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

ACCOUNT NO.

120000000195
REFERENCE 506453 7448543 - o~
. —
AUTHORIZATION : zZe = =~
COST LIMIT : $ 1Z25w.00 == 2 :
g ow Tt
ORDER DATE : November 28, 2018 e B T
T, o O
ORDER TIME :  9:22 AM 2%
S @
ORDER NO. 506459-010 2

CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : 450 GD, LLC

EFFECTIVE DATE;

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER
TO: Hegistration Section

Division of Corporations

450 GD. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor filing

—
b LVl
m
_ = Q)
*-t::f'f'\
e
Please retum all correspondence concerning this matter 1o the following: haT
s
. T
Kim Taylor Ty
M
Name of Person - U_
:_::: P
Benderson Development Company, LLC i — B
Firm/Company
7978 Cooper Creek Bivd
Addiess
University Park. Florida 34201

City/Siate and Zip Code
taxdeparmeni@benderson.com

For further information cancerning this matter, please call:

E-mail address: (10 be used for finure annual report notification)

Kim Taylor 941 360-7253
ar( )
Nanie of Person Arca Code Daxtime Telephone Number
Enciosed is a check for the following amount:
DS] 25.00 Filing Fee SL30,00 Filing Fee & S1535.00 Filing Fee &
Cenilicate of Status Centified Copy

RELE

$160.00 Filing Fee,

Centificate of Status &
{ndditional copy is enclased}

Centified Copy
(additional copv is encivsed)
Mailing Address Street/Conrier Address
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talkahassee. FE 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLE 1 - Name:

ARDNCLES OF ORGANIZATION FOR FLORIA LIMITED LIABILIIY COMPANY
The name of the Limited 1.iability Campany is:

zZe =
450 GD, LLC -2 B N
(Must end with the words “Limited Liability Company, "L.1..C..7 or “LLLC.") .‘:’-—': <
2% %
ARTICLE 11 - Address: L2 "
The mailing address and swreet address of the principal office of the Limiied Liability Company is: T ’—_-;
= O
Urincipal Office Address: Mailing Address: -*
7978 Cooper Creek Blvd 7978 Cooper Creek Blvd
University Park, Florida 34201

University Park. Florida 34201

ARTICLE 111 - Registered Apent, Registercd Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another 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

Flarida street address (P.O. Box NOT accepiable)
University Park,

FL 34201
City

Zip
Having been named as regisiered agent and 1o aeeept service of process for the above stated lintiied tiubiline company ar
the place designated in this cordificate, [ liereby accept the appoiniment os regisiered apent and agmee to act in this

capacite, | further agree o comply with the peovisions of alf sterutes reluting 1o the proper and complese performance
of my duties. and e fimiliar with and accept the obligations af my: pesition as vegistereel ugent ay provided for in

Registered Agent's Signathre (RBOUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manzge and control the Limited Liahility  Company:
Title: Name and Address
"AMBR” = Authorized Member
"MGR" = Manager
MGR David H, Baldauf
7978 Cooper Creek Bivd -
University Park, Florida 34201 G >
2 ©
Ta =
MGR Shaun Benderson ':, = %
7978 Cooper Creek Bivd EAM
University Park,_Florida 34201 A
:4\‘ . ?
MGR Stephen C. Scalione T =%
7978 Cooper Cregk Bivd N
University Park. Florida 34201 e "
e o
{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing
the date of filing.)

OPTIONAL)
(If an elTective date is listed, the date must be specific and cannot be more than five business davs prior to or W davs after
ARTICLE V1: Other provisions, il any

REQUIRED SIGN

ATURE
& —
Slymlu re
tIn ecordance wil

2 member or an authorized representative of a member.

cction 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affifnation under the penaltivs of perjury that the facts stated herein are true
H » ) h 1
™ n H 1

1 am aware that any false information submitted in a document to the Pepartment of State
constitutes a third degree felony as provided for in s.817.135. I°.S.)

Stephen C. Scalione, Manager

Typed or printed name of signce

Filing IFees:
$125.00 Filing: Fee for Articles of Qrganization and Designation of Registered Asent
$ 30.00 Certificd Copy {Optional)
$ 500 Certificate of Status (Optional)

'age2 of )



