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= : ' COVERLETTER
& T  Begistration Section
Brivigion of Conpongtions

«Citrus Park Plaza, LIC
SURIFCT:

Mame of Limited Lidbibity Company

“The enclosed Anicles of Orgamzation.and fea(s)are submmtted dor filing,

Please natunnall conregpondence conoemning his matter to ihe following:

Jamine K. Comelius, DIDS P.A.
Name ofRarson
FinmiCompany
2401 8. Dale Mabry Ste A
Adidiress
Tampa, F] 33629
' City/Sate.and Zip Code

IComel2 @tampabay ar.com

[E-mail:address: (to lhe wsed for future annual regpart motification)
For further infenmation conoenning this matter, please eall:

Tan Camelius |03 IR2-4630
st )]

MName of Person Area Code Daytime Telepheone Nurdber

[Enclosed iis a«hedk for the fallowing:amount:

’j $125 100 Filing Fae DSHB(M)O Filing Fee & 155,00 Filing Fee & $060 .00 Filing Fee,
Cemificate of Status ified Copy Centificane of Statms &

additional copyiisendlosed)  Centified Copy
iaddmionsdl copy its endlesad)

Misiifing Addness Strees Address

New [Filing Section New Filing Section
Division e Conporations Division of Coparations
PO Bex&327 Ohiftan Bailting

Tallahassee, FIL 32314 2661 Exacutive Cemer Cirdle

Talldhasaee, IFL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2015

JANINE K. CORNELIUS, D.D.S., P.A
2401 S. DALE MABRY STE A
TAMPA, FL 33629

SUBJECT: CITRUS PARK PLAZA, LLC
Ref. Number: W15000056924

We have received your document for CITRUS PARK PLAZA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

*** List Registered Agent’'s name exactly as it is on our records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 1l . Letter Number: 415A00018094
New Filing Section

www.sunbiz,org

Tiixriemimr b amrmnaratinme . DO PAAY 2997 Mallalieaccons Blawvedas 2091 A



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

16 SEP -4 AM 9:33

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

SECRS
Citros Paclk Plaza LLc WLAHA%EE RO

(Must end with the words “Limited Liability Cémpany, “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:
%L{O\ 2 , ] Ialﬁ ![ 'ﬂ DI % Sﬁf'? Sanw
Qivpa, €4 33629

ARTICLE I - 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 entity with an active Florida registration.)

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

Janirxe_k:Corr\e\;us ,, D\D.S,, P.f?.

Name

240\ S, Dafle Mabry Ste A

Florida street address (P.O. Box NOT achtable)

Jompe, EL 33689

C1ty State Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jfurther agree to comphy with the provisions of all siatites relating to the proper and complete performance of my duties, and |
am_familiar with and accept the obligations of my position as registered agem as provided for in Chapier 603, IS,

Oapume K. Coorebivr DDS. oA

Registered Agent’s Signature (REQU]RED

(CONTINUED)

Page | of2




ARTICLEIV-

The rame and address of each person authorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Member

MY AR

Janine ¥ Cornelied D, D§,> A

2401 8. PDale Major&' Ste A
Ifanwpa. R = 33R
LA
AN
7
1A
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL): ﬁi
(If an effective date is listed, the date must be specific and cannol be more than five business days prior Io% day'v_aﬂer .
the date of filing.} I:: }_\é
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wﬁerrgl be hsled as}%
the document’s effective date on the Department of State’s records. & _‘-; & '85{:’
m [
fan! P
ARTICLE VI: Other provisions, if any. S L8
L WO '
Y
o

REQUIRED SIGNATURE:

QW\J" Val ﬂw DDS., PA.

1gnature of a member or an authorized representative of a member.
Thi

'ocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 anvaware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.8.

anine K, Corme ' s< D0, PA.

yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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