) 200000 4

Q251

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maiL

[ ] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMMV HRAD

200339555092

B1A23720--0101 =024 «+1 30, 00

C Rico
AN 29 2000

99 :2 Hd 62 KV 02
SHOIVUDAUT 40 NOISIALL

FIVIS 40 LUV TH078

Qe




COVER LETTER
TO: New Filing Section

Division of Corpuratians

suBJECT: __(Mive Branch Plaza LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

K&LH\\/ C/w /u’ﬂfd(‘al"i

lame of Person

Firm/Company

13993 Ty ‘/'{LTLJ’OHQ( \DF.}‘V’C_’,

Address

/Ji&cj-‘ﬁﬂ Florida 34667

Citv/State and Zip Code
- . . i)
JCKC A “Yphon, com

E-mail address: (to be used for future annual report notitication)

For further nformation concerning this matier, please call:

f’an Chilimigras w727 y_649'7- 3110

\anu of Persdn Area Code Davtime Telephone Number

Enclosed is a check for the following amoeunt:

CIS125.00 Filing Fee AS130.00 Filing Fee & CIS1535.00 Filing Fee & C18160.00 Filing Fee,
Certificate ol Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)}

Mlailing Address Street Address

New Filing Seetion New Filing Section Division
Rivision of Corporations The Centre of Tallahassee

1".0). Box (6327 2415 W, Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY

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

v e ..Br/ancA Pliza LILC

(Must conatin the words ~Limited Liability Company. “L.L.C.."or "LLC.T)

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

Mailing Address:

13943 Ty 71?1%/2)/}4/\01‘/‘%
Finpicla 3464

Principal Office Address:

/3943 Tovitationa! Lrive
tHudson Florida 4667 _Hu-/lﬁﬂf?,

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signiature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

Ky Hry Chilim f_g rd.5

Name

/3943 Tavita Fronal Drive

Florida street address (2.0, Box NOT acceptable)

tudson  Florida 34467

City State Zip

Fluving been named as registered ageni and to decept service of process
place desipaated in this certificate, ] hereby accepl the qppainiment as registered ugent and ag
Jirther agree (0 comply with the provisions ni
am familiar with and acceptihe obligations af my position as re

Registerdd Agent's Signaturé (REQUIRED)

gristered agent as provided for in Chapter 605, FS.

{CONTINUEM

Sor the ubove stated lmired liability company ul the
ree (o acl in ihis capacin. |

il statntes relating 10 the proper and complete performance of my duties. and [
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ARTICLE IV-
The nanke and address ol euch person authorized to manage and control the Limited Liability Company:
—I--IIII‘.

"AMBR" = Authorized Member
"MGR" = Manager

AMBK Tnhn Chi /f'm ‘arads
/3943 Tnvitd+ticaal Drive
fadspn  Florida 34667

AMABE Kadhy Chilimiaras
134‘13] Tavs %A‘H)oﬂﬂ/ f\r‘f Yo
Hudsn  Finrida 34¢6%Y

+
:'Iﬂll’ .""I '}lhl[r:".

AMRE

Pa nprite  Chilinigras
F1Qit Aol tfen Traid —
Hudson  Froridy 39669

{Use attachment if necessary)

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

Note: [Tthe date inzerted in this Bleck does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Koty CLi
Sk Cerrre frta’
Signature 40 a member or a@autherized representative of o member,
This docwinent is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in5.817.153, F.5.

Ka*hg Chilimigras

Typell or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Cptional)

5 500 Certificate of Status {Optional)



