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COVER LETTER
T Registration Section

Division of Corporations

SUBIECT: 116585 Poilips Migkway MLC_ et s

Namg ol Timited Toabtay Cenpam

The enclosed Articles of Orgunizalion am! fec(sy are submitled s dlng

Maase return afl cotraspondence concernng this miatte 1w the folle vng

RGN

a8 e Zione - e 81

Address

Noggs, Flonda 34100

R S S oy

Ldendi@denilawcom. . e et

e addieys Tt B ased for futtice apnual foRGI el ioatond
Foyr furher infornmtion concerping this maner, please calh
Hovin A Denth Lsauizg . e e o 200230 L 0 00BN L o e
Mame of Person Sred Loge Prayune Felephone Pnabor
Fuelosed is o ehetk tor the ohowing aoun,
[ $125.00 Filing Fee CI$130.00 Fivg Fee & (s 1s5.00 1 iding fee & Clsist.un tibng Fee.
Certificute of Stams Cenified Copy Certificate of Stitus «

Cwlditional copy iy unclosed) Cetuticd Copy
(additional copy ts enclsedd

NMailing Atidress StreerCnurier Address

Reuintrston Section Reaistration Section

Division of Cormuaranins [yivigion ol Corporutiors

O Box 327 Clitton yutlding

Talichassee, FL 32314 2661 Eaeoutive Cenier Circle

ulighasses, 1], 3230



ARUICLES OF ORCANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name ol the Timited Uiability Company is;

11655 Philips Hiobway 4G O
{Must ond with the v«urd_s “4 ;mll&,\l{ {ahility ¢ (M\pd av SLLCTY

ARTICLE I1 ~ Address:
The mailing address and sireet address of the prmu;ml oftice of the Linfusd T inkilny Company iy

Pranuigal (Hifice Address: SLaing Addreyss
5 Phils Mighwe, . JA0EE Endipaslighway

r:;jmur'wi g, Flonda 302588 . agregivitle, Florios 32556

ARTICLE 11 « Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Linnted Liability Company cannct serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

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

Kl A L bl P e o s e -
MR T

2180 Immgkage Ryad - Suilg 8316

Plorda street adilress .0 Box KOT aocermanle:

SR e e . VAT R vl .
Ly 7ip

Hovirg beern named o regisrered agenr and to accept service of process for the above stated lanited linbility company 1
the place designated in ths certiticate, 1 hereby uccept thy appoiniment as regisiered et and agree (o ool 0 1hic
capactly. | further agree w comply watls the provisions of afl starates velating 1o the proper and complete performance
of mv ptuties, and { am Jamsifiar with and acoept tie sbligotions of my posrtion s registered agent as provided for in
Chapter 6003, 1.8

(CONTINUED)
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ARTICLE TV~

The name sndt addiess of each purson autherized e msnage and sonteo) the Limired Liabiliy Compans:

Title; Noge and Addrgss:
"AMBR" = Authorived Member
"MGR” = Marsper

AMBR

Ghistopher W,

— b g e
- " e -

tLse sttachment if necessary)

ARTICLE ¥ Bitective date 1 other then e dae o Siang:

111 an cffective date is listed, the dute must be specific and cnaned pe more than Gve business days prioy ta ar % days afie:

the date of filing.)

ARTICLE VE Other prosvisioms. it any.

: A1BBE PR Digoway
Augioonlie, Flonda 312256

L RITHOMALY

REQUIRED SIGNATURE: PRy L
PRy e g
- // _____ o
T ——. e hom FRRRY R By ot
esentative of o member:

Nignature of o member of dn nuithorized repr

(I aceordanee with seetion 008 0203 {17 . Elgrida Stawes, the oxeoution of thin docstnum

canstates an g ommien under the penalties ol pe

b am aware iad aey 1hils? mtnatios sabmined in o d

Constiuies w g degres feive oy providedior in s 877 155 F.80

Mo gy (g Eaie.
T, ped

Filing Fees:

o prmed noane of sigeee

v oK he Tactgreate d B et
sewment w ke Deosaromer? ol Sute

$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent

$ 30,00 Certified Copy (Optional)
& R.00 Certifivare of Status (Uplinnal)
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