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Sunshine State Corporate Compliance Company

1) “ ‘ '

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/14/2020

HWALK IN*

ENTITY NAME 3604 ENTERPRISE DR. LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

i C’%ﬂ
XXXX &rt/ﬁu{ agﬂy
&rl‘/ﬁ:af’a atf Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTITY ™

&r!fzﬁéa’ @yy af Arte & Anmendmente
&rt@%ac‘e af ﬁma’ & faﬁzt&p

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 19°.00 ACCOUNT #: 120160000072
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Floase caf? Tina at the above namber fw‘ any (Ssues or concerns, Thank $oa 50 much/




COVER LETTER

TO: New Filing Section
Diviston of Corporations

3604 Enterprise Dr LLC
SUBJECT:

Name of Limited Lisbility Compeny

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

Please return all correspondence concerning this matter to the following:

Deborsh L, Taberskl

Neme of Person

Phillips Lytle LLP

Firm/Company

One Canalgide, 125 Main Street

Address

Buffale, New York 14203

City/State and Zip Code
Rogen@addisonprec.com

B-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deborah L., Teberski ( 716 , 504-5737
at

Neme of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

1$125.00 Filing Fee [J$i30.00 Filing Fec & H$155.00 Filing Pec & 0O3%$160.00 Filing Fee,
: Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Cerlified Copy

(additional copy is enclosed)

Malltng Address Street Address

New Filing Section New Flling Section

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

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

3604 Enteprise Dr LLC
(Must conatin the words "Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE I - Address:
The matling address nnd street address of the principal office of the Limited Liability Compeny ls
Mailing Address:

Principal Office Address:

3604 Bnteprise Drive
The Villages, Florida 32163

3604 Enteprise Drive
The Villages, Florida 32163

ARTICLY 111 - Reglstered Apgent, Registered Office, & Reglstered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You musl designate &n individual or

another business entity with an aclive Fiorida registration.}

The name end the Florida strect address of the registered agent are

United Corporate Scrvices, Inc.
Name

8200 Soulh Dadeland Blvd,, Suits 508
Florida strect address (P.O. Box NQT accepiable)

Miam| . Flovida 33156
City State Zip
lHaving been named as registered ageni and to accepi service of process for the above stated limited llabtlity company ai the

place designated in this certificare, | hereby accep! ihe appoinment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complele performance of my duiles, and |

am famr!!ar with and accept the obhguhons of my position as registered agent as provided for in Chapter 605, F.§5.,

AWt had S Qupecni-

Registered Agent’s Signnture {RLQUIRFD)

(CONTINUED)
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ARTICLEJY-
The name and address of ench person authorized to manage nnd controd the Limited Linbilily Conpany:

Titles Nawe nnd Address:
*AMBR" = Authorized Member
"MGR" = Munrger
AMBR/MGR Rogoer Clmmgngnq
3804 Ententlse Drive

The Villages, Florida 32163

AMBRIMGR Pateleia Champagne
3604 Enteprise Drive
The Villapes, Florida_ 32163

(Use nitachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: AOPFTIHONAL)

(If nn effective drie is listed, the date mast be specitie and canunt ie more than tive business days prior to ov 90 days nfter
the date of filing.)

Note: |fthe date inseled in this block does nol meel the applicable slatulory §iling requirements, this date wilt not be Bistee ps
the document's effective dete on the Department of Swite's records.

ARTICLE ¥1: Other provisivns, if uny.

REOULRED SIGNATURL:
X !7‘7’ - ( /Z 1-’-4'3’?"774’.-/

Signature of n member ov wn authartzed representntive of 1 member,
This docwment is executed in accordance with section 605.0203 (1) (b), Florida Stotutes.
£ s nware that any falso information submitted in a document to the Depurtment of Stale
constitutes n third degree telony as provided forins.¥17.155, .5,

Roger Champagne
Typed or printed name of signee

Filing Fees:

$125,00 Fillng Fee fov Artleles of Organlzation and Deslgnation of Reglsteved Agent
$ 30.00 Certified Copy (Optlonnl)
§ 5.0 Certiticate of Status (Optional)



