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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 688976 8328009
AUTHORIZATION

COsT LIMIT

ORDER DATE : March 3, 2021
ORDER TIME : 12:42 PM =
ORDER NO. : 688976-010 5
|
CUSTOMER NO: 8328009 €
7 ‘
___________________________________________________________ T
Napy "-—
DOMESTIC FILING ~

NAME : 90 SPIRES LANE 11 REALTY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
94 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.

EXAMINER’S INITIALS:



COVER LETTER

TO:  New Filing Section
Division of Corporations

90 Spires Lane LE Realty, LLC
SUBJECT:

Narme ef Limited Lixbiiity Compary

The enclosed Articies of Orgenization nnd fee(s) tro submined for Aling.

Please resurn il carrespendence concerning ihis matter to the following:

Name of Person

Firm/Company

Address

City/Sumte nnd Zip Code

E-mai! xddress: 1o be used for future annual report natification}

For further information conceming this mattes, please cull:

ot ( )
Name of Person Arca Code

Dayliene Telephone Nutnber
Enclosed it & check for the foflowing amount:

05125.00 Filing Fee 0513000 Filing Fee & D0 5155.00 Filing Fee & [0 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy

(sdditicnal copy is enclosed)

Mailing Addresa reet Add
Now Filing Section Kew Fliing Ssetion Division
Dilvision of Corporetions The Ceatre of Tallzhassce

P.0. Box 6327

2415 N. Monsoe Sireet, Suite 810
Tallahassee, FL 32314

Tallahassee, FL. 32303
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

90 Spirex Lane 11 Realty, LLC

{Must contaln the words “Limited |iability Comparny, “L.L.C." or “LLC.™)

ARTICLE U - Address;
The mailing address and sireet addres of the principal office of the Limited Linbility Company is:

ce Ad 1 a il

406 Lakt Avower, Dmtis, FL 45346 Lake Aveawe, Deste, FL

ARTICLE |11 - Registered Agent, Registered Office, & Registered Apent's Signature:

(The Limited Liability Company cannot setve £¢ its own Registared Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stroet address of the registered agent ars:

Corporntion Service Company

Name
120 Hays Stweel
Florida street address (P.O. Box NUT ecceptable)
Tallohasses Fl, 32301
City State Zip

Hving been named as regiztered agent and (o aceept service of pracess for the abave stated limited liability company at
the pioce designated in this cerdfficate, I hereby accept the appointment ay registered agent and agree to act in thi
capacily. | further agree (o comply with the provisions of all statutes relating to the proper and camplete performonce of
my dustes, end I am famifiar with and cocepe the obligations of my position ax rcgf.l.'ered agent as provided for in

Chapier 605, F.8., 7 3
Corporation Service Company ’ S !/ o ——
q/m i O Pl

By b s st

Registered Agent's Stgrwmm(RBQUERED}

(CONTINUED)
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ARTICLE 1v-

‘The nartc and address of cxch persen authorized to manage and contred the Limited Lisbility Company:
Litle; Nameand Addresy;
"AMBR* = Authorized Member

"MGR" = Murager

Authorized member
High Vollage Rea] Estate Holdings, L.I.C

{Use ztinchmest if necessary)

ARTICLE V: Effective date, if other than tie dae of filing:
(I an effective date is listed, the date m
alter the dute of Aling.)

Note; i the date inserted in this block does not meet the applicable stanutary filing requirements, this date will not be listed ns
the document's effective date on the Bepartment of State's records,

ARTICLE VI: Otherprovlsons, ifany. /‘f\>
. A
s - /'1"
;- [
e
BEOUIRED SIGNATURR: (),L/

{OPTIONAL)

o g
Signatare ol member or an nuthorized representativeof y member.
Thils dacument & exeouted In accordance with section 605.0203 (1) (b). Floride Statutes.
| am aware that uny Calse information submitied in a document to the Depanment of State
constitutes s third degres felony as provided for in 9.817, 155, F.S.

Fiched Bier, mssariaci repcoscamitry of bamber
Typed or printed nwme of signze

Elllng Pecy;
$125.00 Fillng Fee for Arlickes of Orgenization 20d Desigoation of Reglsiered Agent
$30.00 Certified Copy (Optioast)

$5.00 Certificate of Status (Optional)

ust be spzcific und cannot be more than five business duys prior to or 30 days
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