L1%7P1590m

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Ceriified Copies Ceitificates of Status

Special Instructions to Filing Officer.

Office Use Only

M Moo
NOV 0 8 70

UHRRIMNRN

600320692666

TAYAIE--01002--008 #4125, 00

€3Iy L- AON 81
i)
BV




Y -

'CORPORATE
ACCESS,
INC.

When you need ACCESS to the world

P.O.

236 East 6th Avenue. Tallahassee, Florida 32303
Box 37066 (32315-7T066) ~ (850} 222-

Py

2666 or (800) 969-1666. Fa (8350) 222-1666

WALK IN

PICK UP: 11/7 LAUREN

[

XX

CERTIFIED COPY

PHOTOCOPY

[

.94

CUS

FILING LLC
1.

1045 KINGS WAY LANE, LLC
(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMLENT #)

(CORPORATE NAME AND BDOCUMENT #)

{CORPORATE NAME AND DOCUMENT &)

¥ ]

.o B
pud |- M g
\'. (] -

- A |

(CORPORATE NAME AND DOCUMENT #£)

(CORPORATE NAME AND DOCUMENT #)

WECIAL
NSTRUCTIONS:




ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
I'he name ofthe Limited 1iabilin Company is:

Jod 7 RINGS WaAY T ANE IO

eMust coniain the words “Limied §iabilics Company, ©103 (¢
ARTICLE 1T - Address:

Principal (Mfice Address:
Yol Delray Drive

et L
Fhe mailing address and street address of the prineinal office of the Limited Lisbilite Compens i

New Port Richie, FIL 346354

Mailine sddrexs:

el Doty Drive

New Pogt Richie, IFL 24634
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
CThe Limited Linbility Company cannet serve as ils onn Registered Agent You must desiomate an indis idead o
anvther business eniiny with an active Ulorida regisiration.)

The narme and the Florida street addiress of the registered agent are:
NRAT Servives, Inc,

Name

1200 South Pine Roud

Pluntation

Phorzda street address (P03 Ioa NOT acezpiable)

Fi
i
fen e e ngonedd as regisiveed

R R
state
A

4

Zip

NG {0 GCCePT SPIVECE 1 IO

Jow the whove stated fimited dahedany conpnans
cnr jamfiize wirh aid ceeept Hw obileations ol my position as regisiered aeeni ey provided s s Cliepier 20051 8

./ﬁ‘l{/‘u{ i\' ini/{.\ D ‘i\‘{ (|

.
paace desizied B dls ecriiicee, Fhereky cceept the appeinineni as registored cont and asrres o gee i this apii

Juriheragrec to compfy wiiin the provisiens of all sicaeres relaing e i proper and complese eriricanes ooy G

and !
\ ;U‘(;[ D

Registered Agcent’s Siznature (RLOUIRED

(CONTINUED)



ARTICLE Iv-

The name and address of esch persen authorized to manage and control the Limited Liability Compamy-:
Title;

"AMBR" = Authorized Member

Namg and Address
"MGR" = Manager
MGR Joseph Griscia
9460 Delray Drive
New Pon Richie, FI. 34654
MGR

Aprl Grisera
9460 Delmv Drive

New Port Richie, FL 34654

1]
{Use anachment if necessany)

ARTICLE V: Effective date, if other than the date of fling;

(If an effective date is listed, the date must be specific and cannot be more than five busines
the date of filing.)

A{OPTIONAL)
s days prior to or 90 davs after

Note: f the date inserted in this block does not meet the applicable statory filing re

the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

quirsments, this date will not pe listed as

REOUIRLED SIGNATURE:

Signature of a glember or 41 Juchorized representative of a member.
This document is cxgeuted in acc
! am aware thas any

nce with section 605.0203 (1) (b). Florida Statutes.
alse information submitted in a document 1o the
constiiutes a third degree fefony as pravided forins.817.1 55, F.5.

Departinent of Siate
Joseph Griscta

Typed or printed name of signec

Filing Fees:
5125.00 Filing Fee for Articles of Organization and D
§ 30.00 Certified Copy (Optional)

esignation of Registered Agent
$ 5.00 Certificate of Status (Optional)



