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SUNSHINE CORPORATE FILING”OF FLORIDA INC.
3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 3/7/2018
ALK IN?

343 GREENCASTLE DRIVE JAX LLC

ENTITY NAME

DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETURN ™

Flar C)t;ag
XXXXAXXXX &,.,aﬁw 00%‘
(/oaf‘if/b{fbdlf& af Statas
-
“ELEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™ 27 & -,
Al —
8T o~ T
&r@%a’ @oy o[f Arts & Amendments n e i
Certifisate of Good Stardinp O
N
I

“APOSTULE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED

CHECK # 4607

TOTAL OWED _ $155.00

Floase call Tina at the above namber [fwo any issues or concerns, T hank po8 50 much/




COVER LETTER
TO: New Filing Section
Division of Corporations

343 Greencastle Drive JAX LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitied for filing,

Please return all correspondence concerning this matiter to the following;:

Dotores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suie 800

Address

Albany, NY 12207

City/State and Zip Code

JGormlev@BarclayDamon.com
E-mail address: {10 be used for future annual repon notification)

For further information concerning this matter, please call:

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

$130.00 Filing Fee & /
Certificate of Status

$125.00 Filing Fee
Certified Copy

Street Address

Pavtime Telephone Number .
et

"

¢Hd [-uvWol

$155.00 Filing Fee &

$160.00 Filing=Fee,

(additional copv is enclosed)

Cenificate of;g};ﬁ?_ls &g
Certified Copy~
(additional copy is enclosed)

Mailing Address
New Filing Section New Filing Seetion
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Cemer Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

343 Greencastic Drive JAX LLC

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.”)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
41 Gold Cup Drive
Williamsville, NY 14221-2766

41 Gold Cup Drive
Williamsvilie, NY 14221-2766

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Namne

United Corporate Scrvices, 1nc.

0200 South Dadeland Blvd.. S1e. 508

Florida street address (P.O. Box NOT acceptable)

Miami, FL. 33156
City State Zip

Having heen named as regisiered agent and 10 accept service of pracess for the above stated limited liabiliny company ut the

place desivnated in this certificate, [ herehyv accept the appointment as regisiered agent and agree (o act in this capacity. /
further agree 1o comply with the provisions of all stanes relating 1o the proper and complete performance of my duties, and !

am familiur with and accept the abligations of my position as registered agent as provided for in Chaprer 605, F.5..

\‘*’f)(,tc,f\/m'j A ff)M/L fleaect A
Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized to manage and contral the Limited Liability Company:

Title;
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Frank V. Bodami
41 Gold Cup Drive
Williamsville. NY 14221-2766

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

{Use atrachment if necessary)
(If am effective date s listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
Nute: If the date inserted in this block does not meet the applicable stattory filing requiremenits, this date will noi be listed as

the date of filing.)
the document's effective date on the Depariment of State’s records.

ARTICLE Y1 Other prowvisions, if any.

BREQUIRE SIC.'NATURE[:%Q/
O’(JCVL(// éu/M——\
Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submirned in a document to the Department of State

constitutes a third degree telony as provided for in s.817.155, F.8.
Dolores Burton, Authorized Representiative
Typed or printed name of signee
. -~ -
. . Eiling Fessc Ro

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~& ooy

§ 30.00 Certified Copy (Optional) :‘{:r': X
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