~

L2 0008 | 8437

WA

m 00346843605

{Address)

(City/State/Zip/Phone #)

[:| MAIL
120 e125, 00

025 M--01003--021

[] Pekur  [Jwar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:
|94 ~o
-_— <<
tel L
s =
i
i (-
Han | = By oy
e % Yy
SSER v
e N -; )
Lo =
&£ o s
r-:-}u o $y
- 3 %
k2! ; e Ei:r.nl‘i
T
m o

Cffice Use Only




* - [ 3 * L. " .
- - ¥_~ t' » - ¥y ." .‘
¥ o : OVER LETTER.
L] . v e G » _
TO:  New Filing Section )

Division of Corporations

SUBJECT: ‘"{7 BOOl ST, L

Name'of Limited Liability Company

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

GA{ . mcponneLL

Name of Person

al ¥001ST LLC

Firm/Company

1192 4IND AVENUENE

Address

ST. PETERSBURG, FLL 33713

City/State and Zip Code
gailmedonnell 1 4@gmail.com

E-mail address: (10 be used for future annual repori notification)

For turther information concerning this matter, please call:

(LAl MCDONNELL 727 5804316
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
SI25.00 Filing I'ee DS]S0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Ceruficate of Siatus Certified Copy Certificate of Swatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosda3
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ARNICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Y9001ST LLC

{ Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE 1 - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company 1s:

Principal Ofiice Address:

Mailing Address:
1192 42ND AVENUE NE

1192 42ND AVENUE NE
ST PETERSBURG. FL 33703

ST. PETERSBURG. FL 33703

ARTICLE IL1 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liahility Company cannol seeve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

(3A 1] MCDONNELL

Namue

1162 42ND AVENUE NE
Florida street address (P.Q. Box NOT acceptable)

ST. PET3ERSBURG FL 33703
City State Zip

Huving been named us registered agent and to accept service of process for the above siated limiled liability company at the
place designated in this certificate, Thereby accept the uppoiniment as registered agent and agree o gct in this capacity. /
Jurther agree io comply with the provisions of all siatutes relating 1o the proper and complete performance of my dutics, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

d@w \V/n('bmun_ﬂa

Registerad Ageni’s Signaiure (R EQUIFED)

(CONTINUED)

96:¢ Wd SZ NNF 02N



ARTICLE IV-

Ihe name and address of cach person authonzed 10 manage and control the Limited Liability Company

Title;

E’.’ n]!: .Iull ,3 dd[i, -:-.
"AMBR" = Authorized Member

TIGR!Y = Manager
A DAVID R MCDONNELL

1162 42ND AVENUE NE
ST. PETERSBURG, FL 33703

MG R

GAIL G MCDONNELL
1192 42ND AVENUE NE
ST. PETERSBURG. FI. 33703
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{Use attachment if necessary)

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

AOPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: 1T the date inserted in this block doces not meet the applicable staiutory filing requirements. this date will nat be listed as
the decument’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any,

PURPQOSE: TO BUY., SELL, LEASE. OWN AND MANAGE REAL ESTATE AND ANY AND ALL EAWFUL

RUSINESS.

Ry

chgnature of a member or an authorized representative uf a member.
]]us document ix executed in accordance with seetion 605.0203 (

13 (b). Florida stauues,
[ am aware that any false information submitied in 2 document to thc Department of State

constitutes a third degree felony as provided for in s.817.155, F .8

G‘”% 1‘ \ T MCDONNELL

. ~a
Tvped or printed name of signec I g
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