To: age 3of6

71 of ;rporauons

Flectronic

Corp atlon
“lling Cover Sheet

2016-10-17 17:20:20 CST

19542080845 From: Ranae McGri

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H16000256929

AR

H160002565233ABC7

3))

AP

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this
page. Doing so will generate another cover sheet

To:

Divisiecn of Corporatiocns
Fax Number

From:

Account. Name

(850 17—

6381

1 ¢ T CORPORATION 3YSTEM
Account Numker : FCROO00U00Z3
Phene H

(850) 205~

Fax Number (U5 E78

= - :

annLaL rzport mailings.

Email Addrass:

HE42

-5348

.- vy
**E‘.qter “the em2il address for thls pusiness ent:Lty to be usec for
[

future
Entcr only one email sddress pleagce.**

P —

-

2415 N. Albany, LL.C

{Certificatc of Status

[Ccrtified Copy

Page Count

04

fEstimated Charge

$70.00

_ FLORIDA PROFIT/NON PROFIT CORPORATION
o T

S GILBERT

Electronic Filing Menu Corporate Filing Menu

hutps:/iefile. sunbizorg/scripts/efilcovr.exe

Help

0CT 19 2016

10/17/2016

30 06



=

To: Page6Bof6 2016-10-17 17:20:20 CST 19542080845 From: Ranae McGraw

COVER-LETTER

TO:  Registration Section
Division of Corporations

2415 N. Albany, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all cotrespondence conceming this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
michele edams@levymarketingawards.com

E-majl address: (1o be used for future annual report notification)

For further information concerning, this matter, please call:

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fre Dslao.ou Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Ciifton Building

Tallahassee, FL. 312314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The narve of the Limited Liability Company is:

2415 N, Albany, LLC
(Must end with the words “Limited Liability Company, “L..1.C.," or “LLC.")-

ARTICLETI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: ‘Z—?\w
o
Frincipal Office Address: Mailing Address: A
2415 N. Albany Avenue, Uit 1 2415 N. Albany Avenue, Unit 1 o
Tampa, Florida 33607 Tampa, Florida 33607 g

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: . -
{The Limmited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or _ gk
another business entity with an active Florida registration.)

The name and the Florida atreet address of the registered agent are;

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable}

Plantation, Florida 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the
place designated in this certificate, I hereby acecpt the appointment as registered agent and ugree fo act in this capacity. |
Surther agree to comply witk the provisions of all statutes relating fo the proper and complate performance of my duties, and [
amt famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

CT (.. tion System
By: C %\’ Cyr* Era.m- Agl S :‘d’Arj

chistcn:d Agcnt 1 Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:

"AMBR" = Authotized Member

"MGR" = Manager

MGR Michele Adams
2415 N. Albiny Avenue, Unit |
Tampa, Flarida 33607

(Use attachmoent if necessary)
ARTICLE Vv: Effective date, if otber than the date of filing: . (OPTIONAL)
(If an effective date.Is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.).

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will.not be listed as
the document’s effective date on the Department o State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: 3
o
N j\ﬁ e
/ Signature of a member or an autherized representative of a member.
5 document is executed in accordance with section 605.0202 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degrea felony as provided for in 8.817.155, F.S.

Jennifer Donoghue, Authorized Person
Typed or printed name of signee

Eiling Fees:
$125.08 Filing Fee for Articles of Organizstion and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificace of Status (Optional)
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