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March 3, 2015

Secretary of State, Florida
2661 Executive Circle Center
" Tallahassee FL. 32301

Re: Order # 9462846 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Secretary of State, Florida :
Please obtain the following:
365 Parking, LL.C (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

- If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist

Gaiaaiosblaam@vrimryiieresoms
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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBRJECT: 365 Parking. LLC

Name of Limited Lighitity Company

The enclosed Aticles of Organtzation and fee{s) ure submilled for filing.

Please return all carrespondence concerning this matter Lo the following: |

Natasha Ruane

Name ot Person

365 Parking, LLG

Firm/Cotnpany

525 Qkeechobea Boulavard, Suile 1630
Address

West Palm Beach, Florida 33404
City/Stute and Zip Code

yhurrys@tpacompanies.com —
-l eddress: (1o be used Tor future annual report nutification)

For turther information concerning this marter, please call:

Nalssha Ryane al (561 ) 40,2045

Name of Person Arcu Code Daytime Telephone Number

FEnclosed is a check for the following amount:

$12500 Fiting Fee  [0$130.00 Filing Fee & [J$155.00 Filing Fee & - [J$160.00 Filing Fee,
Certificate of Stutus Centificd Copy Certificate of Status &
{additionul copy i enclosed) Certified Copy
(addirional copy is enclosed)

Mailing A ddress Strect/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Carporations
P.O, Box 6327 Clitton Building,

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301




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

385 Parking, L LC
(Must eud with the words “Limited Liobility Company, ~L..L.C..” or “"LLC.")

ARTICLE i1 - Address:
Tho mailing oddress and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
625 Okeechohees Battavard Dameas Pringjpal Officg
Suite 1630

West Palm Beach, Fi. 33401

ARTICLE UT - Registerced Agent, Registered Oftice, & Registered Agent's Signature:
(The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or
another buginess enity with an active Florida registiation.)

T'hie name and the Florida street addicss of the registered agent are:

C T Corporatign System
Name

1 298 South Pine Isiand Road
Florida strecl sddress (2.0, Box NOT naceeptable)

Plantalion FL 33324
City Zip

Having been named as vegisiered agent and to aocept service of process for the above stated limited liabili{y company at
the place designated in this certificate, 1 hereby accept the appoimiment as registered agent and agree fo act in Yrix
capacity. | further ugree 10 comply with the provisions of ofl siates relaiing 10 the proper and complete performance
afmy cuties, and F e feanilior with and accept the obligotions of my pasition us regisiered agent as provided for in

Chagfter 603, &.5..

—Vy

egistered Agent's Signmuore (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ench person sutherized lo manage and comtrol the Limited Liability Company:
Title: Name and Address:

“AMBR" = Authorized Membur
"MGR" = Munager

(Use attachyment if necessary)

ARTICLE V: Lffective date, if other than the date of Iiling:

. (OPTIONAL)
@F an cifective dute §s listed, the date must be speeific and cannot he move thun five business days prior to or 0 days after
the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or un authorized representative of A member.
(fn secordunce with seelion 6035.0203 (1) (b), Flarida Statutes, the execution of this document

constitutes an allirmation under the penaltics of perjury that the facts stated herein are true.

! am awnre (it any false information submitied in o document to the Depariment of Stete
constitules a third degree felony us provided for in s.817 155, F.8)

Natasha Ruane . Auttorised Lepresertattvil

Typed or printed name of sifinee

un and Dexsignation of Registered Agent
8§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stutus (Optinnal)

; Filing Fees:
$125.00 Filing Fee for Articlex of Organizati
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