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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT EquiAlt Propeny Management LLC

19542080845 From: Ranae McGraw

Name of Lirnited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.

Plesse retumn all correspondence eonceming this marter to the following:

Paul Wassgren

Name of Person

- DLA Piper LLP (US)

Firm/Company

2000 Avenue of the Siars, Suite 400, North Tawer

Address

Los Angeles, CA 90067

. . City/State and Zip Code
paul.wassgren@dlaplper.com :

- vEemall address: {to be used for future annual report notification)

For -funher infonnnt!oz;:é;nceming this matter, please call:

Paul Wassgren 310 595.3000
atl__ ) ;

Name of Person Area Code Daitirm Telephone Number

Enclesed is a cheek for the following amount:

DSIZS.OD Filing Fee Dlso.oo Filing Fee & $155.00 Filing Feo &
Centificate of Status Certified Copy
' (additional copy is enclosed)

M dress’ Sirest Address -

0

$160,80 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy Is enclosed)

New Filing Section . New Filing Section

Division of Corporations Divisipn of Corporations
P.0. Box 6327 Cliffon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
i
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To: Pagedof5

ARTICLES OF ORGANIZATION FORMRDA[MI’IEDL{ABHII’Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

EquiAlt Property Management LLC :
(Must contain the words “Limited Liability Company. “L L C.,'or“LLC.")
»

ARTICLE I1 - Addreas:
The mailing address and street eddress of the principal office of the Limited Llabllity Company is:
' ‘: Malling Address:

ncipsal {3 ]
720 B. Hepdorsan Avenue 720 E, Henderson Avenve
Tampa, FL 31602 Tampa, FL 33602
I

AR’I’]CLE III Registered Agent, Registered Office, & Registered Agem’s Slgnatore:
(The Limfted Liabi I:ty Company cannot serve as its own Registered Agent, You must designnte an individual or

another business entity with an active Florlda registration.)

The name end the Florlda strcnt address of the registered agent are
cT Corporntlon System
Name i

1200 South Pire lsland Road
Florida street address (P.O. Box NOQT ac¢ep:ab1c)
i 33324

Planlauon Florda !
State : Zip

S, City
Having been named as registeréd-ageny and to accept service of process for the above staied limivted liability company at the
my dutles, emd 1

place designated in this certificate. | hereby accept the appoinimant a3 regisiered agent and agree 10 act in this capacity, |
in Chapler 605, F.8.,

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance
am famitiar with and accept the obligations of my position as registered agent a.f provided
C T Corporation System
i,
Farin ;4@/%

Registered Agent's Slgnaturé {(REQUIRED) //

I-

By:

{(CONTINUED) j

S5~ IST0IT Wolen Kiverr Goiiog

d374
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I

The name and sdedress of ench person authorized 1o manage end eomrol the Limited Liability Company:

ARTICLEIV-
. N : | ' .

Title;
"AMBR" = Authorizad Member
"MGR" = Manager ) :
MQR EquiAli Hold:]p_g_s L1LC
. 720 E. Henderson Avenue
Tampsa, FL 33602
’

(Use attachment if necessary)
. (OPTIONAL)

" ARTICLE V: Effective date, if other than the date of filing;
(If an effective date s listed, the date must be specific and cannot be mre than five business days prior 16 or 90 days aftey

the date of flling,)

Note: 1fthe date inserted in this block does not meet the applicable stamtmy filing requirements, (his date will not be listed as
the document’s effective date on the Depanmem of Stata's records, ;

ARTICLE VE Other prov:smns. if any.

REQVIRED SIGNATURE:
mber or an nnthotlzad feprosentative of 8 member.

Signature of {_lpe'
This document is exétuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Departroent of State

constitutes a third degree felony as provided for ln‘s 817.155, F.5.

Brian Davison
; Typed or printed nam:'s ot‘signee
: S‘w

P

i

H
§

$125.00 Filing Fea for Articles of Orgnnlzn!ion and Designathn or Registered Agent
o
: r—
p=3
' R of
>

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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