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Augqust 4, 2017
FLORIDA DEPARTMENT OF STATE

A o
LEISER SKAFF ALEXANDER, PLLC Divisior: of Corporations

[

SUBJECT: 5131 W. NEPTUNE WAY, LLC
REF: W17000063918

We received your electronically transmitted document. Eowever, the
document has net been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The person designated as reglstered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any guestions concerning the filing of your documaent, pleasce
call (850) 245-6052.

Jessica A Fason FAX Aud. #: H17000204047
Regulatory Specialist II Letter Number: 017A00015821

P.0 BOX 6327 — Tailehussee, Flonda 32314
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COYER LETTER

TO: Registration Sectian
Trivision of Crerporstons

5131 W. Neptune Way, LLC
SUBJECT:

Name of Limited Lirbility Compuny

The enclosed Anigles of Organization and {e(s) arc submizted fur filing.

Please retun all correspondence concemning this matter 1o the following:

Stann Givens

eme of Person

Givens Givens Sparks, PLLC
FireyCompany
P.0O. Bax 2604
) Address
Taropa., FL 33601
City/Stte and Zip Cade
rich barnzyd6@ hotmail.com

£.mail address: {tc be used for frure annual report notification)
Tor further informating cancerning this master, pizase calk:
Stann Givens 813 231-6700

kg )
Name of Person Ares Code Dartime Telephone Number

Enclosed i9 8 check for the following amount:

£125.00 Filing Fee $130.00 Filing Fec & £155.00 Filing Fee & $160.60 Fillng Fee,
Cenificate of Status Cemificd Copy Certificatc of Staws &
{additional copy is enclased) Ceriificd Copy

ledditional copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section

Division of Curperationy Divivion of Corporations
P.O. Bax 6327 LERpr: Building

Tallzhasses, FL 32314 3661 Executive Center Circle

Tallahossee, FL 32301

H1TTCO0G 204047 3
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AKVICLES OF URLANIZATION FOR FLORDA LIMTIED LIAKR ITY COMPANY
ARTICLE] - Namai
1he name of the Limited Lisbility Company is:

5131 W, Neptune Way, L1L.C
(“tustand with the words "Limited Lisbility Company, “L.L.C." oz “LLC")
ARTICLE 11 - Addrets:
The mailing address and street nddress of the princinal oftice of the Limited Liabihty Company is:

Erincpel Oflice Addrexs:

Mailing Address:
9 S, 17th Sereet 449 5. 12:h Street
Uni: 2902 Unlt 2902
‘Famps, FL 33602 Tarnpa, F1, 33602

ARTICLE il - Regisicred Agent, Registered Offics, & Regldered Agent’s Sigrature:

[The Limitzd Liabifity Company cannul serve as irs own Registered Agent, You must designate en individual or
ancther business ertity with &n active ¥lorida registration.?

The name and the Ficride street address of the revistened ogers are:

Frederick Walwon Bames

Neams

449 S, t2uh Su,. Unlt 2002
Florida speet address (P.O. Box NQT ascepabie)
Tumnpa FL

Cley Steate

31607
Zip

Iiaving been named ay reglsiered agent and 1o acrept service of proccss for tha bove steted tmited Hcbifity company af e
placs desigrared in tiis certificare, ] hereby accept the appoinonent ay regisiered agent and agree 1o act in this capaciy. ¢
Fariher cgres to comnply wish the provisions cf all siatures rekrging 1o the proper

and complets perforaance of my dities, and |
am famifiar with and accept the oblgations of vty position as registered agent as provided for in Caapler 805, F35 .

Tt b L) ~

Reglnered Agznt's Sifresuce {REQUIRED)

(CONTINUED)

Prge 173

HI700020404 71 3

i

g%:9 WY Y- 9N L

A0 KAV e

14 “IISSYHV LIV,

0!
HYER



Fram: Jef Linser

Fax: (813) 251.8718

Faw: (850) 517-3381 Paga 5 of 5 QBMMZZEIT 1102 AM

“HIT00020404 T 3

ARTICIENY-
The name and address of each persea avthorized 10 manege and control the Limited Liabitity Company:

Tl Name ap:d Address:

*AMBR® =« Authorized Memiper

"MGR™ ~ Manuger

AMUR Erederick Walton Barnes
449 §. 12th Sucet, Unit 2902
Tampa FL 33602

(Lise nttachiment if necessary

ARTICLE ¥: Effective date, if other than the dave of filing: AOPTIONAL)

(If an offective dale ts Jisted, the date muvt be specific and canngd be moTe than five busirtess days prior to or 90 days afto-
the dute of filing.)

Motg; 11the dute inseried in this block does not meet the applicable siatwory filing requircments, this ¢ale will nol be listed &5
the document's etfective date on the Depariment of State’s reconds.

ARTICLE YiI: Ower provisions, if any.

RECUIRED SIGNATURE:

/’;ffcf. U'dgaﬁws O

Stgnatore of a member of an nmhcﬁqutpfw:uvc of 1 memher.
This document is exocuted in aécordance with eaction 603.0203 (i} (b}, Floride Statutes.
I am aware that any false information submited in & document (o the Depariment of Steie
constitutes a third degree frluny as provided for in s 817155, F.5.

Fredenck Wulion Barnes
Typod ot printed name ol signee

g

Filicg Fees:
$125.00 Fiting Fee for Articles of Ovgantzation snd Dexignation of Regisiered Agent
§ 3080 Centified Copy (Optional}
§ 5.00 Corlificate of Staius (Optional)
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