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Shaoanuan L. Mullenin
Paralegal

IP: 3303707483

F: 330.371,7186

£ shoulleniadebmdily com

September 24, 2109

FedBEx Tracking No.: 776314969727

Florida Division of Corporations
New Filing Section

Clifion Building

2661 Executive Center Circle
Tallahassee, 'L 32301

To Whom It May Concern:

Enclosed please find the Florida Articles ol Organization Form for filing for Giaveno 1214,

LLLC. along with check number 29462 in the amount o $125.00 {for the filing tee.

If vou have anv questions, please do not hesitate to comtact me ot 330.374.7485 or

stmulienis@@bmdllc.com

Thank vou tor vour time and attention to this matter.
Sincerely,
77 Shannan L. Mudieni

Shannan L. Mullenix. Paralegal

nclosures
4B17-6755-4471, v. 4
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COVER LETTER

TC:  New Filing Section
Divisien of Corporations

Giaveno 1414, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Adrian C, Ribovich, Esq.

Neme of Persan

Brennan, Manna & Dismond, LLC

Firm/Company
75 East Market Sireet
Address
Akron, Ohio 44308
City/Sute and Zip Code

gcribovich@bmdlic.com

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

For further information concerning this matter, please cail:

Adrien C. Ribovich, Esq. 330 ) 3747481
at(

Name of Person Area Code Daytime Telephone Number

Enclosed Is a check for the following amount;

SIZS.OO Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclased) Certified Copy
(edditional copy is enclosed)

Mailiog Addresy Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32301



ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilily Company is:

Giaveno 1414, LLC
(Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC.")

ARTICLE M - Address:
The mailing address and stree1 address of the principal office of the Limited Liability Company is:

Principal Olfice Address:

Mailing Aditlress:

28812 Weybridpe Drive 28812 Weybridge Drive
Westlake, Ohio 44145 Westlake, Ohio 44145

ARTICLE 1] - 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:

BMD Floride Service, LLC
Name

BO0 Wcst Monroe Street
Florida street address (P.O. Box NOT acceplable)

Jacksonviile Florida 32202
City State Zip
Having been named as regisiered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Jurther agree io comply with the provisions of all siatues relating to the proper and complete performance of my duties, and |
am Jamiliar with and accept ihe abligations of my position as registered agemr gs provided for in Chapter 605, F.S..

LSl

Repistered Agent’s Sig'ﬂurl: (REQUIRED)

(CONTINUED)

0h :2 W4 G2 d3S 6!
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ARTICLE1V-
The name and sddress of eech person sutharized to manage and control the Limited Liability Company:

Tigle: Nameand Addresx:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Jon 8. Prescott, Trustee of the First Restatement of
Declaration of Trust Agreement of Jon S. Prescott
28812 Weybnidge Dr,, Westlake, OH 44145
AMBR Naoreen Prescott, Trustes of the First Reslatemnent of
Declaration of Trust Agreement of Noreen Prescott
28812 Weybridge Dr., Westlake, OH 44145

(Usc antachment if necessary)

ARTICLE V: Effective dale, if other then the date of fling: . (OPTIONAL)

(It an effective date i listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the dote of filing.)

Nate; Ifthe date inserted in this block does not meet the spplicable statutory filing requirements, this dete will not be [isted 8y
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

poi

RECUIRED SIGNATURE!

[
Signature of @'member or an authorized representstive of a member.

This document is,éxecuted In accordance with section 605.0203 (1) (b), Florlda Statutes.

1 am aware that gny false information submitted in & document to the Department of State
constitutes a third-degree felony as provided for in 5.817.155, F S,

Jon 8. Prescott, Authorized Representative
Typed or printed name of signee

B
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =i 05
5 30.00 Certifled Copy (Cptional) TN
$  5.00 Certificate of Status (Optional) e e
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