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-
{B50) 245-6051.
COVER LETTER
TO:  Reglsiratlon Sectlon
Division of Corporations
One Sixty Over Ninety FL, LLC
SUBJRCT: il L :
Namo of Limitad Liabillty Company
The enolossd Articles of Organization and fee(s) are submitted for fling. ’
Pleass return atl corraspondenca conceming this matter to the foflowing: N -4
g;!,';\‘ 5 i
r“-- ns: ? T ‘
b un S b .
Mame of Person i £, ¢ -
e \ . r—»
;. s
¥Flrm/Company Kt
Addresy
Clty/Stete and Zip Code

E-moil nddress: (f0 b used for J0ILre annual report nonncanon)

For further ﬁfarmnlkm concerning this mattar, pleaso call:

at(

)
Name of Person Aren Code & Daytlme Telephone Number

Enclosed ia a check for the following amount: .

015125.00 Filing Fee  C3$130.00 Flling Feo & D$155.00 Fillng Fes & [ $160.00 Filing Feo,
i Cartificato of Status Cortified Copy

Cortificate of Status &
(addivlonal copy Is enclosed) Certified Copy
(additional eopy Is enclosed)
Maillng Addreas restfCourje
Regivtration Section Registration Section
Division of Corporations Divislon of Corporations
P.O.Box 6327 Clifton Building
Tallwhnsses, PL 32314 2661 Bxecutive Canter Clrelo

Tallahnsses, FL 32301

O3+ 45301 Wellrs Klinwse Onlise
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

One Sixty Over Ninety FL, LLC
(vinst end with the words "Umil:d Llability Company, “L.L.C.,* or "LLC,")

ARTICLE 11 - Address:
The mailing address and strect address of the princlpal office of the Limited uabili%‘g?mp@
et T
Principal Office Address: il d i - ‘;—‘3 = )
- = , s ol
21 SW Sccond Place 21 SW Second Place A =
I D
QGalnesville, RL 32601 QGalnesville, PL 3260 T W’s
v m,_g_{z % ' .
=" T
- ‘m,, Bt
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnahil'esﬂ %
(The Limited Liablllty Company cannot serve za its own Reglstered Agent. You must deslgnats an Individual or nncihu S-S

business entity wlih an active Florida reglsteatlon,)

T)—

‘The name and the Florida street address of the regiatered agent are;

C T Corporatlion System
Nama

1200 South Pins Talnd Rosd
Florida strest address (P.O. Box NOT icceptable)

Plantation pr, 33324
City, Stats, and Zlp

Having been named as reglistered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity., 1 further agree to comply with the provisions of
all statures relating to the proper and complete performance of my dutles, and I am familicer with
and accept the obligations of my position ax registered agent as provided for in Chapter 608, F.S..

rporat}
By: Y 4 . i
TRogistar t's Signature (REQUIRED)
VickiAnn Owens
(CONTINUED) Specal Assistant Sacretary
Pagel of2

A5 - 412N Weliers Khowrty Dalln
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ARTICLE IV~ Mzanager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
. "MGR" = = Manager
. "MGRM" = Managing Member
MORM Shannon Price Stusher
Ono South Broad 3treot, 101h Fl.

Phiiadelphia, PA 19107 T~

. - iyt s

. l:'_l . L
MGRM Danyl Clli L &= Th
One South Broad Strest, 10th Pl SEC -
Philadeclphis, PA 19107 i b r“"‘

wel ™

. Lo

[t =

farch C2

::‘_‘J- [Seh —

{Uso attachment if necessary)

ARTICLE Y; Effective date, if other than the date of filing:

. (OPTIONAL)
(£ an cffective date is listed, the date must be specific and cannot he more than five business days -
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slgnature

a ficmber or an authorized representative of 4 member,

section 608.408(3), Plorlda Statutes, the execution of this document
constifutes an ation under the penaltiss of

ﬂ:um‘y that the facts stated heroin aro trus.
1 am aware that any falsoe information submitted in & document to the Department of Stato
constitutes a third degreo folony as provided for in 2.817.153, F.8.)

Typed or prinied name of signee
Flling Feos;

$125.00 Filing Fee for Articies of Organization and Deslgnation
of Reglstered Agent

§ 30,00 Certified Copy (Optlonal)
3 5,00 Certifiente of Statua (Opilonal)
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