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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 2322301
Phone: 850-558-1500

ACCOUNT NO, : T200000001895
REFERENCE : 101784 4305390
AUTHORIZATION
COST LIMIT : -25.00
ORDER DATE : April 13, 2016
ORDER TIME : 2:48 PM
ORDER NO. : 101784-005
CUSTOMER NO: 4305390

DOMESTTC FILING

NAME: : 509 MEADOW LANE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:
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4-12-16;15:10 :From:Pri
04-12-16;16:10 ;From:Prime Pius T0:2016786221 ;9738805688 VAN
F ANTICLES OF ORCANIZATION FOIL FLORIDA LIVITED Lin Wi, T COMPANY 16 APR |3 AH 8: 50
ARTICLE § - Nasiv! SLCF [ T"‘- \ H : s
‘the name of the Limited Lisbiliy Company is: PALEAHASSE F v pvnq‘m 4

509 MEADQW LANE, LLC
{Must end with the wards ), imited Liakillty Company, *4.).C.." or “LLC.")

ARTICLE I+ Adelress: _
The maiting address sl sireed address of the principal oflice of the Limited Liability Company b

Pringlon Gifisg Address: Malling Sddress)
516 Meadow Long 516 Meadow Lane —
Oldsmar, FL 34677 Oldsraar, FL 34677

RTICLE 1 - Baglstored Anent, Reghiered Offter, & Reoglstered Ageat's Signaturc
( | fie Linsfied Linbhity (“um-'mr\v Canhtt SLTVe A8 US gy Rcys!ur‘:\‘ Agent, You awst Jozigiale an individund or
auother business emily with an activ Flonids registration,)

The parac and e Florida stract address o7 e registered azent are:

Helen Cavone

Nume

3i¢ Meadow Lane
Floridn strevt address (1.0, Box NOT «cccpmble)

Oldsmar FL 34677
Ciry State Zip

2

/. le,vu.i»s boen nomed o n,ﬁ,’x.r::'.'r,'ﬂ;;:-r:: wird fo preccyst servive of procoss for thy ahove xiated Wosited fabifis: company ol W
,n.m. Frsiiaied in ks cerliffeate, | fwv.by e the appommm.':wr:-w‘.,u.ml aidin and agree (o ael in this eapueify, |
Frivtiser amren tu cosply with die proviseans of all shaides rekaing @ B proper amd compleie ,J.»jw e of mp dutivs, e |

[ AR

aanedfize witk i aeieml e LRGeS of miy posttion ds raglyiered agunt s provldid for in Chaprer 603, 7.8,

X MJM/ ZW

Keglstered Agent’s Sipmatuss (REQUIRED)

f{afon Carone
{CONTINUVED)
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04-12—16:15:10 (From:Prime Plus To: 2016786221 ;3738905688 I VA

FILED
ARTICLE 1V- 16 APR 13 AM 8:50

The name and address ol cach person nulhorizod to menvge and controf 1ha Limited Linbility Compnny:

Titls: Namieand Address SECRETATY '_5" - ad o
YAMBR" = Authorlned Member TALLA H ASSE PP h
“MOR" * Manager
AMBR Helen Carone Revocable Trust Agreement

516 Mendow Lane

Oldsmar, FL 34677

{Uia¢ nttachment if recessary)

ARTICLE V: E(fective dme, il other than the date of filing: . [OPPIONAL)
(IT an cffeetive dale is listed, the date naust be Spestfic and exnnot be more than five business days prior to or 20 dnys nfter

the dute of filing,)
Nate; 1Fthe dota inserted in this block does nol meet the appllcable siotutory filing requirements, this dite will not be Hsted as

the document’s elective dwie on the Depatment of Siaie®s records,

ARTICLE V) Oher provisions, if iny.

RUGUIRER SIGNATURE:

Siunature of 2 meber or an authorized representative of n member.
“This document is exceutedd in agcordance whih section 603.0203 (1) (1), Florida bll\\ulc:;.
T am awore thit any false informaien submitied in o document w the Degariment of Sinte
onasiitutes 1 thive depree folony as peavided for in 5817155, F.8,

Helon Curone

Typed or printed name ol signee

l ‘
$125.00 Filing Fee {or Articles of Oreznization ied Dcr&;"‘m"-; af Rpahvtered Apent

3 300 Cortified Copy (Optinnal)
S .00 Certificate of Stajus (Optind}
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