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December 11, 2019 Ny
FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Division of Corporations
. 4R *+ PLEASE PROVIDE THE ORIGINAL
R oao1aeaes o C DATE OF SUBMISSION DATE OF 12/09/19
AS THE FILE-DATE. *=

We received your electroniocally transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal office address. A post office box is not acceptable for
the principal office address. The entity may, however, designate a

Beparate mailing address. The mailing address may be a post office box.

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

FAX Aud. #: H19000355333

Jassica A Fason
Ietter Number: 719A00025125

Regulatery Specialist I
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844SR-4R-1§, LLC

puepose of forming a limited babllfty cdmpany ‘under the lam oF thié Shte of Florida,

ARTICLE]
NAME-

The name:of the limited liabifty company atiail be

B118R-4R-19, LLE

ARTICLE It
PERIOD OF DURATION

The. period of duration of the fimited iability:company shall be pérpatizal

ARTICLE il
PURPOSES
The linited liability company may engage in the transaction of ‘any. or afl lawful
_b;.?;_mess for which: limited liability wmpames may be-formed underthe laws of the, State
:of Florida,

ADDRESS AND PLACE OF BUSINESS
The malling and street address of the pfincipal officerin Fiorida for the. lirhited liabil-
ity company is 48 Rurining Ridgs Rd., Aghevills, NG 288D4.
AR'HCLE v
REGISTERED OFFICE AND REGISTERED AGENT

The street -address of-the imited ﬁah’ihty coripany’s initial fegistered office i’
Florida is. 2907 Bay 1o Bay Boulevard, Suite 201, Tampa, FL 33628, and the name of its.

!
initial reqistered ‘agent is Thomas. P, McNamara The: {lmited llﬂblllty cnmpany may
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charige its registered office or its registered agent or both byﬁlnngwmmemepamtzf
State of the. State-of Florida‘a statemient coniplying with Sedtion 605, Florida Statutes:

ARTICLE vi
MNAGEHENT

. Al powers: of the. kmited [iability company- shall be' exercissd by or- under, the
iority, of,.and the! Business ahd affairs of the |imited Hability mpanydiall be:man-
agm by:or-undar the direction of fhe marnagers df the limited liabifity company: The:Board
of Managars of this liinited. rnabiﬁt;v cempany- shall consiat:of a rumber of persons:slected
in the manner :prescribad in the Operating Agreement of tie: limited liabilty compariy.
“The: ihitial:Board 6t Managers shall consjst of one person.. Each manager:shall serva-a
’ta:mofmegrmterof(')onayear .or (i) ‘the period fram his"or her election uritil the
-elaction of his or. har:succeseor; provided, Fowever,. -any manager may be removed as
provided In the Operatirig Agreement of the limited’ kabifity ’company. The. name and
cutrent address of the manager who.is to.sene as the initial manager:(ntil the first annual

meeting of mertibers and until his of her succBssors afe ‘lkected and quaiify are es
“follows:

-—

o 03
Name Address e ®
' T 2
James W..Roberts, Jr. P.O. Box 23665 oE O
Tampa,FL 33623 22 ©

Moy
-
ARTICLE VI g5 ©
RESTRICTIONS ON MEMBERSHIP Sl

New membars'shall be admitted to the limited liability company upon appiroval by’
the Board of Managers.. ‘Contributions required of-a riew-member-shall be determined by
the Board of Managers as of the.time of the admigsion of the hew member to the limited
liability company. ‘A ‘members interest.in'the limited liabikly company may not be soid-or

otherwite trarsferred except in actordance with the: Operating Agreement of the limited
liabifty company.

ARTICLE VIl
ACKNOWLEDGHENT

The. undemgnad being an authorized representative of a mernber:of the limited
Allabllity company, doés hefeby cenify that the Toregoing constitutes the: Articles of
Organization of :8118R4R-18, LLC. Theso Articles. of QOrganization. may be amended
fror time to-time in; the manner. now-or hereafter prescnbed in the Opserating:Agresment:
of the limited labiity company consistent with the laws of the-State_of Florida.
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IN.WITNESS THEREQF, e undersigned has executeg

sse Articles ‘of Organi-
zation this £ _‘dayof Deceirber; 2019.

ACCEPTANCE BY REGISTERED AGENT

_Having been. appointed. the: reg;s:ered agent of 8118R4R-19, LLC; the’ under-

s;gnedacoepissumanappmntmem. agmestoacllnsumcapamyandaowptsme
obhgatzmimpuaed bySecﬂon 605, Flofida &tuta

Z'word\Roberts FamiDoce\irt of omg-8118R doc
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