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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Talahassee. Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

CITRUS PARK SS, LLC

Signature

Requested by:gpa

7/5/19

Name Date Time

Walk-In Will Pick Up

174 Ponoe s Mreving - Thom urvie GA BOC
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L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art.of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatemen
Cen. Copy

Photo Copy

Certificate of Good Suanding

Centificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Citus 06\(‘\/( LLD Lic

Name of Limited L. iability Company

The enclosed Anticles of Organization and fee(s) are submitied tor fling.

Please return all correspondence concerning this matter 1o the following:

}ﬁk /Vh{gf]?a ot ﬂckafm

i‘f.lmm of Person

Fiem/Company

HBS C‘{)K_SM [_/I/

Address

Yemhy B 39¢s3

City/State and Zip Code
Macleus ste Cicas po (W @ Gmed l- (4 ~

E -m'lULIdhb:: (10 be used for lulun annual rtpSf(nonhLal 1on)

For further information concerning this matter, please call;

:&:gep"\ M;qllb\_. m(”)—"t ) 9‘_{7"07g

Name ollerson Area Code Daytime Telephone Numgcr

Enclosed is a check fur the following amount:

g[?_j_oo Filing Fee S130.00 Filing Fee & $133.00 Filing lFee & $160.00 Filing Fee,
Certificate of Status Certilicd Copy Certiticate of Stalus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Ciiflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABB ITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company ts:

Cidos parl SS Lic

(Must contain the weds “Limited Liability Company, "L.1L.C..," or *1.L.C.")

ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3333 Fhke Husk Do 1333 Sher Dudd De
M fzitl'lfj P(—f BV(CX/ !ﬂcp-l—‘ (2‘(‘\_('}\1 ‘f P'(_’ ?(/CC‘/j’

»?!-{Tl(_jLE LIL - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve

as iis own Registered Agent. You must designate an individual or
another business ¢

ntity with an active Florida registration,)
The name and the Florida street address of the registered agent are:

JoSeph _Muy | %

Name v

1333 St Dust Dr

Florida street address {P.O. Box NOT accepiable)

fock= RiThey £ 3%y

City J State

Zip

Having heen nemed as registercd agent and o aceepy service of process Jor the above stuted timited tiability cempany ai the
place designated in this certificate . § hereby uccept the appointment s registered agent amd agree to act in his capaciry, |
Surther agree 1o comply with the provisions of all siaintes relating 10 the proper and complete perfornece of my duties, and |
ant famifiar with and aceept the obligations of my position as registered agent as provided Jorin Chuprer 6005 F 8.

ﬂ Registered Agent's sigy@ (REQUIRED)

{CONTINUED)

] Hd 8- 0F 61
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ARTICLE JV-
The name and address of cach person authorized to manage and contrel the Limited Liability Company

Title; Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager — b
AR P At
1533 " Shac Dust B,
f”‘H pcm P, 3yley
AMB@ JoSeph LYY
0333 e~ DS54 Dr

Doy f(“rL"j}r L PYBE

{Use attachment if negcessary)

ARTICLE V: Effective date, il other than the date of filing: /g//f AOPTIONAL)

If an effective date is listed, the date most be specific and cannot bé more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as

the document’s effective date on the Departmient of State’s records.

ARTICLE ¥I: Other provisions, if anv.

REQUIRED SIGNATURLE: )
/«*_//’\ m"“%"

Sig‘f(['(lure of a member or an Zuthorized representiative of 4 member.
This docdfnent is executed in accopdance with section 6035.0203 (1) (b). Florido Statutes.

Fam aware thatany false information submitted in a document ta the Department of State
constitutes a third degree felony as provided for in 5.817.155, £.5,

‘0.519011 A"J/t A

vped or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

-
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