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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakechore Drive, albukassee, Florida 32372

(850) 656-4724

DATE 1/22/2019

*WALK IN*

ENTITY NAME 3377 CHAPEL CT JAX LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

Floin fe}'ﬂ;
XXXXX Cortiid Cpy
fsrt}ﬁba&a af Statas

VPUASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

C’&r&ﬁa{ d%r; af Arte & Amendwente
fsr(rf&a(e aol ﬁ?aa’ ffa/uéky

YAPOSTILE / WOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155.00 CHECK {5689 $55.00/$100.00 CREDIT

Floase ca? Tina at Che above rumber faﬁ any (ssues ar concerns, T hadk you $0 much/




COVER LETTER

T New Filing Section
Division of Corporatiens

3377 Chapel CrJAN LIC
SUBIECT:

Name of Limited Liability Company

The encloscd Aricles of Organization and feels) ure submitted fur filing.
Please return all correspondence coneerning this matter to the oltowing:

Polores Burton

Nuame of Person

Uinited Corporate Services, Inc.

Firm/Company

100 State Streci. Suite 500

Address

Albany, NY 12207

Ciy/State and Zip Code
jgrandinettiggtotalwiecking.com

Ii-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HIN }
Name ol Person Area Code Davtime T'elephone Number
Enclosed is @ check for the foliowing amount:
DS-]ES,UI) Filing l'ee S130.00 Filing Fee & 5155,00 Filing Fee & $160.00 Filing Fee,
Certiticare of Status Cernified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enelosed)

Mailing Address Street Address

ew Filing Scetion New Filing Section

Division of Corporations Division ot Corporations
PO Box 0327 Clifion Building
Talluhassee, FIL 3231 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

3377 Chapel CHIAX LLC
(dlust contain the words “Limited Liability Company, “L.1.C.7 or “LLC.)

ARTICLE 11 - Address:
I'ne mailing address and street eddress of the principal office of the Limited Liability Company iy

Principal (Mfice Address: Mailing Address:

41 Gold Cup Drive

Wiliamsville. NY 4221

41 Gold Cup Drive

Williwmsville, NY 14221

ARTICLE 11 - Registered Agent, Registered Office. & Repistered Apent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Lnited Corporate Services, Inc.
Name

9200 south Dadeland Blvd.. Ste. 508
Florida street address (P.O. Box XQT aceeptabled

Miami. FI. 33156
ity State Zip

Heving been named as registered agent and (o acce service of process for the ubeove stated limired licbifine company: at ihe
pluce designated in ihis certificate, 1 hereby accept the appoirimeni as regisiered agenr and agree 1o act in this cepaciny. |

Jurther agree o comply with the provisions of afl siunaes relating 1o the praoper end complete performance of my duties, and |
. c pw

an familicr witit and eccept the obligetions m’nn pmzmm as regn.ered CHEENT LS Prov. 1(1'ed_;ur in¢ hnp!er G615, 1N

/ A Ldhasl,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name und address of cach person anthorized to manage and control the Limited Liahility Company:

TAMBIY - Authorized Member

"MOR"  Mumnager
AMBE Sunidra Hodami
41 Gold Cup Drive
Williamsville, NY 1422

Sandra Bodamt

MGR
41 Gold Cup Drive
Williamsville, NY 14221

{Lise attachment if necessury)
C(OPTIONAL)Y

ARTICLE V: Eficctive date i other than the date of liling:
(I an cffective date is listed, the date must be specific and cannot be mure than five business dava prior to or 90 davs atter

the date of filing.)
Sote: 17 the date insered in this black dues nut meet the applicable statutory Bling requirements. this date witl nat be lsied as

the document’s elteciive date on the Department of Siate’s records,

ARTICLE Vi: Other provisions. ifany.

REQUIRED SICNATHRE: q )
. / I“N O N2 fy I (_L:_
ce A ) L o
Signature of 2 member or an authorized representative of a member.
Phis document is exceuted in accordance with section 6005.0203 (1) (b). Florida Statutes.
fam aware that any false information submitted in a document to the Department of State

constivutes 4 third degree felony as provided forin s.817.1535, F .8

Dolures Burton, Awmhorized Representative )
Typed or printed name of signee i
Do s
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S125.00 Filing Fee for Articles of Organizittion and Designation of Registered Agent o
§ 3000 Certified Copy (Optional) ‘:?;:
§ S Certificate of Status (Uptional) r'jcj
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