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SUNSHINE CORPORATE FILING OF Ff_.ORIDA INC.
3458 Lakeshore Drive, Tabllbhassee, Florida 32372

(850) 656-4724
“*WALK IN™

DATE 1/17/2019
ENTITY NAME 8230 DAMES POINT CROSSING BLVD. JAX LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETARN™

Flax C’%f
Ce arff{'ﬁéc{ 6’:;0!

XXX
Certifeate of Status

“PLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY™

&m&éﬁ'm/ &/y af Arte & Amendments
Certifiate of Good Standing

S

.

SeoxE T

APOSTILE / NOTARAL CERTIFICATION ™™ RS~

0 F

Bt P
Y

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

CHECK # 9681

TOTAL OWED $155.00
Floase call Tina at the above ramber 0[0/‘ any rssues or concerns. [ hark you 0 mach/
]




COVER LETTER

TO: New Filing Section
Divisien of Corporations

8230 Dames Point Crossing Hlvd JAX L1.C
SURJLECT:

Name of Limiwed Liability Company

The enclosed Articles of Organtzation and feels) are submitted for Nling.

Please return abf correspondence concerning this matter to the tollowing:

Dolores Burton

Name of Person

United Comporate Servives, fnc.

FirmifCompany
100 State Stregt, Suite 800 K
Iress —
Address s o
—m W
Albany, NY 12207 R A,
poing! 32:’:' ] l
Cunv/State and Zip Code 'n ST e—
rerandinetti@totalwrecking.com = - ~! !
1i-mail address: (1o be used tor future annual report netification) } H ] § ! i H
- - . . . L =
For further information concerning this matter. please call: ~ll @
DR
e (%]
al ( )
Nume of Person Area Code Daytime Telephone Number
Enclosed is o check for the tollowing amount:
DSEZS.UU Filing Fee S130.00 Filing Fee & $I55AUO Filing Fee & £160.00 Filing Fec.
Centifivate of Siatus Certitied Copy Certiticate of Status &

fadditional copy is enclosed) Centified Copy

Mailing Address

Aew Filing Secuon
Division of Corporations
O, Hox 6327
Tablahassee, FIL 32334

tadditional copy is enclosedy

Street Address

~New Filing Secuon

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
‘Fallahassce, FI_ 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE } - Name:
The name of the Limited Liability Company is:

$230 Dames Point Crossing Blvd JAX LLC

(Must contain the words “Lunited Liability Company, “L.L.C..7ar LIL.C)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limiled Linbility Company is:

Principal Oftice Address:

Muiling Address:
41 Gold Cup Drive 41 Gold Cup Drive
Willimnsville, NY 14221

Wiiliamsville, NY [422]

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature: :

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

bt}

I~
s
e
Se
Phe name andhe Florida street address of the registered agent are: ol Aa
o : Es
Lintied Corporate Services, Ine. o S
Name i

9200 Souih Dadeland Blvd., Ste. 5308 '
Florida street address (P.O. Box XQT acceptable) ‘x. .
Miemi, FI 33156 -

City State Zip

Having been named as regisiered ugent and 1o accept service of process for the above stated limited fiability company at the
pluce designeied i this certificate, | herehy accept the appointmeni as registered agend and agree 1o act in this capacity. |
further agree to comply with the provisions of all siaries relating 10 the proper and compleie perjormance of my duties, and
am famitiar with and accepi the obligativns of my position as vegistered agent as provided for in Chapter 605, 1.5,

< Wickael 4 Ba_ Pt

Registered Agents Signature {REQUIRED)

(CONTINUED)

OIKY L1 NVM 6L

th



ARTICLE V-

The name und address of cuch parsen suthorized 1o manage und control the Limited Liability Company:

Title:
"AMBR” = Authorized Member
"MGR" = Manager

AMBR

MOR

(Use antachment if necessary)

ARTICLE Vi Effective daie, if other than the date of filing:

NS / I

Sandra Hodami
4] Gold Cup Dnve
Williamsville, NY 14221

Sandra Bodanmi
41 Gold Cup Drive
Williamsville, NY (4221

(OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot he more than five business days prior to or 90 davs after

the date of filing.)

Nute: [1the date inseried in this hlock doces not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date un the Department o1 State’s recards.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: 7

A CLpled Sk

~—

e
- Z- N
v —

—

Signature of a member ur an authorized representative of o member.
Thix document is exceuwted in accardance with section 605.0203 (1) (b). Tlorida Statutes.
bum aware that any false information submitted in a document to the Department of State
ennstituics a third degree felony as provided for ins. 817,135, F .S,

Doleres Bunon, Authanized Represenative

Typed vr printed name of signee

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

Filing Fees:

S115.00 Filing Fee for Articles of Organiration and Designation of Registered Agent



