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PLANNING & DEVELOPMENT CONSLLTANT:

Dixie DAIMWOOD
MICHAEL P. DICKEY +

MELISSA WARD (NOT ADMITTED TO FL

BaR)

DAVISSON F. DUNLAP. JR.
DaAvISSON F. DUNLAP, Il *
MiCcHAEL J. HENRY OF COUNSEL:
Lana A HiLLts E KRISTIN A, GARDNER
ROBERT L. KAUFFMAN + ~
DAaviD H. MiLAM 2063 S. CouNTY Hwy 395
ASHLEY B. ROGERS ** + ~ ) SANTA ROsA BEACH. FL 32459
GARY A. SHIPMAN - P_UAI?J};@[: E&f SS l:l,l lL M\,AE PHONE: 850-21-3315
CHRISTINE SUTHERLIN * FAacCsiMILE: 850-231-5816
AARON A, WHITE*
WILLIAM E. WHITNEY 2065 THOMASVYILLE ROAD. SUITE 102
TALLAHASSEE, FLORIDA 32308
BoARD CERTIFED — CONSTRUGTION LAW * PHONE: 850-385-5000
BOARD CERTIFIED — REAL ESTATE ** FacsiMILE: 850- 385-7636
PLEASE REPLY TO: TALLAHASSEE OFFICE

CeRTIAED CIRCUIT COURT MEDIATOR *
FL LICENSED CPA & LLM [TaxaTiON} £
ALSO ADMITTER |IN AL ~

December 23, 2019

Re: Articles of Organization
200 North Charles, LL.C

Division of Corporations Ef,ff =
The Centre of Tallahassee E:-:_ §
2415 N. Monroc Street. Suite 810 o 0
Tallahassce, FL 32303 SEON
3 >

A

wn

Dear Sir/fMadam:
Please find enclosed the Articles of Organization for the 200 North Charles. LLC for

filing.

Sincerely.

Davisson .1, Esq.
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COVER LETTER

TO: New Filing Section
Division of Corporations

200 North Charles, LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) arc submitied for filing.

Please return all correspondency concerning this matter to the following:

Davisson Dunlap HI

Name of Person

Dunlap & Shipman. AL

Firm/Company

2063 Thumasville Rd., Ste. 102

Address

Fallahassee, Flonda 32308

Citw/State and Zip Code
davissoniii@duntapshipman.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Davissan Dunlap il 850 385-5000
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=S 125.00 Filing Fee C1$130.00 Filing Fee & LS155.00 Filing Fee & J5160.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Siatus &
(additional copy is enclosed) Ceniified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Taliahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee. ¥FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

200 North Charles, 1LILC

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must conatin the words “Limited Liability Company. "L.L.C." or “LLC."}

ARTICLE I - Address:

Principal Office Address:
2065 Thomasville Rd.

20065 Thomasville Rd.
Swie. 102 Sic. 102
Tallahassee. FIL_32308 Tallahassee. FI. 32308
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as iis own Registered Agent. You imust designate an individual or
another business entity with an active Florida registration.)
-1
-"_'f s, ~
The name and the Florida street address of the registered agent are: - =2
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Davisson Dunlap 111 em. M T’
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-‘U(JS. Thomasville Rd.. Ste. 102 - ___ - ,"7
Florida street address (P.O. Box NQT acceptable) - = ¢
= ro y
o A P PO by T "= -
alluhassee FL 32308 : n
State Zip -~

City
Having been numed as vegistered agent und to accept service of process for the above siated timired liabiliov company ai the

place designated in this certificate, D hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite, |1
Surther agree (o complyvavith the provisions of all statutes relating 1o the proper and complewe performance of my duties, and |

am familicr with and aceept the obligations of my position as regisiered agent as provided for in Chaprer 6013, F.5.
chislqunmurc {REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I:I'IIE. ﬁ"lmﬂ anu _3 Ihl::: ‘-
"AMBR" = Aumhorized Member
"MGR" = Manager
AP Davisson Dunlap LIl

2065 Thomasville Rd., Ste 102
Tallahassee, Florida 32308
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{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after

the date of filing.)
Note: [f the date tnserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

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

ARTICLE VL: Other provisions. if any.

REQUIRED SIGNATURE: % ;

Signature of a member or an au
This document is executed in accorda

I am aware that anv false information &
constitutes a third degree fetony as provided for in s.817.135, F.8,

mitted in a document to the Department of State

Davisson Dunlap 11
Typed 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)
S 5.00 Certificate of Status (Optional)



