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-SUNSI{IINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ altahassee, Florida 32372

(850) 656-4724

DATE 1/9/2019

"WALK IN*

ENTITY NAME 11748 MARSH ELDER DR JAX LLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN ™"

Flain fcpy
XXXXX Cortifed Cpg
&f&ﬁsa&, af Status

CPLASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTTTT™

Certified C’cpg of Arte & Amendnents
&r&b%a& af ﬁm/ fma&y

CAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 CHECK # CREDIT - SEE ATTACHED

Floase cal? Tia at the above xamber fd/‘ any (ssues op concerns. 7 hark #0850 much!




To: New Filing Section
Division of Corporations

11748 Marsh Elder Pr JAX LILC
SURIECT:

COVER LETTER

Nume of Linited Liobhility Company

The enclosed Articles o1 Organization and fee(s) sre submited for Bling.

Please return all correspondence concermning thi

Dolores Burton

s matter (o the fullowing:

United Corporate Seivices, Ine,

Name of Person

100 S1aie Swreei. Suite 800

Firm/Company

Albany, NY 12207

Address

Jgrandincni@@otalwrecking.com

Ciy/Sate and Zip Code

-mail wddress: (o be used for duture anmeal report notification)

For further intirmation concerning this matter. pl

ease call:

at )
Name of Person Area C'ode Dayvtime Telephoae Number
Enclosed is a check for the foliowing amount:
DSIZS.OO Filing Fec $130.00 Filing Fev & S£155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed} Certitied Copy

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassve, FL 32314

(additional copy is enclosed)

Street Address

New Filing Sectinn

[Hvision of Corporations
Clitton Building

2661 Lxecuiive Center Circle
Tallehassee, FLL 32301



ARITCLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABEHITY COMPANY

ARTICLE L - Name:
Fhe name of the Limited Liabilitey Company is:

1748 Maursh Flder Dr JAX LLC
(Must contgin the words “Limited Liability Compuany. “L.L.C.” or "LILC.Y)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Muiling Address:

Principal Office Address:
41 Gold Cup Drive
Williamsville, NY 14221

41 Gold Cup Drive

14221

Willamsville, NY

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as ils vwn Registercd Agent. You must designate 2n individual or

another husiness entily witl an active Florida vegistration.)

The name and the Florida street address of the registered agentare:

Lnited Corporate Services, inc.
Name

9200 South Dadelund Bivd,, Ste. 308
Flarida street address (P.O. Box NQT scceptable)

Miami. FL 33136
City State Zip

[aving been named ay registered ugenr and to aeeept service of process far the abave stated limited liability company ar the
pluce designated in ihis ceriificate, [ heraby accepi the appainimen: as registered ugent and agree 10 act in this capacigy. |

2
Jurther agree (o comply with the provisions of all staties relaring 1o the proper el complete performaence of my duties, and |
am femiliar with and gccept the obligGrions of my posiiion as regisiered ageni as provided for in Chaprer 603, F.S..

) Neehad A L)

Registered Agent’s Signature (REQUITREL)

(CONTINUED)
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ARTICLE V-
The name and wdidress of vach person authorized w manage and controd the Limited Liability Company:

N

Title:
"TAMBR" = Authorized Member
"MGRY = Manager
ANMBR Sandia Bodami
<41 Gold Cup DPrive
Williamsville, NY 14221

MGR Sandra Bodaim
41 Gold Cup Drive
Williamsville, WY 11221

(Lise attachment it necessary)
AOQPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(IT an effective date is listed. the date must be specifie and cannnt be more than five business duys prior to or 90 days after

the date of filing.}

Nute: 1fthe date inserted in this block does not mieet the applicable stetutory fifing requirements, this date will not be listed as
the diocument’s effective date on the Department of State’s 1ecurds.

ARTICLE VI: Other provisions, if any.

KEQUIRED SIGNATURE: b&@i@/@/ ,@/Z/‘é—\

Signuture of 2 member vy an authorized representative of & member.
“T'his Jocument is executed in accordance with section 605,0203 (1) (b). Florida Swatutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5,817,153, F.5.

Dolores Burion, Authorized Representative
Tvped or printed name of signee

Filine Fecs:

.00 FKiling Fee for Articles of Organization and Designation of Registered Agent

siz
30.00 Certified Copy (Optional)
5.0 Certificate of Status (Optional)
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