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Sunshine State Corporate Compliance Company
3488 Lakeskore Dre [allakasses, [lorida 32372

(850) 656-4724
DATE _12/2/2020

FRHALK INF

ENTITY NamE Clifton Park Auto Properties LLC

DOCUMENT NUMBLER,

Y PLEASE FILE THEATTACHED AND RETHRN ™

S—— Pl &gpf
"_”:‘2’__ Ceriifred Cipy
_M_\r:::_.)}?j‘ Ciorﬁz'fféaa of Satur

Y PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY "

&rf/f&a’ &fy "tf, Arts & Anendnerte

Certified Copy of Arte & Anerdments Conplete Fitle [lrelading frasaf Keparts)
Certifisate of Stater

Certifiata of Statas f’&g%cﬁﬂy

“ARPOSTILE / NOTARAL CERTIFICATION ™™

COUNTEY OF DESTINATION
WUMBER OF CEFTTAICATES REQUESTED

TOTAL OWED $ \kg\\} ACCOUNT ;;120140000108 j ]
United Corpurate

Services, Inc.

Floase ca? Tixa at the above number fﬂf‘ any (SSueS or Concers, Thank o8 50 /rraa/




COVERLETTER

Tty New Filing Section
Division of Corpurations

Clifton Fark Awto Properties LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submiited for fifing,

Please return all correspondence coneerning this matter to the following:

Dotores Burton

MName of Person

United Corporate Services, Ine.

Firm/Company

100 State Sueet, Suite 800

Address

Albany. NY 12207

City/State and Zip Code
dsuollo@rvrerailer.net

t2-mail address: (1o be used for future annual report notification)

IFor further information concerning this inatter, please call:

at { )
Name of Person Area Code BDaytime Telephone Number

iincloscd is a check for the fallowing amount:

DSlZS.U{) Filing Fee DS[]0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Cenificate of Status Cenified Copy Certiticate of Status &
(udditional copy is enclosed) Certificd Capy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Cliftan Building
Tallahassee, FI. 32514 2661 Executive Center Circle

Tallahussee, FI. 32301



0 :
ARTICLES QOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Q :C £ oy
AECHETS

ETAme oo,
N AR UF STaT
ARTICLE | - Name: !A!_LAH;.\«_ < ;_-u I’il £
The name of the Limited Ligbility Company is: M

Clifton Park Auta Properties LLLC
(Must cantain the words “Limited Liability Company, “L.L.C.," or “LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office ef the Limited Liability Company is:

'rincipal Office Address:

Mailing Address:

1771 Foss Avenue 1771 Foss Avenue
Qrlando, FI. 32514 COrlandg, FI. 32814

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

The rame and (he Florida street address of the registered agent are:

tmited Corporate Services, Ine.
Name

2200 South Nadeland Blvd., Ste. 508
Florida strees address (P.O. Box XQT acceptable)

Miami, FL. 33150
Ciry Siute Zip

Having been named s regisiered agent and to uccepi service of process for the ubove stated limited labilioy company ot the
place designated in this cartificaie, | hereby accepr the appointment as registered agemt und agree 1o act in ihis capacite. |
Jurther agree 1o comply with the provisions of all stanues relating (o the proper and complete perjormance of my chsies, and |
am familiar with and accepi the vbligations of mp position us registered agent as provided for in Chapter 605, F.5.

" Mchart A Bark Prsaceees

Registered Agent's Signature [REQUIRT{_D)

(CONTINUED)



ARTICLE Y-
The name and address of each person authorized 10 manage and conirol the Limited Liability Company:

Litks: Valle K pix:
"AMBR" = Authorized Member
“MOGR" = Manager
AMBR Donzld Strotle
1771 Foss Avenue,
Orlando, FL 32814

(Use attachment if necessary)

ARTICLE V: Effective date, il other thur the dute of filing: A(OPTIONALY)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to o1 90 davs after

the date of filing.)

Note: 1f the date inserted in this block does not mecet the applicable staustory filing requirements, this date will not be fisted as

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

ARTICLE VI Other provistons. if any.

REQUIRED SIGNATURE:
/s/ Donald Strollo
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware thal any false information submitied in a document o the Deparlment of State
constitutes o third degree felony as provided for in$.817.155. F.S.

Daonald Stralln

Typed or printed name of signec

Filing Fees:
S125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
5 3000 Certificd Copy {Optional)

3 5.00 Certiticate of Status {Optional)
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