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ARNMCLES OFORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Town and Country MIC LLC
M lust candain the words "Limited Liability Company, *L.L.C.." o "LLC

ARTICLE IE - Address:
The mailing address and street address ot the principal ttice o' the Limited Linbiiity Company is

Principat OfMice Address: rhiling A ddress:
10221 River Road #39831 19220 Wiver Road pivsil e
Potumay, Marviand 20859 Potomae, Marvland 203359

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of'the registered agent are:

Capitol Corporate Serviees, Inc.
Name

515 East Park Avenue, Secand Floor
Florida sirect address (P.O. Bov NOT acceptable)

Tallahessee Flotida 3
ity State Zip

Having been named us registered agent and (ot epi servive of process fin the above stated limited Bahiluy: conpany a the
place designated o1 this certiticate, | hareby acoept S appuintment as registered agent and aeree (o acf i his capacite |
Sirther agree to comply with e provivions of all statiies relating lo the proper and complete performance of my duties, and |
am familiur with and accepr the obligaiions of my pusition as registercd ugent as provided for in Chapter 603, F.5.

){1. /]’ ft ; Kim Tudlock. Asst. Sec. on behalf
(] ’ﬂ‘.

U of Capitol Comperate Services. ne.
— Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE V-

The name end address of each person wrthorized 1o manuge and conwro! the Limiwed Linbili Cinpany:
l |”5" h Y . r Dy

"AMBR" ~ Authorized Member

"MGR” = Manager

MGR A2Z Community Partners 1.1.C

H20000150432 3

10221 River Road #39331

Potomac, Marviand 20359

(Use attachment if necessary)

ARTICLE v: Effective date, if other than the date of filing; (OPTIONAL)

(I an effective date is listed, the date must be specific und eannot He more than five husiness days prior o or 90 days after

the date of filing.)

Note: if the date inserted i this block does not meet the applicable statutory fiting requirements, this dute will not be listed as

the docunent’s elfective date on the Department of State's records,

ARTICLE ¥1: Other provisions, if any,

BHZL'IBI-‘IQSI(‘.?.-\'I'URI’.: Y ﬂ{) -
n_ el _
Iy fondac gl o

Signature of 2 inember or un authorized representutive ol a member,

This document is exccuted in accordance with section 605.0203 (13 (b). Florida Stauuies,
L am aware that any false information submiited in # dozument to the Deparment ol State

constitutes a third degree felony as provided for in 5,817,155, F 8.

Brenda [alogpia, Authorized Peison
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee lor Articles of Organization snd Designation of Registered Agent
S 30.00 Certitied Copy (Optional)

§ 5.0 Certificate of Statns (Optional)
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Taylor Seay

From: . faxfinder@capitolservices.com

Sent: Wednesday, May 20, 2020 4:06 PM

To: Taylor Seay

Subject: FaxFinder Fax Moturfication: Successiully sent fas (¢ 850-G17-6381
Attachments: fax_ouibound_850-817-6381_20200520_150527_00003252 0000.0c¢i

Create Time: 05/20/2020 03:03:21 PM
Scheduie Time: 05/20/2020 03:05:27 PM
State: sent

Schedule Message: Successiully sent fax
Hangup code: 0

Try#: 1

Username: admin

Sender name: Taylor Seay

Sender email: tseay@capitolservices.com
Sender phone: 855-498-5500

Sender fax: 800-432-3622

Sender org: Capitol Services, Inc.
Subject:

Max tries: 5

Try interval: 600

Priority: 3

Pages: 5

Recipient fax: 850-617-6381

Recipient phone:

Recipient name:

Recipient org: FL SO3S

Use cover page: true

Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto



