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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE 506459 7448543
AUTHORIZATION
COST LIMIT S{I2& .00
ORDER DATE : November 28, 2018
ORDER TIME : 9:24 AM
ORDER NO. : 506459-030
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : 55 CA, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Divisien of Corparations

53 CA, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and feels) are submined for filing.
Please return all correspondence concerning this matter to the followinea:

Kim Taylor

Namc of Person

Benderson Development Company, LLC

Firm/Company

7978 Cooper Creek Blvd

Address

University Park, Florida 34201

City/State and Zip Code
taxdepantment@benderson.com

Z-mait address: (10 be used Tor Twiure annual report notilicaton)

For further information concerning this mater. please call:

Kim Taylor 941 360-7259
at( )
Name of Person Arca Code

PDavtime Telephone Number

Enclosed is a check for the following amount;

DSi 25.00 Filing Fee DS!S0.0U Filing Fee & DSI 33.00 Filing Fee & DSIG0.0G Filing Fec.
Cerificate of Status Cenified Copy Cenrtificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address

Registratian Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassce, FE. 32314 2661 Exsceutive Center Cirele
Tullahassee, F1. 32301




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is:

58 CA LLC
(Must end with the words “Limited Liability Company. “L.L.C.” ar“LLC.Y)

ARTICLE 1) - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

7978 Cooper Creek Bivd 7978 Cooper Creek Blvd
University Park. Florida 34201 University Park, Florida 34201

Principitl QOffice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registraiion.)
The name and the FFiorida strect address of the regisiered agent are:

Alicia H. Gayton

Name

7978 Cooper Creek Blvd
Florida street address {10, Box NOT acceptabled

FL 34201
Zip

Universily Park,
Cliy

Having becit mamed as regiviered agem and o aeoept service of process for the chove stated linted liabiline conyuny o
the place desiynated in this ceriificate, T hereby accept the appaintment as regisicred agent and agree to acl in this
capacity. | finther agree o comply with the provisions of all siattues relating 10 the proper aned complere performanee
of my chuties, and T am foamilive with aned aceept the obligations of my position as registered agent as provided for in

Ch KA, vl BN

\% By
Agent’s Stunagfdre (REQW N _~_":__u_

Registere
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liabilin

Name and Address:

Title:

Compuny:

"AMBR” = Authonized Member
"MGR™ = Manager
MGR David H. Baldauf

7978 Cooper Creek Blvd

University Park, Flarida 34201

Shaun Benderson

MGR
7978 Cooper Creek Blvd

University Park, Florida 34201

Stephen C. Scalione

MGR
7978 Cooper Creek Blvd

University Park. Florida 34201

(Use attachment il necessary)

Effective date, il other than the date of filing:

A{OPTIONAL)

ARTICLE V: Effectiv 8
(1f an efTective date is listed, the date must be specific and eannot be more than Nive bininess dayvs prior to or 90 davs after

the (hte of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

N

T

an authorized representative of a member.

Signsturcofan mhcr or
Co with sectiof 605.0203 (1) (b). Florida Statutes. the exvcution of this document

(In nccord
constitutes an affirmatiof under the penaltics Of]'h.l’_]'llr\ that the fucis stated herein are irue,
| 2 aware that any false infonmation submitted in 2 document to 1he Deparimen ul',Smlu -
constitutes a third degree felony as provided for in 5,817,155, F.S.) T o
. =
Stephen C. Scalione, Manager D n e
Typed or printed name of signee N - I,:; ——
.. (¥ -
Filing Fees: )
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - § N
S 30.00 Certified Copy (Optional) - o 3
w0

S 500 Centificate of Status (Optional)
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