A

LU

s
Vil

2 (OS5

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur  []war [] maL

(Business Entity Name)

(Document Number}

ertified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

J. FASON
0CT 19 7020

[WARERTTNRL

700352379687

RECEIVED
SEP 2 8 100
=
m 1
rm 1
= -
™o Lo
- “ 0o -
A
o ™9




TERRY B. SALISBURY
Attorney at Law
409 Pasadena Avenue South
St. Petersburg, FL 33707
E-mail: tsalisbury56@gmail.com

Telephone: (727) 471-7888 Board Certified
Fax: (727) 302-0979 Wills, Trusts & Estates
September 24, 2020

Mew Filing Section
Division of Corporatcions
P.0. Box 6327
allahassee, FL 32314

Re: (MNJV Properties, LLC
Gentlemen or Ladies:
Enclosed are the following:

1. Cover letter and Articles of Organization for GNJV Properties,
LLC, a Florida limicted liability company.
Y b4

2. My check pavable to Ficrida Department of State in the amount
0f $160.00 for the filing fee, Certvificate of Status and certified copy

Please process the Articles of Organization and send the Cerctificate
of Status and certified copy to Geoff Voigt and Jennifer Voigt &t the
address shown for them in the cover letter and articles.

Thank vou for your cooperation and assistance in this matter.
Very truly vours,

. Salisbury <:

TBS/ms
encs.
Copy to: Gecff & Jennifer Voigt



COVER LETTER

T New Filing Section
Division of Corporations

GNJV Propertics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and {ee{s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Groff Voigt

Name of Person

GNIV Propertics

Firm/Company

801 20th Avenue North

Address

St. Petersburg, FL 33704

City/State and Zip Code
geofl voigt l{gmail.com

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

For further information concerning this matter, please call:

Jennifer Vorgt 727 432-9873
at )

Name of Person Arca Code Daytirne Telephone Number

Enclosed is a check for the following amount:

£15125.00 Filing Fee S 130.00 Filing Fee & C1%155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{addinonal copy s enclosed)

Mailing 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 810

Tallahassce, FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is:

GNJV Propertics. LL1L.C
(Must contain the words “Limited Liability Company. “L.L.C..," or "LLC.™)

ARTICLE 11 - Address:
he mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
&01 20th Avenue North 801 - 20th Avenue North
St. Petersburg, FL 33704 St. Petersburg, FL 33704

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
wnother business entity with an active Florida registration. )

[he name and the Fiorida street address of the repistered agent are:

Terry B. Salisbury

Name

409 Pasadena Avcnue South
Florida sireet address (P.O. Box NOT acceptable)

St. Petersbury Flortda 33707
City State Zip

aving been named as registered agent and to accept service of process for the ahove stated limited liability company at the
ace designated in this certificate, ! hereby accept the appoiniment as registered ageni and agree (o act in this capacite. |
rther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
n fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.5..

Tore BCUL il
/chisncrcd Agent's Siger{QUIRED)

{CONTINUED) i

e
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ARTICLE IV-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Litles Name and Address:
"AMBRY = Authorized Member
"MOR™ = Manager

AMBR Cicolt Voigt
S01 20th Avenue Norh
St Petersbure. FL 33704

AMBR Jennifer Voigt
201 20th Avenue North
St. Petersbure. FL 33704

(Use attachment if necessaryy

ARTICLE V: Effective date. itather than the date of tiling: Seotember 24, 2020 AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ! the date inserted in this block doces not meet the applicable siatutory (iling requirements, this date will not be fisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE;

Slgn;ffnre of a melrber or an .1uthorifeg}repre-,em.ni\eof a member. %
This docuent is executld in accardance with seetion 603.0203 (1) (b), Figrida Sutes.
I am aware that any false intormation submitted in a docuwment Lo the DLpdrlmcnlﬁﬂ Ste*
constitutes a third degree felony as provided tor in s.817.155. F.S.

Jenniter Voigt

Typed or printed name of signee
):-. ‘l L A

H (1] L
'S 125.00 Filing Fee for Articles of Organization and Designation of Registered A;_.ent—‘

5 30.4 Certified Copy (Optional)
S 3.00 Centificate of Status (Optional)
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