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ARTICLES OF ORGANIZATION

ARTICLE I- Name:
‘The nume of the Limited Liability Company is:

4012 9TH AVE. W.,LLC

|
F?RFLORIDAUMH‘EDHABHIIY(I)MPANY

{Musl contain the words “Ljmitc

ARTICLEII - Address:

cd Liability Company, *L.L.C.,” or “LLC.™

The muiling addresy and strect address of the principd] office of the Limited Liability Company is:

Principal Office Address:
204 44th Ave.

Mailing Address:
204 44th Ave.

St. Pete Beach, FL 33706

St. Pete Reach, FL 33706

ARTICLE LIl - Registered Agent, Registered Offic

(The Limtted Liability Company cannot scrve os its o

¢, & Registered Agent’s Signature:
wn Registered Agant You must desighate an individual or

another business catity with an active Florida registrution.)

The name end the Florida street address of the registet:'ed agent are;

CHRISTOPHER J. DENICOLO, ESO.

!
]

Nameg

I
1245 COURT STREET, SUITE 102

Florida street addr]css (P.0. Box NOT acceptable)

CLEARWATECR

| FL 33756

City

} Sate Zip

Having been named as regisicred ageni and 1o accept sepvice of process for the above siated limited liabilty company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree o act m this capacity, |
Surther agree 1o comply with the provisions of ell statutes relaning 1o the proper and complete performance of my duties, and !
am familiar with and aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

J—/(/_“

Reg

istered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and addruss of each person
itle;

" R" = Authoriecd Member
"MGR" = Manager

ilse ut'achiment if neccasary)

ARTICLE ¥: Lffeutive dule, if other than the date t‘efﬁ]ing:
(ran effective dute is listed, the dute must he specify
the date of filing.) ‘

Note: If the date wesertzd in thig block does not meet

the document’s effuctive date on the Drepatrtment -:)Jf Sinte’s records.

ARTICLE VI: Other pravisions, if any. {

C(OPTIONAL)

B10003/0003

¢ and canno: be more than Mve business daya priar 16 or 30 days sfter

the applicabie statutory filing reguirements, this date will not be listed ag

Bﬁgumsmmmnﬁ. /j— v/ﬁ,———"

Sigoature of a wemiber or sn authorizey representative of 4 member.
This docement Is executed in accordance with seetion 505.0203 {13 (b), Florida Statutes.
I'2n: awarc that any false infarmation submitted in a document to the Department of State
constiiutes a third degzee If'el(;ny as pravided for ins,817.155, F.8,

CHRISTOPHER | DENICOLO, ESQ.
‘Typed 0t printedt name of signee

$125.00 Filing Fee for Articles of Org
5 30.00 Certified Copy (Optiong])
S 5.00 Cernficate uf Status (Optjunall)

nizittion and Designation of Repistered Agent




