PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

{  Laued Liablity Company's Name

DOCUMENT # _i00008ts L\, 0000 6E O\
FRONT STREET PROPERTY ALACHUA, LLC

2. Prngpal Ottice Adaress - Mg P.O. Box #

2970 New Paces Ferry Road

3. Maing Oftice Address

fe ]
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Staie 3
REINSTATEMENT DIVISION OF CORPORATIONS —
O

=

~2

CRZEQ41 (114}

2970 New Paces Ferry Road 4

Sunte Apt ¥ elc

Swite At ¥ ete

State/Country of Formation

Date Organized or Quakfiec - ° | is=s

To Da Business in Florida L b
City & State City & State April 28, ZQ‘_-ld _
§ FEI Number N ' = |AoptedFor
Atlanta, GA Atlanta, GA e B3 X Afpkeable
Zp Country Zip Counlry 7 = —— -
cerTecATE oF sTATUs DEsRED (] JE8
30339 USA 30339 LSA
€ Mame and Address of Currant Registered Agent
Name
Harrison W. Poole
Steqt Agdress {P.O Box Number is Not Acceplable) Suite,
303 Center Street
Apt. ¥ Etc
Suite 200
ity State ap Coce
Fewrmnandina Beach FL | 32034

9. |, beng appmnied the registered ageni of the above named imiled hability company, am famikar with and accept the obligations of Chapter 605, F.5.

Signature of

pate April 23,2021

1 Agent
Regustered oen/ -

REGISTERED AGENT MUST SIGN

0 Namesand Sireel Acoresses ol Authonzed Representatives/Managers

Street Adaress of Each

N .
P Authonzed Representativey Authonzed Regresentativel Gy Siate ! Zip
] Manages 1
i
MGR Richard B. Goodsell 2970 New Paces Ferry Road Atlanta, GA 30339

by 1o 100

11, & mad adacess  dickgoodsells@gmail.com

{To b usad for [uture ariul RO NolHCohons)

12 tcaruly that | am an authonzed representalive/ manager or the recever of trustee empowered Lo execule [his applicaton as provided for in Chapler 805, F.S, Hurther
cerlily that when kg this remaialement application the reason for dissolution has been etiminaled, the limitad liabdsty company name satisfies he requirement of section
B35 0012, F §, and that al fees owed oy the Wmited hability company have been paid. The informabion ingicaled on Lhis applicauon s true ang accurate, and my signature
shall have the same legal effec! as il made under gath. | am aware that false infogmaton submilted in 8 gocument to (he Depanment of Stale consitutes a third degres

slony as provided forin s B17,155 F.§
a2 B [ April 23. 2G.8\,. , 404-273-0699

Signalure of authonzed representative/membe:

Typed or pnnted name of Signing ayihorized representative/memaoer Richard B. Goodsell




