112000032019

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekowr [ war [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

(RO

400324080374

—
-~ [+
o
P i
~ o
i ™ ~
=T ™ kL
RN t -
T i
v ot '-"rl
: X JE
(F o)
e}
{8 3]
- - —
. (]
- .
- na!
=
1
—J
-
s
£
- ™~



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

ACCOUNT NO. : 1200000001895
REFERENCE : 619267 7448543
AUTHORIZATION
COST LIMIT : 5 125 MO
ORDER DATE : February 7, 2019
ORDER TIME : 3:18 PM
ORDER NO. : 619267-005
CUSTOMER NQ: 7448543

DOMESTIC FILING

NAME : 7978 CCB 4, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

7978 CCB 4, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kim Taylor

Name of Person

Bendersen Development Company, LLC

Firm/Company

7978 Cooper Creek Blvd

Address

University Park, Florida 34201

City/State and Zip Code
taxdepariment@benderson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Taylor 941 360-7259
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ Js125.00 Fiting Fee [ ]5130.00 Filing Fee & [ ]s155.00 Filing Fec & [ Js160.00 Fiting e,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARNMCLES OF ORGANIZVTION FORFLORIDA LIMTIED LIABILIHTY COMPANY

ARTICLE 1 - Name:
The name of the Lunited Linbility Company is:

7978 CCB 4, LLC
(Must end with the words “Limited Liability Company, »LLC."

ARTICLE 11« Address:
The mailing address and streetaddress of the principal office of the Limited Liability Company is:

Mliline Address:

Principal Office Address:

7978 Cooper Creek Blvd

7978 Cooper Creek Blvd

University Park, Florida 34201

University Park, Florida 34201

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:

{'Fhe Limited Liubility Company vannat seive as its own Registered Auent, You nist designme an individual or

another business entity with an active Flovida registration. )
The name and the Florida sireet address of the registered agent are:

Alicia H. Gayton
Nane

7978 Cooper Creuk Blvd )

Florida street address (.0, Bax NO'T zeceplable)

1, 34201

University Park,

ity Zip

Herving been imied s regisiered agent and 1 decept service of provess for the wbove sined fimited liabiliy: compan: o
the pluce desiznated i this centificate, Lhereby aecept the oppointiment as registered agent e weree beact fo s
capacity. f fwther agree ta comply with the pravisions af wll sicitudes veleting 1o the progyee wid complete porfirmanee
ef iy ddvitivs. cosdd e fimidior with it aecept the obligations af iy pessitient as regisiered aueat s provided jor in

ure (RECHZERIEED)

Chapter U3, 1.8
\)6 By: CM

Regisiered Auon’s

(CONTINUED)
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ARTICLE 1V- ‘
The name and address of each person autherized w manage and control the Limited Liabiliy - Company:

Name and Address:

Tisle:
"AMBR" = Authorized Member

“MOGR™ = Manoger
David H. Baldauf

MGR

7978 Cooper Creek Blvd

University Park. Florida 34201
MGR Shaun Benderson

7978 Cooper Creek Blvd

Universily Park, Florida 34201 N
MGR Siephen C. Scalione

7978 Cooper Creek Blvd
University Park, Florida 34201

(Use attachment il necessan)
AQPTIONALY

ARTICLE Vi Ellective date. it other than the date of tiling:
(1T au effeetive date is listed. the date must be speeifie s cannot be miore tan five business days prior to or 90 days afier

the date of filing,)

ARTICLE V1 Oiher provisions, if any.

REQGUIRED SIGNATURE:

wran authorized representative of aomember.

Qﬁ Signaysre of 2 memb
thir accordanedwidi seetion 60FN203 (13 (b, Florida Suwes., the execution of this documerti
constitutes an affirmation under the penatties of perjury that the facts stated herein are trae.
I am aware that any false infemation submitted in a documene o the Department of Stie

constitules a third degree felony as provided for in .817.155, 1.5

. oo

Stephen C. Scalione, Manager TR o

Typed or printed nasie of signec - I -n
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Filing Fees: RS | r—
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent EASArRNS B e

$ 30.00 Certitied Copy (Optional) cry
§ 500 Centifieate nl'-ﬁi'mu‘ (Optiunaly B = ’T;
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