L

L900022922

— DA

e 00334685121

LY

(City/StatefZip/Phone #)

[]Pckur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

&t i s 51 43564

8

i
T
a2

Office Use Only

|
’

g

-

LBy 6l «




115 N CALHOUN ST., STE. 4

o TALLAHASSEE, FL 32301
' P:866.625.
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/19/2019
Name: Joy Weaver
Reference #: 1131943

Entity Name: NATIONAL CHURCH RESIDENCES OF PALM HARBOR, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[C] Other

Authorized Amount: $125.00

Signature: A\U//J’
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: National Church Residences of Palm Harbor, LLC
Name of Limited Liability Compuny

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

Plense return all correspandence concerning this matter to the following:

Keliie Jones

Name of Person

National Church Residences
Firm/Company

2335 North Bank Drive
Address

Columbus, CH 43220
City/State and Zip Code

kejones@nationaichurchresidences.org
£-mail address: (10 be used for fulure aunnual report notification)

For further information concerning this maiter, please call:

Leslie Crabbe w618 273-3712

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a chech for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Ccrtificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Miling Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIE] - Name:

The name of the Limited Liability Company is:

National Church Residences of Palm Harbor, LLC
{Must cantain the words “Limited Liability Company, "L.L.C."or “LIL.C"
- Address:

ARTICLE T

T'he mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Adidress:

Mailing Address:
2335 North Bank Drive
Columbus, OH 43220

2335 North Bank Drive
Columbus, OH 43220

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
‘The name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.
Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NQ'T accepiable)

Tallahassee

Florida
Citv

State

Huving been named as regisiored agent and to uccept service of process for the above stated limited fiabifity company at the

place designated in this ceriificate, | hereby accept the appointment as registered agent and ugree (o act in hiv cupaciy. |
Surther agree to complwith the provisions of all srututes reliting to the proper and complete performance of my duties. and |
am Jantifiar with and aceept the obligations of my position ax registered ageni as provided Jor in Chapier 603, F.5..
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Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company
Litle;

\'. N gy
"AMBR" = Authorized Member
"MGR" — Manager
MGR

National Church Residences
2335 North Bank Drive
Columbus, OH 43220

(Use attachment if neccssary)

ARTICLE V: Effective datc, if other than the datc of filing
the date of filing.)

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Bepartment of State’s records,
ARTICLE VI: Other provisions, if any

BREQUWRED SIGNATURE:

Signature of 1 member or £n authorized representative “of & member.

This document is excecuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
j am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155. F.§

Matthew Rule, Senior Vice President

Tyvped or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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