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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 506459 7448543
AUTHORIZATION
COST LIMIT : § 22;00
ORDER DATE : November 28, 2018
ORDER TIME : 9:26 AM
ORDER NO. : 506459-045
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : 4990 DE, LLC

EFFECTIVE DATE:
ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’S INITIALS:




COVER LETTER

TO: Hegistration Scction
Division of Corporations

4990 DB, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for Hling.

Please return all correspondence coneerning this matier to the following:

Kim Taylor

Name of Person

Benderson Development Company, LLC

Firm/Company

7978 Cooper Creek Blvd

Address

University Park, Florida 34201

Citv/State and Zip Code
taxdepanment@benderson.com

E-mail address: (1o be used lor futere annual reper notihcaiion)

For further information concerning this matier, please call;

Kim Tayior 94 360-7259
at { )
Name of Person Area Code Daytime Telephone Number

FEnclosed is a clieek for the following amount;

DSI 25.00 Filing Fec DSIS0.00 Filing Fee & DSI 55.00 Fiking Fee & DSIGO.UO Filing Fee.
Cenificate of Siatus Centified Copy Centificate of Status &
{additional copy is enelosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassce. FIL 32313 2061 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

4990 DB, L1C

{Must end with the words “Limited Liability Company. "L.L.C..7 or LLC.y

ARTICLE 1l - Address:
The mailing address and sireet address ol the principal office of the Limited Lizbility Company is:

pailing Address:

Principal Office Address:
7978 Cooper Creek Bivd
University Park, Florida 34201

7978 Cooper Creek 8ivd
University Park, Florida 34201

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sianature:
(The Limited Linbility Company cannat serve as jts own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Alicia H. Gayton
Name

7978 Cooper Creek Blvd
Florida sireet address (P.0Q. Box NOT acceplable)

F. 34201

University Park,
City Zip

fHaving been named as regisiered ugent and 1o aceept service of process for the uhove siated limited liahilite: company o

the place designated in ihis eertificate. I hereby aceept the appointment ax regisiered agent and apree to act in this
capacity. | further agree to comply with the provisions of all stotaes relating 1o the proper and complete pesfornunee
of myv-dwdies. ol Lam fonilior with and aecept the obligutions of piv position as regisiered agent ax provided for in
Chaprer 43
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Company:

ARTICLE 1V-
The nome and address of each person authorized to manage and control the 1.imited Liahility

Name and Address:

Title:
"AMBRY = Authorized Member
"MGR” = Manager
MGR David H. Baldauf
75878 Cooper Creek Bivd
University Park, Florida 34201

MGR Shaun Benderson
7878 Cooper Creek Blvd
University Park, Florida 34201

MGR Stephen C. Scalione
7878 Cooper Creek Blvd
University Park, Florida 34201

{Use attachment if necessany)
AOPTIONAL)

ARTICLE Ve L2fTective date, if other than the date of filing;
(I an cffective dale is Listed, the date must be specific nad cannot be more than Bye business days prior to or 90 davs afier

the date of fAiling.)

ARTICLE VI: Other provisions., il any.

REQUIRED SIGNATURE:
mhét ar an authorized represeatative of o member.

@ )
A ?’ﬁfnurc of n#

{In accordance with sectigh 605.0203 (1) (b1 Florida Statutes. the execution of this dacument

constitutes an affirmation under the penaltivs of perjury that the facts stated berein are irue.

Fam aware that any false information submitted in a document 1o the Depattment of State

constittes 1 third degree felony as provided for in s.817.155, F.S)

Stephen C. Scalione, Manager
Typed or printed name of signee A —
- :.-. fb
Filing Fees: - "C;_".—:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S =
$ 30,00 Certified Copy (Optional) ;T “:\33
S 500 Certificate of Status (Optional) .
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