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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%50-558-1500

ACCOUNT NO. : I200000001835
REFERENCE : 627418 7247594
AUTHORIZATION
COST LIMIT : 5 .00
ORDER DATE : February 11, 2019
ORDER TIME : 1:27 PM
ORDER NO. : 627418-005
CUSTOMER NO: 7247594

DOMESTIC FILING

NAME : PORT CHARLOTTE DRIVE, LLC

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

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Divisian of Corporslivns

PORT CHARLOTUE DRIVE, LLC
SUBJECT:

Mume of Limited Liability Company

The enclesed Articles of Organization and lee(s) ane subiminied for filing
Please retuen all correspondence coneeruing ihis watier w iy Jullowing,

Dean Shelion

Nune of Person

TsL Inc.

FimrCompany

220 Ponte Vedia Park Drive, Suie 230}

Addresy

Ponie Vedra Beach, Florida 32082

Citw S and Zip Code
dsheltonfdtsiglabe.com

E-mail address: Go be wsed Tor Tudwre sisnual eeport sotification)

Far further intoration concerning thig maer, please ¢uil;

Dean Shelton o ORG- 1170
| )
Name of Person Arew Code Davtimie Telephone Number

Enclosed is i cheek tor the sollawing aimeuni:

D§ 125.00 Fiting Feo S130.00 Filing Foe & ST35.00 Filing Fer & SI60.U0 Filing Fer,
CertirficHz of Stitus Cenlified Copy Cenificawy ol St &

Caddidonal copy is enclused; Certified Copy
tadditional copy is cinclased)

Mailing Addryss Strevt Mddresy

New Filing Section New Filing Section

Divigion of Curporations Divisiun of Corpoations
PO Hox 0327 Clittan Building
Talluhussee, FL 123104 2661 Executive Cemer Cirele

Tollahassee, FL 32301



ARTECOLES OF ORGANIZATTON FOR FLORDA LVNITIED LIABLITY COMPANY

ARTICLE L - Nume:
The nane of the Lumited Liahility Company is:

PORT CHARLOUIE DRIVE, 1LLLC
{Must contain the words “Limited Liability Company. “L.L.C..7 ot *LLC.™)

ARTICLE IE - Address:
The mailing sddress and swee sddress of the peineipnd ofTice of the Limited Liability Company is:

Pringipal Offce Address:

Mujling Addiress:
220 Pome Vedsa Park Drive, Suite 220

T2 Popie Vedey Park Diive, Suite 220
Ponte Vedra Beach, Fliada 12082

Ponte Vedra Reach, Florida 32082

ARTICLE T - Registered Apen, Registered Gltice, & iegistered Apent’s Signature:
{The Lamited Lisbility Company ool serve as its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida registration.)

The name and the Flonda stect addizess of the registered agent are:

Jean Shellon

Name

2120 Pone Vedra Park Drive, Suvilg 220)
Fierna street addiess (2.0, Box NOT acceplable)

oy Vedia Beach L 13042
City State Zip

Having been nemved ais registerad agens and 1o aceept service of process for the ahove stated liodied hability: company ar the
pleie desiginiee u this certificare, ] hereby accepr the appoment as registered agont aned agree (o wct in this capactiy |
Jurehor agree lo cumpliwith the provisivms of all statutes relating o the groper and compleny perfermanee uf onc dutics, cod |
ot frnitior with cand eceept the obligaions uf o position as vegisiered (YIS s vidded for v Chaprar G05, K5
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ANTICLE V-

The e amd adiress of cach person amhorized to manage and contral the Limited Liabitity Company:

“AMBR" = Anthanized Member
"MGR™ = Manager
AMBIRIMUGR Ehsan Bavac

230 Pome Vedea Parh Drive, Suie 220

Ponte Vednt Beach. Florda 32082

{Use atachment i necessary)

ARTICLE V. Eifective date, i other than the dite of fling: COPTIONAL)
(E zam effective dnie is Tisted, the date muse be specilic and canntot he mory than five businesy days prior (o or 93 davs alter
the date of filing.}
Note: If the dite insenzdd in shis block does not mest the applicable stiucory filing regquirements, this date will potbe Listed as

the docuwmeni’s efTective dite un the Trepastiment of Stne’s records.

ARTICLE V'I: Qther provisians, {funy.

EOL s“;t‘p.s‘[t..'.\‘a&ZgﬂV\

7
Senature of 2 member or an anthorlzed representntive of s member,
This

cnnsituies 1 thind degree felony us provided for 1n 5817155, F.S.

John E. Travers, sy, fAwhonzed Repressntative)
Typed or printed nanw of signee

F125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
§ 30.00 Certifted Copy {Optinuul)
$ 500 Cerlificute of Stutus (Optivnal}

acunicn i executed in accordanes with secrian AU3.0203 {11 (1), Flonds Starates, 2
L ngiware that any Galse infonoation subanitted in o document 1o the Depanment of Std—

'.’b:".niv




