~ LisSoo0oY586¢

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrexkup  [Jwar [] mai

(Business Entity Name)

{Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

900309381479

012490141 2= (G- 007

0S:0iHY 0283481

FEB 22 79y

s
T ey

K

.y
-




COVER LETTER
TO: Rugistration Section

Division of Corporationy

SUBJECT: Z L35 Prc\'. €1 T Eud O~ ve \ L —

Name of Limited Liability Company

The ciclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the tollowing:

_)f\.\ﬂ'\t(,o gu\o\v\o.f\

Name of Person

ALC— AMV\)LJ"\“""—S

Firm/Company

\'2,\’_“7 O — (ZA

Address

V) 6 P:\lm @.cnc,b\l ‘.PC, %%"10 s
City/State and Zip Code
' IgOIDMO-’\ 12.— @ t.{VV\"-‘-" - e

E-mail address: (1o be used for futugf annwal report notification)

For turther information concerning this matter, please call;

T3 Sole mom W SBU, 827- 73Sk

Name of Person Area Code

Davume Telephone Number

?lused 15 u check for the following amount:

MS125.00 Filing Fee  OS130.00 Filing Fee & - TOS$155.00 Filing Fee & T S160.00 Filing Fec,

Certiticate of Status Certified Copy Certificate of Status &
(additivl copy 1s enclesed) Centified Copy  (additional copy is enclused)

pailing Address Street/Courier Address

Registration Scetion Rugistration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Talluhassee, FL 32314 2061 Executive Center Cirele
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

2685 Pracieview Drive LLC

{Must end with the words “Limited Liability Company, “LL.GC."or "LLC.T)
ARTICLE I - Address:

The mailing address and street address ot the principal ottice of the Limited Liability Company is:
Principal Office Addruess:

L2\ Omac RN SAM &

Mailing Address:

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Laability Company cannot serve as its own Regislered Agent. You must designste an individual or
another

business entity with an active Flonda registration.)

,J:"\

The nome and the Flonda street address of the registered ggent are:
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Name o
p &\ E) Owrer ¥ é
Florida street address (P.O. Box NO'T acceptable)

0G :OiWy 020348

West Pt\lw 'S“'—“-C L FL ‘5 ) Hed
City

Zip

Having been named as regiscered agent and 1o accept service of process jor the above stated fimited labifit: company ar
the place designated in this cortificate, { hereby aceept the eppointment ax registered agent and agree (o act in this
capacity. 1 further agree to comply with the provisions of oll statutes relating t the proper and complete performance
of v duties, and Tam fumiliar with and accept the obligations of my position as regisicred agent as provided for in
Chapter 665, F.5.,

o

%slcrud Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address uf cach person avthorized o manage and control the Limited Liability
Title:

Company:

Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager
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(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date of tiling:
the date of filing.)

AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 40 duyvs after
ARTICLE VI: Qther provisions, if any,

REQUIRED SIGNATURE: / /C!_ﬁ

Signaty

2AF u member or an authorized representative of a member,
(In accordance with sectitn 605.0203 (1) (B), Flerida Statates, the execution of this docimen
constitutes an atfirmation under the penalties of perjury that the facts stated herein are e,

Lam aware that any false information subimined in a docwment to the Department of State
constitutes a third degree felony as provided forins,817.155. F.8))
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Filing Fees:
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Typed or printed name of stgnee
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S125.00 Filing Fee for Articles of Grganization and Designation . =
of Registered Agent R
3 30,00 Certifled Copy (Optional) T
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S 5400 Certificate of Status (Optional) a
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