C5C TRANSO01 - 8/20/2020 12:20:54 PM DPAGE 2/005 Fax Server

mri%aémenﬂ&az 3 1 q

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H120000288362 3)))

RO AR A A

H200002883623ABC~

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (850)617-6381
From:
: CORPORATION SERVICE COMPANY

Account Name
Account Number : 128000068195

Phone : (B59)521-8821
Fax Number : (B5@)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
7110 CRW, LLC

v
A

INE

IR,

L%:3 Wd 0250y 02

[Ccrliﬁcatc of Status
Cortificd COPY. el S
Page Count
Estimated Charge 4 N

ASSYHY TV

MY

vl

1T N
! )

E’Gf&i{'}’]j 3

gl

Help

Corporade Fiiing Menu
D OKEFFF
AUG 21 2020

Electrenic Filing Menu

nenefadle sun? arofscrinte/philcovr exe

i

r

(3571



CSC TRANSO1I - 8/20/2020 12:20:54 PM PAGE 3/005 Fax Server

H20000288362 3

COVER LETTER

TO: Registration Section
Division of Corporations

7110 CRW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing,
Please remrn all correspondence concerning this matter to the following:

Kim Taylor

Name of Person

Benderson Davelopment Company, LLC

Firm/Company

7978 Cooper Creek Bivd

Address

University Park, Florida 34201

City/State and Zip Code
taxdepariment@benderson.com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, pleasc call:

Kim Taylor 941 360-7259
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ Is125.00 Fiting Fee [ |5130.00 Filing Fee & [_|$155.00 Filing Fee & [ Js160.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address Street/Courier Address
Registration Section Registrabion Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H20000288362 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LRMITED LIABEITY COMPANY

ARTICLE 1 - Nume:
The nome of the Limiied Lisbility Company is:

7110 CRW, LEC
(Must end with the words “Limited Liability Company, "L.L.C," or "LLC™)

ARTICLE }i - Address:
The mailing eddress and strcet address of the pringipal office of the Limited Lisblitty Company is:

Principal Office Address: Malling Address:
7978 Cooper Cresk Bivd 7878 Cooper Creak Bhed
University Park, Flotida 34201

Unlversity Park, Florda 34201

ARTICLE 1} - Repistercd Agent, Reglstered Officn, & Replstered Agent’s Sigrature:
{The Limited Ligbiity Company carnot serve as i3 own Registered Agent. You must designate an individus| or

snother business entity with an setive Floride registration.}

The name and the Florida sireet nddress of the tepistered apent s

Alicia H. Gayton

Wame

7978 Coaper Creel Bivd
Florida street addeess (P.O. Box NOT sceeptable}

Universify Park, Fi 34207
Cf!y Zip

Havirg been named as registered ageni and to accept service of process for the above slated limired liability company at
the place designated jn this certificars, ! hureby sccept the appoiniment s registered agent and sgree to get in this
capacity. 1 firther agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, and { an Jinmiliar with and accep! the obligations of my position as regisiered agent os provided for in
wapfer.:i%f. {:g

&
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Registered Agent’s Sigiaiure (RﬁUIRED} N
Alictz H. Gaylon e
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ARTICLE 1Y
Thic name and addeess of eazh person autherized o roapage and eoatrod the Linved Liabilty - Company:

Fitte: Ngme and Address:

PAMBR = Authorized Mombey

“SMGR” = NManager

MGR Eyavid H. Baldaut
7978 Cooper Cresk Blvd
University Park, Florida 34201

NMGH Shauiy Benderson
7378 Cooper Creek Bivd
Univensity Park, Fiorida 34201

MER Stephwr €. Scalione
7878 Cooper Creek Blvd
University Park, Florida 34201

iUse attachme i gucessaryy

AQPTEINALY

AWTICLE V) Elfective date, if oher than the date of filbng:
un ﬁs(, hmmua clays prior to or 90 davs after

{(1f an effective date iy listed, the date must be speeific and eannot be more th
the date of Hiling.)

ARTICLE ¥ Othor provisions, any.

2
&
HEQUIRED STIGNATURE: ge"' ;
\O}: P‘ ....... ,,.:‘f. AR T
Siguature of 3 mun[m or, A wlithorized representaiive of 9 member, -

’iz, accoridmee .\hilgpﬁ on 605, n?&h (E} (b Florida Siatotes, lh.. exectinon of it‘-'f'.\(sipi.'l': WK
cnstines an afiivhaion weder e pancfues of peojury that ihy fe wd henemfEre rgn
E armawars thal any fakse infermaddon subndited na docunen w ll‘\: Dhupan; m@&‘ﬂ T

constinres 2 ihird degrec felony as provided for ins 317,135, F.8) = =
:’_ = o -~
Stephen C. Scalions, Manager !_53: 8 =
Typed or printed namy af g|..m‘ > Mo o ;—D
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