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" . BRENNAN, MANNA & DIAMOND

ATTORNEYS & COUNSELORS AT LAW . v
BONITA SPRINGS OFFICE AKRON OFFICE JACKSONYVILLE OFFICE CHINA OFFICE
3301 Bonita Beach Road, Suite 100 75 East Market Street 800 West Monroe Street 1376 West Nanjing Road
Bonita Springs, Florida 34134 Akron, Obto 44308 Jacksonville, Florida 32202 West Tower, 5th Floor, Suite 504-27
Telephone 239-992-6578 Telephane 330-253-5060 Telephone 9G4-366-1500 Shanghai, China 200040
Facsimile 239-992-9328 Facsimile 330-253-1977 Facsimile 904-366-1501 Telephone 011(B6) 152-01829982

Shannan L. Mullenix
75 Fast Market Street
Akron, Ohio 44308
Phone: (330) 253 — 5060 ext. 159
Fax: (330) 253 - 1977
Email: slmullenix@bmdllc.com

T
VIA UPS DELIVERY G
Tracking No.: 179V2A520192244921 - i..ﬂ_‘
February 7, 2014 : = -
Florida Secretary of State cin :,

Registration Section S
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: ACTS 2035, LLC

Dear Sir/Madam:

Enclosed please find the following:

1. Articles of Organization for a Domestic Limited Liability Company, along with the filing
fee in the amount of $125.00.

Thank you for your time and attention to this matter. Please feel free to contact me with any
questions you may have.

Very truly yours,

Shannan L. Mullenix, orpo?atw/%a@gal

Islm

Enclosures

BRENNAN, MANNA & DIAMOND, ATTORNEYS AT LAW
www. bmdllc.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACTS 2035, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Samantha L, Prokop

Name of Person

Brennan, Manna & Diamond, P.L,

Firm/Company

800 West Monrge Street

Address

Jacksonville, Florida 32202

City/State and Zip Code

Slprokopi@bmdpl.com
E-mail address: (1o be used for future anaual report notification}

For further information concerning this matter, please call;

Samantha L. Prokop at (_904 ) 309-5481
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Jollowing amount:

$125.00 Filing Fee [(J$130.00 Filing Fee & [J$155.00 Filing Fee & CI$150.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiiing Address Street/Coutier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallaghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ACTS 2035, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: .
]
4817 Wandering P Trall N
Jacksonville, Florlda 32298 Jlacksonville, Florida 32258

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

Brennan. Manna & Diamond, P.L

Name

800 West Monroe Street
Florida street address (P.O. Box NOT acceptable)

Jacksonville FL 32202
City Zip

Heving been named as vegistered agent and to accept service of process for the above stated limited liability company ot
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions 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

ipter 605, F.8..

RcW'é Signa%QUIRED) T

(CONTINUED)
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ARTICLE LY.
The: name and address of each person authorized lo manage and cantrel the Limlted Linbility Company:

Titles Name and Addresy:

"AMBR" = Authorized Member

MGOR* = Manager

ic] Slaven Danlel Sande -

A337 Wanderdng Pines TN,
Jocksopvilie Floddad2zge

Mg Blake Erward Rhodns
Jackgonville, Flodda 32257

(Uss attachment if necessary)

ARTICLE V; Effestive dule, ilather than the date of filing: -{OPTIONAL)
(If ant effective dute is lsted, the deto must Le spectfic and euonat ba more than flye business duys prior (o ar 90 day; aiter
the date of filing.}

ARTICLE ¥I: Other provisions, iFany.

REQUIRED SIGNATURE: :
<A SQ

Signalure of & member or an authorlzed vrepr tative of m b
{In :ccordlnr.c with scction 605.0203 (1) (b}, Flarida Statutes, the execution of thi: docummt
constitutes an affirmation under the penatics of perjury that the facls stated herein are trva,
1 am aware the! any frlse Inforramtion submitied in a document to the Depertment of State

constiluicy a third degree felany us pravided for in s. ll&
SA D :

Stevel” BRI TEuR 45

Filipz Fees
$125.00 Fillog Fee for Articles of Organtaation and Deslgnation of Reglstered Apent
§ 30.00 Certificd Copy (Qptional)
$  5.00 Certifieate of Stxtus (Optlonal)
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