200003618

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [7] mai

{Business Eniity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

700355263867

v S
[ ~3
iy =
Fm iz
T e,
” N -
2l o
gy I
TR
[
R p )
LY W ——
R
Moen
-—1
=™ =
- B wn
™

' o
.- =3
= o
A
o x
-. - .
N D
Ve + e
L ‘-
M O Lol
—: x ..;}
L p
BTN e
= p—y
LI —_—
- .. J:-
N crme -

ov - -

iy
[

At

:*‘ri
i

g




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 526737 7448543
AUTHORIZATION : Y

COST LIMIT : $ “M25-00
ORDER DATE : November 23, 2020
ORDER TIME : 10:02 AM
ORDER NO. : 526737-005
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME: 7978 CCB 12, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT. (p|54Y

EXAMINER'S INITIALS:




N ’ COVER LETTER

TO: Registration Section
Division of Corporations

7978 CCB 12, LLC
SUBJECT:

Name of Limited Liability Company

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

Kim Taylor

Name of Person

Benderson Development Company, LLC

Firm/Company
7978 Cooper Creek Blvd
Address
University Park, Florida 34201
City/State and Zip Code

taxdepartment@benderson.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Kim Taylor 541 360-72598
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ Js125.00 Filing Fee [ ]s130.00 Filing Fec & [ Jsts5.00 Filing Fec & [ Js160.00 Fiting Fee,
Certificate of Starus Certified Copy Cenrtificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



ARTNCLES OF ORGARNIZNTION FORFLORIDA LIMITED QIABILY Y COMPA

SLCRET %y oo oy
a1 . T :"_'I‘L /‘_bIATE
ARTICLE [« Name: ALLANASSEE 1y

The name of the Limited Eiability Company s

7978 CCB 12, LLC

(3Must end with the words “Limdted Liabilitye Company, VL CL7 o "L

ARTICLE 1] - Addruess:
The mailing adidiess sand strect mddress of the principal office o ihe Limdted Biabiline Company is:

Principal Oflice Address: Mauiling Address:

7978 Cooper Creek Bivd 7978 Cooper Creek Blvd
Universily Park, Florida 34201 University Park, Florida 34201

ARTICLE I - Registered Apent, Registered Office, & Repisiered Agent's Signature:
(The Limited Lialality Company cannot serve as its own Registered Agent, You st desiznate an individual or
amnther business entity with an active Florida regisiration. )

The pame and tie Florida strectaddress ol the repistered agent are;

Alicia H. Gayten

Nanwe

7978 Cooper Cieek Bivd

Florida strect addiess (1.0, Box XOT aceeplable)

University Park, [ 3420t

Ciry Zip

Hieving been ninied o registered agent and 1o aecept service of process fie the ehove siaied fimited fiahitine company ot
the place designared in this cortificate, Tierehy acveptd the uppointment as registerod vaenr and aseee W et i this
capteity d firther agree fo comply witly the provisions of all stahetes relating i the proper and complene performicice
of mav duiies, and fam famifior with and aecept the obfigetions of my position as registered agent oy provided for in
Clrapreer 603, 1.5,

\U§ By M T~

+h Registered Agent™s Sigfaiee (f EQUER D

(CONTINUED)

Pige 10l2



. "ARTICLE 1V-
The name and address of cach person awthorized to manage and control the Limited Liability  Company:

"AMBR" = Awthorized Member
"MGR" = Manager
MGR David H. Baldauf
7978 Cooper Creek Blvd
University Park, Florida 34201

Name and Address:

MGR Shaun Benderson
7978 Cogper Creek Blvd
University Park, Florida 34201
MGR Stephen C. Scalione .
7978 Cooper Creek Blvd [
University Park, Florida 34201 T
i
I
-
(Ust attachment if necessary) ~

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

{OPTIONAL)

H WY he AON 028

{1

5h

(If 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.)

ARTICLE VI: Other provisions, if any.

/7
REQUIRED SIGNATURE: //C_,

Signature pfa memberOr an authorized representative of 2 member.
(In accordance witlsection G05.0203 (1) (b, Florida Statutes, the execution of this document
constituics an affirmation under the penaliics of perjury that the facts stated herein are tnue.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.)

Stephen C. Scalione, Manager
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)

Page 2 of 2

e mm .

bt
P



