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COVER LETTER

TO: New Filing Section
Division of Corperations

25009, e
SURIRCT:

Name of Limited Liability Company

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

OALL G MCDONNELL

Name of Person

A5009, LLC

Firm/Company

192 42ND AVENUE NE

Address

ST PETERSBURG. FLORIDA 33703

CityrState and Zip Code

gaitmedonnell 4@ gmail.com

E-mail address: {to be used for future annual report notification}

“or further intormation concerning this matter, please call:

GAIL MCDONNELL 727 3R04316
al )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

S123.00 Filing Fee S130.00 Filing Fee & 513500 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Siatus &
{addittonal copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street_Address

New Filing Section New Filing Section

Division of Curporations Division ol Corparations
Q). Box 6327 Chifton Building
Tallahassee, FL 32314 26601 Executive Center Circle

Tallahassee, L 32301



ARNCLES OF ORGANIZATION FOR FLORIDA EINTTED LIABILITY COMPANY

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

23000 LLC
(Must contain the words “Limited Liabihity Company,

LG o "LLCTY

ARTICELE 1T - Address:
The mailing address and steeet address of the principal office of the Limiwed Liability Company is:

Mailing Address:

Principal Office Address:

1192 42ND AVENUL NE
ST. PETERSBURG. FI. 33703

[192 42ND AVENUE NE
ST. PETERSBURG. FLORIDA 33703

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or

another business entity with an acuve Floride registration.) O | o
T
e L ) ) oz
I'he namwe and the Florida street address of the registered agent arc: v -
”--. =X
g .
GAIL G MCDONNELL }?ﬁ n

Name o
: =

a9 Sad N M ™ -
1192 42ND AVENUE NE: & oo
Florida street address (.0, Box NOT acceptable) e (,-,;1
L m

ST. PETERSBURAG, FL 33703
City State Zip

Havirg been named as registered ageat and 1o accept sexvice of process for the above stated limited llabilite compuny ail the
pluce designated in this certificate,  hereby accept the uppointment as registered agent and agree to uct in this capacity,
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am fimiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

g } m(}%wdﬁ/

RLLl\ltrLd r\LLlll \S,IL[hllurL (RLOUIR[]I)}

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and controd the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
MOGR GAIL G MCDONNELL
F192 42N AVENUE NE
ST. PETERSBURG, FL 33703
AMBR DAVID R MCDONNELL
1192 IINIDY AVENUE NE

ST.PETERSBURG, FL 33703

AMBR \ ¢ N€

e dow Je.

Sre Pﬁersbum =8 3370?
ATNRER Girgepry MjaNNel)

1300, BE [sHh Streetr
Ora \q) €L 3g¢47)

(Use atachment if necessary}

ARTICLFE V: Effecuve date, it other than the date ol filing: AOPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 da

the date of filing.)
If the date inserted in this block does not meet the applicable stattory filing requitements. this dau. \‘-I” not g

Note:
the document’s elfective date on the Department of State’™s records. .
e v o P
ARTICLE VI Other provisions, 1f any. eyt
PURPOSE: TO BUY. SELL. LEASE. OWN AND MANAGE REAL ESTATE AND ANY AND ALL >
nT y

LAWFUL HUSINESS.

ink |
l'

REQUIRED SIGNATGRE:

G )@%ﬂ Bm/u o0

S}\{:n ature of a nlcmer or an authorized representative nf.l member,
This document 13 executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a documeni io the Department of State
constitutes a third degree felony as provided forin s.817.135, F.S,

A5 :C Wd DI NNr 818

GALL G MCDONNELL
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




