tay

16 2018 11:24AM

8133336358

NICK SPRADLIN

Notc: Please print this page and use it as 1 cover sheet. Type the fax audit
rnumber (shown below) an the top and bottom of all pages of the document.

AR

(((E118000152116 3)))

RN

NI

H18C001521163ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

[ e e e ——

To:

Fax Number

From:

Account Name
Account Mumber

Phone

Fax Number

Division of Corgorations

(850)617-6381

120078088220
: (B13)435-3176
: (713)829-1276

€0:1IRY 91 Vi By
Q3

=scnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

= 5_.; FLORIDA LIMITED LIABILITY CO.
5D CASE IN POINT LCP, LLC
x f_: |Certiﬁcate of Status I
© _“- [Certified Copy I 0 NS
.- Th [Page Count [ 03 1 cow
=T = _
i [Estimated Charge [ s125.00 | Wy 17 708
§§ E;-

[Help

Electronic Filing Mcenu

Corporate Filing Menu



8133336358 p.2

Maw 16 2018 11:24AM NICK SPRADLIN

- ARTICLFS OF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY QOMPANY

ARTICLE T - Namu:
The manw of the Limiied Liability Company {5

CASE IiN POINT LCP, L1C
(Must confiin the words “Limited Lisbility Company, "L.L.C.00 or "LLCT)

ARTICLE Il - Address:
The mailing address und streel address of the principal offics of the Limited Liabilicy Company is:

Principal Office Address: ailing Address:
4495 304 ROSBVELT BL VD,

4495 .304 ROSEVELT BLVD,
2177

4177
JACKSONVILLE FL_322i0 JACKSONVILLE FL 32210

ARTICLE 111 - Registered Agent, Registered OMee, & Reglstercd Agent’s Sigbature:
{The Limited Liability Company cannot senve as its own Registered Agent. You mmust designate an individual or

anather business optity with an uetive Florida registration s
The rame and the Florich saeet address of the registered sgon: are:

GINA L. MELTON

Nne

4358 TIMUQUANA RD., #1428
Florida street address (P.Q. Box NQ aveeptatle)

JACKSONVILLE FLORIOA 32214
Civ State Zip

Frgving heen named us reyistered agent and w accept senviee of process for the above stared limivid lability campany af the
place devionaied i this certificate, [ herely cecept the appoiriment as regisiered agen) and agiec 1o act in s capecity. |
Jurther agree (o compiy with the provisions of alt stunees relating to the proper and complere performance of wiv duties, and !
am fuanli with and aecept the obligutions of my position as regisiered agent as provided tor in Choprer 805, 5.

Pos Y frs—

Registered Ageni’s Signature (REQUIRED:
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ARTICLE [V-

The name and address of each person 2uthorized to manage and comtrol the Limited Liability Company

NICK SPRADLIN 81333363518

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR CAROL H, FRICKS
4495 -304 ROSEVELT BLVI>, #177
JACKSONVILLE FL 32210

AMBR

SCOTT FRICKS
4495 -304 ROSEVEL.T BLVD. #177
JACKSONYILLLE FL 32210

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing: L (OPTIONAL) ;
(If an effective date is listed, the dutc must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the 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 Department of State’s records,

ARTICLE ¥I: Other provisions, if any.

ANY AND ALL LAWFUIL. BUSINESS PURPOSE

REQUIRED SIGNATURE: %

Signature of a member or an authorized represeatative of a member,
‘This document is execuied in accordance with section 605.0203 (1) (b), Flerida Statutes.
| am aware that any false informatior. submitted in a document to the Department of State
constilutes a third degree felony as provided for in s 817.155, F.S,

SCOTT FRICKS

Typed or printed name of signee

Filing Fees:
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