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Octobsr 19, 2018
FLORTA DEPARTMENT OF STATL

Division of Cormporaiious
NRAI SERVICES LLC sien of Lomporaitans

’

SUBJECT: 601 NE 18T AVENUE, LLC
REF: WiBDDOD090869

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.

You must insert the title or capacity of person{s) authorived to manage
this lLimited liability company abkove the nawme{s) and addresa{ecs) listed.
Suenh titles may include: Manager (MGR}, Authorized Member (AMBER),
uthoarized Person (AP), or Authorized Representative (AR).

I1# you have any further questions concerning your document, please call
(850) 245-5052.

Rochelle E Kemple #AX Aud. §: H1B8000302556

Roguiatory Specialist IT Letter Number: 315A00021388
Mew Filing Section

.00 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATIONFOR FIORIDA LIMU EDLIAR] JIVCOMPANY
ARTICLE L - Nanie:

The aame of the Limied Linbitity Company is;

GO NE Est Avenue, IO

ARTHILE N - Address:

{hTust contain the werds “Limited iabiliey Company, =1L CL o LG

The smitisg address and strect adidress o the principa) oflice of e Limited fiability Campany is:

Preincrgil O ffice Address:
2200 Hiscrvoe Tiwd,
Minmi, FIL 33137

Dlailing Addre:

Stiawnd I1 33137

ARTICLE IR - Registered Apent, Regisiored Offee, & Registercd Agent's Sigmature:

(The Limited Eiahiliy Compuny connol eerve as s own Regigeed Agenl, You muost desigmine as individuad o
anptlier business entity with an active Flerida registration )

Fhe nme and the Floridas strevt address of the repistered apent te:
! 13

-

> o

M

-

1 5

=7

Lowell Plotkin 5}:-_‘:

"""" Name w

MName m

™Mo

2200 Biseuyie Blvd, N ] -

Flurihin sieeet mtulress (2.0, Rox NOT sceepible) v
Miwmi, Ft.

Cily

St

Muvieg becn mamed @y registered dyend aid oo aeceptseevice af provess for e wheve stoeed linited licbifine compeny o i
pace ehesigaated bt iliiv cortificete, P herchy aceep? e appointnent ay segivtered agent and agree 10 act in this COpRILITL

1]

4
Terther aigroe to conply wiily the provisions of afl siotiees refaing 1o e proger s complen: petformaee of nee dheties, and 1

ant feoniticn vwitdi el aveept the ofiliserions of iy position we s gL cpent ax provicdod e i Chapter G455, 78

fred Agents Signatore (REGUIREDY

CONTINUED)

2

H

HLIBO003029540

26 0Wy 81 130

003/004

(ENE



i0/19/2018 11:09 FAX 3026745268

@ 004/004
HLBONG302556 3

ARTICLE V-

The roame ond address of cach person authorizad 1o munape and contral the Linsted Linbility Campany:

Listes ATIEY 8

"AMBRT < Authorieed Member

“MGRT - Manager

MGR Rowe W Gatbor

2200 DSisenyne 3t o } )

Méwni, 133137 -
Hrvee Memin
Ta e flva, T
M F1 33137 T

(Use ltaehmens i necessitry)

ARTICEE Y Efzetive dare, iCother thas the dive of filiege: |

e AQPTIONAL)
(HEan elTective date b disted, tie date must De speeifie anad enneot be awee than e huginess davs prior to or %0 days after
the date of filing.)

Note: i the date inserted in this block does not meet the applicabic slatutory Rling: ccquisements, s date wild not be listed as
the dotunents ellective date on the Departement of Seag's reconds,
ARTICLY VI Otleer provisions, if any.

BEQUIRED SICNATURY:

e~
e X W __@_
o =
S s 2 ‘1'\
Sipoature of, Aember ar an wutborised represemtative of womember, =M g
This docwment is Teaiied in accordance with scetion 65,0203 (E) (b)Y, Florida Sttates™ ;:. —
Fanmneware i aoy Lalse isformation submitted in e dociment 1o the Peparimont nf'SI:nIi:';:-G o0 r—
censlituges o third Jegree felony o provided Ter in s 817055, 1°.8. g
Mo o | a2
AawellPlothin, By, Authorized Repesentative. I
Typed or printed nane of signee e
S125400 Filing Fee Tor Avticles of Ohrpanization and Decignation of Registered Agent
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