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Sunshine State Corporate Compliance Company

3458 Lakeshare Drrve [allakasses, [lride 32372

{850) 636-4724
DATE  7/22/2020

FRWALK DY

ENTITY Namp 220 RECKER HIGHWAY, LLC

DOCUMENT NUMBER -
YYPLEASE FILE THEATTACHED AND PETHRAN ™
Plaix Copy
N 654-&'&4&4" &/any

Certiffcate of Statar

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred Capg of Arte & Arendnents

Certified Cipy of Arte & Anendeents Complote fie {tectidlip Aaxad Feporis)
Certificate of Stater

Certfisate of States Reftectivp:

“APOSTHLE  / NOTARHAL CERTIFICATION**

COURTRY OF DESTINATION
NUMBER OF CERTIHEATES REQUESTED

Services, Inc.

Floase cal? 7r_}ra alt the above number 0‘0/‘ any (SSueE Or Corserns, 7244[ yom 8o much

|
TOTALOWED § \53\; i\ ACCOQUNT #120140000108 ’ 7 |
United Corporate // ﬂ/‘/ l




COVER LETTER

TO: New Filing Section
Division of Corporations

220 RECKER HIGHWAY, LLC
SUBJECT:

Nunwe of Limited Liabihity Company

The enclosed Articles of Organization and fec(s) are submitied for filing.

Please return nll comespondence concerning this matter to the tollowing:

DOLORES BURTUN

Name of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/State and Zip Code
jacob@rentrightnow.cam

E-mail address: (1o be used for future annual report notification)

For turther inforation concerrung this matter, please coll:

at( )
Natne of Person Area Code Daytime Telephone Number
Enclased is a check [or the following amount:
DSlZS.OO Filing Feu §130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshassee, FI 32314 2661 Executive Cemter Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nae of the Limized iiability Company is:

220 Recker Highway, LILC
(Must contain the words “Limited Liabikity Company, "L.L.C." or “LLLC.™)

ARTICLE 11 - Address:
The matling add:css and strect addiess of the principal office of the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:
1834 Thesy Drive
Melbourne, Florida 32980

1834 Thesy Drive
Metbourne, Florda 32930

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or

G
anather business entity with an active Florida registration.}

The naime and the Florida sireet 2ddress of the registered agent are:
A
A% De 478 Q/?:)aQ_RQA?i

Name

1834 Thesy Drive

Florida sireet address (P.O. Box NQT acceptable}
32980

Zip

FL

Meltbourne
City State

Huving been named as registered agent and 1o accept service of process for the above stared limited Giability company ai the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ull statuies reluting to the proper and complete performance of my duties, and [
red ggent as provided for in Thapter 605, F.5.,

am pamiliar with and accept the ohligations af my position as regi:
X_J A AW,
& Registered Agent's Signatuwre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage.and control the Limited Ligbility Company:

MBR" = Authorized Member
"MGR” = Manager 7 Mayers Gard
lacob Barardi MGR' May en I
T T Webste NY 14550 RS
David Berardi AM 1357 Wes: Bloomfield Road ] _
T Honeoyé Falls, NY 14472~ . . =
Timothy. Berardi AM 3885 Transit Road e oL
o e aniAhtEeist;HY'ms.i PN N
" (Use attachment if nzeessary)
ARTICLE V: Effective date, if other than the date of fiting: . . (OPTIONAL)
(iL.an effective date

® b listed; the date must be specific and cannot bemore thag fve

birsines¥'diys prior.to or 90 days afier
the date of fifing.)

Note: If the date inserted in this blogk does npt meet the:applicabie-statutory filing requirements, this date will'not be listed as
thz dbolments eficitive dato op the. Depertment-of State's records.

ARTICLE ¥1:-Other provisions, if any,

BEQUIRED SIGNQYURE:
Sﬁﬁm of & eember o7 an authorized represeatative of & member,.
This docurhent is executed in aocordance with saction 605.0203:(1) (b), Flotida Stanues.
T am aware that any filse information subinitted in'a document to the Department-of Sfate
canstitutes 4 third degree felony a3 provided for in s.8) 7.155,F.8. .

Saceh Oefaeds

Typed ot printed name of signse

$125.09 Fiting Fee for Articles of Organization and Designation of Registered Agent
3 30:00 Certified Copy (Optional)

$  5:00 Certificate of Statns {Optionan)



