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April 26, 2018
FLORIDA DEPARTMENT OF STATE

LEGALINC Division of Corporations

r

SUBJECT: 2465 INVESTMENTS, LLC.
REF: W180000398365

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

List the Registered Agents name exactly as it appears on DOS records.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: BH18000130140
Regulatory Specialist II Letter Number: 11BRO0008595

P.O BOX 6327 — Tallahassee, Flonda 32314
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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 18 APR 26 AN %18
?}{%T[CLE:t;Nar‘ne_: o . SEC-:?EF:‘\R‘( GF
¢ pamne of the Limited Liability Company is: TALLAH " SS;_E?'FE&%T
LA L& o R IDA

2465 Investments, 1.LLC.
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compamy is:

Principal Oflice Address: Mailing Addregs:
24 S Sl Stree Y 2333 SW Y Texrace
MIOmy, T 339N ' MIdom . 33 S

ARTICLE IZI - 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:
Mo € foscecks A Rofessional Assoﬂfaﬁm

Jo Ehxpee Q:r’mb '
13 y

Florida strect address (P.O. Box m acct:pt.nblc)

Omaﬁ_@@mb H E@ﬁtf

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accep! the appoinoment as registered agent and agree 1o act in thiy capacity. |
Sfurther agree o comply with the provisions of all stanues relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligatinnse L wret] tpent as provided for in Chapter 603, F.5..

(CONTINUED)
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FILED
18 APR26 AN g: 19

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lif'g'};“f?:ﬁ"?‘-f’;‘?{i OF < AT
Tile: Narge and Addetsss TALLAHASSTE. ) GRIga
"AMBR" = Authorized Member
"MGR” = Manager .
MER DSUZ Ny OOy
it?ﬂb& S 1GTh Gunuc.,

—

Mas jﬁ, 'm'ﬁ_&(_s[;g]c,sﬁgwg 05\53%&_: FT2
CO{CY GGol@y, . I313Y
L (X6
__PMBA_ _Fduardo, 0102,

3 Sl 2.9 T IO
M, , T 230N N

(Use attachment if necessary)

ARTICLE V: Effective date, if otber than the date of filing: . (OPTIONAL)

(M an effcclive date Iy lsted, the date must be specific and cannot be mere than five busincss days prior to or 90 dayy after
the datc of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s recordy.

ARTICLE VE: Other provisions, if any.

el AN
- \
REQUIREDR SIGNATURE:
; A
Signature of er o n\huhndceﬂ'repreuntnﬂve of a member.
This document is executed 1 rdance with section 605.0203 (1) (b), Florida Statutes.

I am aware thet any filse information submitted in 8 document to the Deépartment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

eSSt S wok

Typed or printed name of sigoee

Flling Feta:
$125.00 Filing Fee for Artides of Organization and Designation of Registered Agent
$ 30.09 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




