LY 006612255

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O rekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTHIREAMNINIRRD

500259122185

E1:6 WY 2- AVH Y1

B

El
e
LfineTie
L

rE Wy
P i
ey
"h!n’"’




CORPORATION SERVICE COMPANY’

ACCOUNT NO. I20000000195
REFERENCE 116754 7448543
AUTHORIZATION
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May 2, 2014
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight - EXT. 529586

CONTACT PERSON:
EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

93 CARPT, LLC
(Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7978 Cooper Creek Bivd, Suite 100 7978 Copper Creek Blvd, Suite 100
University Park, FL 34201 University Park, Florida 34201

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ipdividual or
another business entity with an active Florida registration.) VoiF ey

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

Alicia H. Gayton =
Name N

7978 Cooper Creek Blvd, Suite 100 =
Florida sireet address (P.C. Box NOT acceptable) s

University Park, L 34201 ===
City Zip

El:a B ¢-AVR YL

Having been named as registered ageni and (0 accepl service of process for the abave stated limited liability conpany ot
the place designated in this certificate, [ hereby accept the appointment as registered agent and ggree fo act in this
capacity. [ further agree 10 comply with the provisions of all statutes relating to the proper and complete performuance
of nry duties, and { ani fumiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, &S.

By:

(CONTINUED

Registered Agent’s Sig'{aturc (RASQUIRED) Aﬁ; o H. (,,_."‘mu
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liability  Company:

Name and Address:

"AMBR" = Anthorized Member
"MGR" = Manager
MGR David H. Baldauf’
7878 Cooper Creek Blvd, Suite 100

University Park, FL 34201

MG ¥ Shaun Benderson
o 7978 Cooper Creek Blvd, Suite 100

University Park, F{. 34201

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIO\?AL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days pnur ln or 90 days aftcr
the date of filing.) g
m .
8y
ARTICLE VTI: Cther provisions, if any. ; S 0m
x|
i) ;:-'-' T
e
€ ™
ki
L] =
REQUIRED SIGNATURE: LE OB
=
S:gnature of:l member or an suthorized representative of a member.  S53 :;

(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this doci‘m::nt
constitutes an affirmation under the penalties of perjury that the facts stated herein are true;
T am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)

David H. Baldauf, Manager
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy {(Optional)
$  5.00 Certificate of Status (Optional)
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