LDO\Olelol 2
I

— 900286462989

(City/State/Zip/Phone #)

[ Pekup  []war [] mai

(Business Entity Name)

£G:C Hd €- KA 9L

(Document Number)

OB/DEAB--01001-~002 #2125, 00
Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

JUN 0 3 2016
T SCHROEDER




[

,CORPORATE When you ﬁeed ACC:ESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: (0-3-1 b
L] CERTIFIED COPY
e PHOTOCOPY
] CUS
X FILING L LC

1. =1R33A00 L C

{CORPORATE NAME AND DOCUMENT #)
2,

{CORPORATE NAME AND DOCUMENT #)
3,

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5,

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARNCLESOF ORGANIZATION FOR FLORIDA UMTTED LIABILITY COMPANY

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

T3200 LL.C
{Must end with the words “Limited Liability Company, “L.1..C.,"or "LLC.")

ARTICLE I« Addyess:
The mailing address and street address of the principal office of ihe Limited Liability Company is:

Principal Office Address: Maiting Address:
8725 Placida Roud, #7-507 8725 Placida Road, #7-507
Placida, FL. 33946 Placida, FL. 33946

ARTICLE [V - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

Lindsey N. Allen

Name

8725 Placida Road, #7-507
Florida strect address (P.Q. Box NOT acceptable)

Placidn L. 33946
City Stale Zip

Huving been nunted us registered agem and 1o aecept service of provess for the ahove staed timited fiahility company ot the
pluce designated in this eertificate, § herehy aecepnt the appoiniment as registered agent and ogree o aol in this capacity. |
SJurther agree o comply with the provisions of ol statutes reluting o the proper und complete performance of my duties. and |
e fumiliar with and accept the ohligations of my posighin as vegistered agent as provided for in Chapter 603, 1.5

14

" _Rfgistered Agenl's Signature (REQUIRED)

(CONTINUED)
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the name and address of each person authsrized 1o manage and control the Limited Liability Company

ARTICLE IV

“Title:
"AMBR" = Authorized Member
"MGR" = Manaper
MGR Lindsey N. Allen
8725 Placida Road, #7-507
Placida, FL. 33946

(Use attachment il necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing
(f an cffective dnte js listed, the date must be specific and cannot be more than five business days prior te ar 90 days nfter

the date of filing.)

Note: T the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s elfective date on the Department of State's records

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: % // ﬂ/
an authorized representative of a member.

IJcr
This document is cwecutcd in accordance with section 605,0203 (1) (b), Florida Statluies.

Signature YT o men
1am awarc thal any falsc information submitted in a docoment to the Department of Stale

constitutes a third degree fetony as provided for in s.817.155, 1.8,

Lindsey N, Allen
Typed or printed name of signee

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

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