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SUNSHINE CORPORATE FIING, OF FLORIDA INC.
3458 Lakeshore Drive, [attabassee, Florida 32372
(850) 656-4724

DATE 3/7/ 2018
“*WALK IV
ENTITY NAME 8302 S. LAWFIN STREET JAX LLC
DOCUMENT NUMBER
**OUEASE FILE THE ATTACHED AND PETURN ™"
Flar a?/‘t/
XXXXXXXX &r&fféd’ 6)%:;
Certifieate of Statas
“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™ =~
L
qurtrﬁéd’ &;ag af Arte & Amerdments E :« ‘ ? ....:.:
ﬁzﬂ%&a& af ﬁm’ § L‘a»rc@a A et ~
o

YAPOSTIULE / NOTARIAL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES REQUESTED

4607

TOTAL OWED $155.00 CHECK #

Floase call Tina at the above number faﬁ any (SSUES 0 Concerns, 724145 #oa s mach!




COVER LETTER
TO: New Filing Section

Division of Corporations

$302 S. Lawfin Street JAX LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Anicles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Dolores Burion

Name of Person

United Corporate Services, Inc.

Firm/Company
CI
e
e [ Gl -
100 Staic Street, Suite 800 ;-‘:‘ -_-35 St
.4"—‘1 w Ll
Address =l -
3T s ] I
{l:}'-':'-, —d -4
s e,
Albany, NY 12207 m - UV
Lol o E—\
Citw/State and Zip Code .'lTU-‘ Un's ’
JGormley@BarclayDamon.com ¥, c({;
E-mail address: (1o be used for future annual report notification) =
For further information concerning this matter, please call;
at ( )
Name of Person Area Code

Dayiime Telephone Number
Enclosed is a check for the following amount:

DSIL’S.OO Filing Fee [:'.'5130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Centified Copy

$160.00 Filing Fee,
{additional copy is enclosed)

Cenificate of Status &

Cenified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1| - Name:

The name of the Limited Liability Cowpany is:

3302 S. Law(in Strect JAX LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")
ARTICLE Il - Address:

Principal Office Address:
4} Gold Cup Drve
Willizmsville, NY 14221-2766

The mailing address and street address of the principal office of the Limited Liabiliry Company is:

Mailing Address:

4| Gold Cup Diive

Williamsville. NY [4221-2766

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as iis own Registered Agent. You miusi designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

United Corporate Serviees, Inc.

T

Name = X TN
! - N
‘-‘I_("-"-‘ b e
9200 South Dadeland Blvd., Ste. 508 ‘;‘5, .‘_.l 'l
Florida street address (P.O. Box NOT acceptable) 750 . 2
TN - - ’

Miami, FL 33156 S

City State Zip

24
A
place designared in this certificate, [ hereby accept the appointment as regisiered agenr and agree (o act in this capacipy. !

o
firther agree fo comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and !
am familiar with and accept the obligutions of my position as registered ugent as pravided for in Chapter 603, F.S..

\’}’ Wbbczf\,su;(} A 6&/1.’1/ ﬂ/l,c?,a.ucz'://
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The natpe and address of cach person authorized 10 manage and control the Limited Liabiliry Company

Name and Address:

Titles
BR" = Authorized Member

"AM
"MGR" = Manager

AMBR

Frank V. Bodam

41 Gold Cup Drive

Williamsville, NY 14221-2766

{Usc attachiment if necessary)

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

(OPTIONAL)

(If an effective date is kisted, the date must be specific and cannot be moure thun five business days prior 10 or 940 days after

the date of Aling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:

$12
53
3

Molons B ept—-

Signature of a member or an authorized representative of a member.

This document is exccuted in accordance with section $05.0203 (1} (b), Florida Statutes.
I am aware that any false information submitied in a document to the Departinent of State

constitutes 3 third degree felony as provided for in s 817155, F.S.

Dolores Burion, Authorized Represenalive

Typed ar printed name of signee

0.00 Certified Copy (Optional}
5.00 Certificate of Status (Optional)

Filing Fees:

5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
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