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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Tallakassee, Florila 32372

(850) 656-4724
DATE 6/8/2018

ENTITY NAME

“WALK IN**
306 GRAND MAGNOLIA AVE. LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN
XXXXXXX

Flux 674;0‘5% =t
Cortifed Cpy
dorf/ﬁ:ao’o a{f Status

WPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™

a:ff/b%({ &py af Arte & Arendments
dw&iﬁbafe af ﬁm( B, tanding

YAPOSTILE / WOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION

NAMBER OF CECTIFICATES REQUESTED

TOTAL OWED ©125.00

CHECK #4913

Floase ca? Tina at the above number fﬂ/" any [ssues oF ooncerxs, Thank 9% 50 much/




ARTICLES OF URGANIZATION

of
305 GRAN MAGNOLIA AVE. LLL

IHL UNGERSIGNLD, being tegal age and in order to form timited Liability
Company under and pursuant to the provisions of the Revised Limited Liability
Chapter 60% of the Florida Statutes, does hereby adopt the

(ompany Act, &l ‘
following Articles of Urganization:

PIkSi:  The name of the Limited Liability Company 15
J06 GRAND MAGNOLIA AVE. LLL

SECOND:  1he principal place of business of this Limited Liability Lompany
which shall also serve as the mailing address of the timited Liahitity Company
snall be located at the following address:

809 Alacci Way
Bivey Vale, New Jersey 07675

JHiRD:  the address o' tha ynitial registered ottice of this Limited Liabitity
{ompany and the nama of Lhe registere agent at said eddress are:

tnterstate Document | ilings Incorporated
1540 G lonway Urive

lullabhassee Florida 3230!
FOURTH: 1he debts, uvbligations and liabilities of this Limited Liability
Lomgany, whether arising in contract, tort or otherwise shall be salely Lhe
debts, ohligations and liabilities of the Limited Liabi]ity Company, and no
member of this Limited Liability Company shall be obligated persona?iy for any
cuch debbi, obligation or liabitity by reason uf being a member of this Limited
Liahility Company.
LXECUFTON

in accordance with Section 605.0203 {1){b), Florida
submitted in a decumght, 0

Ihis document is executed

Statutes. | am aware thal any false information

the Department of State constitutes a third degree felony as providedZtor

5.817.155, F.5, LS
e
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LERIIETCATE UF DLSTGNATION
i3
PEGISTERED AGUNT AN RLGISTERED bt iCh
ot
300 GRAND MAGNOLIA AVE. LIC

ons ot Section 605 of the | lorida Statutes. tho
statement Lo

Pursuant to the provist
ate of Florida:

undersigned Limited iabitity Company submits the fo]lowing
deS!gnafq a registered oftice and registered agent in the St

Ihe name of the Limited Liability Company is

306 GRAND MAGNOLTA AVE. LiL

FIRST:

SLeond:  The name and the §lorida street address of the registered agent are:

interstate UDocument Filings incorporated
1540 Glenway Urive
lallahacsee Vlorida 32301

Having heen named as registered agent and to accept service cf process for the
above stated L imited Liahiiity Company at the place designated in this
istered agent and agree Lo

Certificate, t hereby accept the appointment as rey .
oo 1o comply with the ?r0v1sions of ali

act in this capacity. 1 further agr

Statutes relating to the proper anJ comp lete performance of my duties. and !
am familiar with and accept Lhe obligations of my position as registered agent
as provided for in Cnapter 60%, F.S.

DALED:  June 7. 2018

: 7 :

: K
o
il o

<.

T -
pond tH
. Tl =
T ZPresident of J4

inte: ilings Incorporated -
‘ T~
X =
P~

Q
-



