of all

statules relating to the proper.and compiele per formance of my duties, and 1 am familiar with and
accept the obligations of my position.as re ced agent as provided for in Chapter 608, F. S..

Registered-‘Agent’s Si_g(wlbx;%QUlRED) )

(CONTINUED)
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ARTICLE Iv- Managcr(s) or Managing Mcmber(s)

The name and address of cach Manager or Managing Member is as.follows:
N . .

Title: Narte and Addrcss:

"MGR" = Manager A

"I\di_GRM" "= Managing Member.

MéR L ‘ David H. Baldauf* .
: 7978 Cooper Creek Blvd, Suite 100
University Park, Florida 34201

i m—

(Us".e attachment if necessary).

ARTICLE V Effective date, if other than the date of filing: - (OPTIONALY),
(If an effective date is listed, the date.must be-specific and cannot be more than five business days prior

to or 90 days after the date of filing) rj 2
o

1 o
REQUIRED SIGNATURE: : ‘_;<

: i ) 5

‘Signature of o membe _6r'.'m authorized representative of 2 member.

(In accordance with scciion 608.408(3), Florida Statwutes, the execution of ihis document
constitutes an affirmation under the pepaliies of perjury that the facts stated hercin are true..
1 ! am aware that any false information submitted in a document 1o-the Department of State

constitutes a third dcgrec felony as provided for in's.817:153, F.8:)

David H. Baldauf; Managér .
Typed or printed name ofs:gncc

i
| Filing Fees:.
$125.00 Filing Fee for Articles of Organization and Designation
{ of Regisicred-Agent

$ 30.00 Certified Copy {Optional)
5 lS.OO Certificaie of Status (Optional)
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