1CLBh L

-
—

)

[ =
A

i

«ERIE

10

o “I. ““I"H“IIIH.H)H”“IH“"HHH“HN ml”l'lll |.|||“l"(“l
(Address)
{Address)
(City/StatefZip/Phone #)
ToOO3128235521 =
[JrPekuwe  [Jwar [ mai 0503/ 15--01001--006
(Business Entity Name) g
> ep -—
Ik e <o«©
=5 &
P
{Document Number) ==
25 &
A
m
Cenified Copies Certificates of Status _TE\ ;
Do £
ZZ
oM W
Special Instructions to Filing Officer _?.'p
3
=
el ]
—
i v
(RN '
= .
[ I
nN o
w3
Office Use Only
MAY 02 2018
T SCHROEDER




Date:

" CT Corp.

3458 Lakes.hore Drive, Tallahassee, FL, 32312

850-656-4724

Acc#120160000072 5 W

6/2/2018

Name:

FLO-COR HOLDINGS, LLC

Document #:

Order #:

10940644

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notariai
Certification:

HEjnu .

Country of Destination:

Number of Certs:

Certified:

COGSs:

Availability
Document

Examiner

Updater
Verifier
W.P. Verifier

Ref#

{Amount: S 125.00 ]




COVERLETTER

TO: Mew Filing Section
Division of Corporations

SUBJECT: FLO-COR HOLDINGS, LLC
Mame of Limited Liabilily Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Robert W. Malone

Name of Person

Buckingham, Doolittle & Burroughs, LLC
Firm/Company

3800 Embassy Parkway, Suite 300

Address

Akron, Ohio 44333

City/Stete and Zip Code

rmalone@bdblaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali:

Robert W. Malone at ¢ 330 y  258-6545

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fec ':!SIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLO-COR HOLDINGS, LLC
{Must conlain the words “Limited Liability Company, “L..1.C.," or “LLC.™)

ARTICLE II - Address:
‘The mailing address and street address of the principa! office of the L.imited Liability Company is:

Mailing Address:

Principal Office Address:
2201 Owanita Boulevard, Alva, FL 33920

2201 Owanita Boulevard, Alva, FL 33920

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered 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 registercd agent are:

CT Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
City State Zip

ent named as registered agent and io accept service of process for the above stated limited liability company at the
registered agenf and agree {0 acl in this capacity. T

Having be
and |

place designated in this certlficate, | hereby accept the uppointment as
[further agree to comply with the provisions of all siatutes refating to the proper and complete performance of my duties,

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

CT Corporation Systems E) s @ James M. Halpin
] 9 Assistant Secretary

Registered Agent's SignmJ(e (REQUIRE)}

(CONTINUED)
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ARTICLE IV-
The name and eddress of cach person autharized to manage ond control the Limited Liability Company:

*AMBR® = Authorized Member .
*MORF = Manager
AMBR G. Ramsey Yoder
T . 160 Merrlll Sprivig Road

Tinmouth, Yermont 05773

(Use altachment |f necessary)

ARTICLE V: Effective dato, If other than the date of fillng: __ . (OFTIONAL)
(Uf an effective date s Hated, the date must be speelfic nnd cannot be more (han five busluess days prior to or 90 days after

the date of fillug.)
Note: Ifthe dnte inserted in this block does not mect the applicable statutary flling requirements, this dale will not be listed a3

the document's effective dato on the Depariment of State’s records,

ARTICLE V1; Other provisions, Il any.

REQUIRED SIGNATURE:

paturs of o member or A authorized represcitative of a member,
d In nccordance with sectlon 605.0203 (1) (b), Florida Statutes.
Ied in a document 1o the Depariment of Btate

Sig
This document is exeoule
I am awara thal ey
constifutes & thi

AN

Yo
Typed orprinied nnm@gncc
Elliing Fees:

-._v.

i —
$125.00 tilling Fee for Artleles of Orgnuization and Desigunilon of Registered Agent e ea
$ 30.00 Certifled Copy (Optional) = oo™
$  5.00 Certifients of Status (Optional) ==t K.
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