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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800)) Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: 04/23/2020
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XX PHOTOCOPY
[] Cus
XX FILING LLC
1. EXT PROPERTY MANAGEMENT LLC
{CORPORATI: NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMUENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section

Diviston of Corporations
SUBJECT: Ex+ Properbey Mansae nrun‘*'

Namd of Limited 4 iability Company

The encloscd Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

H\Jsm ( CE(AY&LS 1

Name of Person

Ext Pr‘oprrfv MJL[\_Agr MML

Firm/Company

13199 WS Hichway 30/ S  STEaag Riweview L I357F
. J Address

K\vervitw Fe 33579

City/Suate and Zip Code

Qe 53 ‘}'OLMD'\ bau h A2 resculs ( om
E-mail addrcss (o be used for future annual report notification)

For further information concerning this matter, please call:

Hulsey Ebanksson €13 ) 3¢3-5163

N?mc of Person Arca Code Daytime Telephone Number

Enclosed is 2 check for the following ainount:

Sl 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
P Centificate of Stans Cenified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporatians
P.O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2020 AR 23 AH 9: g

,T\:Tn:LE I-Name: SECRETL 2y CF STATE
¢ nanxe of the Limited Liability Company is: ’iALL";-}'{-‘."-S":S EF\ Fi

Ex{’ Pf'oatf‘jf\.l MAAMLMM\';’ LLC

(Must contain the wordd “Limited LiabHity Company, “L.L.C. " or "LLC.T)

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

Principal Office Address: Mailing Address:

13199 Us Highway 301 < (3194 (S Hishwey Q1S
<te: 3% ’ ) Ste: aat
Baydr view EFL 33579 R vervienws FL 21679

ARTI(_ZL_E 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol scrve 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:

J':ILJM\{ L Ebgnls T

Name

(3199 Us Hichwoy 301 S STe 23%
Florida street address (P.d. Box ﬂdl acceptable)

River view L 33S7%
City State Zip

Having been named as registered ageni and (o aocepl service of process for the above stated limited liability company at the
place designated in this certificaie, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statuies relating W the proper und compleie performance of my duties. and |
am famitiar with and accept the obligations of my Rositign as regisied agent as provided for in Chapter 605, F.S..

{(CONTINUED)




ARTICLE 1v-

Title:

; Nameand Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager

AMR

The namc and address of each person authorized 10 manage and control the Limited Liability Company:

Hm";uf Eé,_ank,s N

ls[ﬂﬂ [T HIEEHM 301 S
Ste  2a%
Liver e L 33579

ME&R
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; L “15]-[,; Eh&nki '-_{"1} Y‘:’
; e T ,‘
1319Y s Hisbhwoy Joil S el :
T v [l
Sty Aa} -t =x -
Fivtrvitw fL 33S7 B =& ™ :
Ay
D = !
M E T
My W b
i 4
L s
F‘E »
™

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

y/a1] 20

. (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 after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory 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.

WSIGNATU“\ ;S \:

Signature of a memberarahduthorized representative of a member.
This document is executed in accordahce with section 605.0203 (1) (b}, Florida Starutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degrec felony as provided for ins.817.155, F.S.

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizstion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



