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) Sunshine State Corporate Complz;ance E’ompany

: - vim
» - - L )

3458 Lakeshore Drive, 7&/&:@@ Flowida 32312

(850) 656-4724

DATE 05/26/2020

“WALK IN™

ENTITY NaME PHOENIX SARASOTA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Oy
C’cfﬁﬁd &po‘r/
ferrfl’ﬁbars of Status

VFLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rrfﬁé{ er;py off Arte & Ameqdments
&r&f&afa c?f ama/ ftwraf&j

YAPOSTILE / WOTARAL CERTTFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERPTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

S AT

Floase cal? Tina al the above wumber faﬂ any 18SUES OF CONCErRS, 72:1(5 §ou 5o mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

Phoenix Sarasota LLC
SUBJFECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rebecca Ware

Name of Person

Bass, Berry & Sims PLC

Firm/Company

130 Third Avenue Souih, Suite 2800

Address

Nashville, TN 37201

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasce call:
Rebecea Ware 615 259-6579

ai{ }
Name of Person Area Code Daxtime Telephone Number

Enclosed 1s # checek tor the following amount:

08125.00 Filing Fee OS130.00 Filing Fee & L15155.00 Filing Fee & QIS 160.00 Filing Fee,
Cestificate of States Centified Copy Certificate of Status &
(addinional copy is caclosed) Certified Copy

(additional copy s enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32314 Tallahassee, FL 32303
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U HAY 26 AM g |3
ARTICLEL - Namwe:

~
L -
The namwe of te Linuted Liabihty Compuny is: ~ [CR._. TA

ARTICLES OF ORGANIZATION FOR FLORIDA 1IM ITED LIABILITY COMPANY

KY OF STATE
TALLAMASSEE F|.

Phoenia Sarssota LLC

{&tust contain the words “Limited Laability Company, “L.L.C.," or "LLE.™)

ARTHCLE 11 - Address:

The mailing addiess and steet address of the principal office of the Limied Liakitity Company is:

Principal Otfice Address:

Muiling Address:

1638 NE 3rd Avenue
Delruy Heach, FL 13444

638 NE 3rd Avenue
Delroy Beach, FL 313444

ARTICLE 11 - Registered Agent, Registered Office.
(The Linuted | iability Company
another busines< entity

& Reubstered Agent's Spnature:
Cannol serve as ity own Reyistered Agenl. You musl desiunate an individuai ar
with an active Florida regisuration,)

The name and the Fluiida steet uddress of the regisiered agen are:

Juseph Newman

Name
S35 SE 6th Avenur Suite 1.0
Florida street address (.0, Boy NOT sceeptuble)
Delrayv Beach FL RREERS
City Stite Zip

Having been memed us regkstered agent il to aocept sorvice of process jor the ulue stated fimited liobiler

fhwereby accept the EPPOININCAL iy Fog
tierther auree 1o comply warh the provisions of ull sutnee

wm fumiliar with aned aecepr the obliaiions of my povitn

oompany al the

plece desigrated in ihis  oregicare. istered agent and agree o aci in ihis cupaciv. |
Vrefuitng to the proper and COMplen pevlionmunce of myv dutics, and |
was eegistered agent as provided far in Chapter 6015, 10\

N 777

Registered Agent's Signature ¢ REQUIREIN

(CONTINUE)



ARTICLE IV
The name wid address of cach person suthorized (o manage and control the Limited Liability Conipany:

Tt s and - "
"AMBR" = Authorized Member
“MGRT = Manage

AMUR 2012 Joseph Newman Revoeable Trast

Juseph Newman, Trustee

355 8L 6th Avepue Sunie 11-D), Deliny Beach, FL 33483

74 ‘4IRS YHYTIVL

81 '8 HY 92 AVW BB

31IVLS 40 AMYI3YD3S

11ise attachment if necessary)

ARTICLE N Lffective dae, if ather thay the date of fhing: AOPTIONALY

(N an effective date is listed. the date must be spocific and eannot be more than five business days prior 1o or M) days after
the date of Miliep.)

Nate: I the date insened 1o this block does nol aicet the applicable stanstors il iequirements, s Jide will oot be $isted s

the docinment's etfective date on the Deparument of Staie’s recornds,

ARTICLE VI Oher provisions, if any.

REQUIRED SIGNATLRE:

Signature of 3 member or an suthorized representative of 4 member,
Tz document is exceuted in accordance with section 605 0203 o)), Florda Statuies.
i swane that any false infurmation submited in o document o the Depurtient of State
constitutes @ third degree feluny as provided ton in s X1 155 F.S,

Juseph Newnpim, Orginizer
Typed or printed name of signee

Filing Frs;
£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 300 Certified Copy (Oplionaly

S 500 Certificate aof Status {Optional)



