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e COVER LETTER
TO: - NewFilingSécton -
 Diviston of Corporations.

. POADEVELOPMENTLLC
SUBJECT: * . 1 o oo

T " Nome of Limited Liability Company
The enclosed !‘;.;h'o!_es of Qrgnhi;pt_ignnnd fee(s) are submitted for filing.

Please reumn all oénghi:oﬁdcnce conceming this matter to the following:

ANGELA N THARPS
i " Name of Pecson
THE COJ;LJBQ-'CQM?ANIES
- — Tim/Company
220'N MAIN STREET
: Address
og;mzsy]r.;s:_.fr, 32601

. D City/State and Zip Code
ANGELA THARPE@COLLIERCO

MPANIES.COM

E-mail address: (to be used for future annual report notification)
For further infoin;aﬁon concerning this matter, please call:

ANGELA THARPE 352 | -s6
: o al
Name of P'e::son : Area Code Daytime Telephone Number
Enclosed is a cheok for the Foliowing amount: .
@8125.00 Filing Fee I:IS]_B0.00 Filing Fee & 2155.00 Filing Fee & $160.00 Filing Fee,
. Certifioate of Status Centified Copy Certificate of Stamus &
. ' ‘ {oddilional copy is enclosed) Cerlificd Copy
o ’ o (addilionnl copy is enclosed)
. Maﬂ.mg Address Street Address
. NewFiling Section Now Filing Section
:  Division of Corporations Division of Corporations
‘P.O.Box 6327 . : Clifton Building
Tallahasseo, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301



ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Name: . = - ..
Tho nome of the Limited Linbitity Company is:

POA DEVELOPMENT LLC

(Mu.sl contsin tha .wnrds “Limited Linbility Company, “L.L.C.," or “LLC.")
ARTICLET- Addréss: © . © -
The mailing address n_pc! st_rcc:t gddng:ss of ihte principat office of the Limited Liability Company is;
.': P!‘lndpal Q fﬂce A ‘.:dd[g'ss:' Mniling Address:
2ONMANST. . 220 N MAIN STREET

GAINESVILLE FL 32601 GAINESVILLE FL 31260)

ARTICLE I - Reglsfteryad Agent, i!gglslérgd Office, & Registered Agent's Siganture:
(The Limited Liabiliry éémpuhy camnol scrve 85 its own Registered Agent. You must designate an individua) or
.another business eatity with an aetive Florida regisuation. )

The name und the Florida street addzess of the registered agent are:

" _ANGELA N THARPE
T Name
220 N MAIN STREET
. Florids street nddress (P.0. Box NOT acceptable)
GAINESVILLE FL 12601
L City State Zip

Having been named as I‘Egb’_’e}fd agentand to accept service of process for the above siated limited liability company at the
place designated in this vertificate, ! hereby accepl the appointinent as regisiered agen! and agree 1o act in this capacity. |
Jierther agree io comply with the provisions of all statutes relating 10 the proper ond complete perfannance of my duties, and !

ai fantillar with and accept the obligations of my position os registered agent as provided for in Chapter 605, F.S..

\-Qv\g(k);\/n \P_Llo.u. 1Y
. Registe@gemrs Signtture (REQUIRED)

(CONTINUED)

. -



ARTICLE V-

The anmé and addrcsa of oach person authorized to mansge nnd contrel the Limited Liability Company;

Nnme and Address:
AMBR" = Auﬂngcd Mémber
"MGR® =Manag=r -
MGR : NATHAN 5. CCLLIER
220 N MAIN STREET
GAINESVILLE FL 32601

Uso aundlmntif  necessicy)

ARTICLEV: Eﬁ‘couve dale, if other than the daote of filing: 08/28/2017 OR AS SOON AFTEE (OPTIONAL)
(If an effective date s listed, thn date nnut be specific and cannot be more than flve business days prior ta or 90 days after
the datoof flling.). . -

Note: If the date inserted in this blook does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eﬂ‘octlve date on the Dcpartment of State’s records.

ARTICLE VI Other provmons, xf any.

REQUIRED STGNATURE!

eprelentnllve of n member. a

once with section 605.0203 (1) (b), Florida Statutes.
T ar nwate that any false information submitted in a document to the Department of State

consututesa third dagree Felony as provided for in 5.817.155, F.8.

ember ot an authorized
This dooument is executed in acc

ANGELAN THARPE, AUTHORIZED REPRESENTATIVE
L Typed or printed nome of signee

Filing Fees;

$125.00 Fill.ng Fes for Anticles of Organizatlon and Deslgnatton of Reglstered Agent
$ 30.00 Certifiod Copy (Optional).

$  5.00 Certifiéate of Status (Optional)



