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KLEIN & KLEIN, LLC
Attormeys at Law

40 Southeast 11 Avenue
Ovcala, Florida 34471

PHONE (332) 732-7750

HARVEY R, KLEIN (192222003 3
FAX (332) 732-7754

H. RANDOLPH KLEIN

FRED N, ROBERTS, JR.
LAWRENCE C. CALLAWAY 1l
AUSTIN T. DAILEY

April 19, 2021

TO: Registration Section
Division of Corporation

RE: 1253 SW 44th AVENUE, LLC

The attached Articles of Organization and fees are submitted for filing.
The following is the email address for the LLC:

nolani@eusgallowav.com

For further information concerning this matter, please call

Joyce Henry at (342) 732-7750
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company 1s:
1253 SW 44TH AVENUE, LLC

ARTICLE Il - Address:
The maihing address and street address of the principal office of the Limited Liability Company

Mailing Address:

150

Principal Office Address:
240 SE 17th Street
Ocala. FL 34478

240 SE | 7th Strect

Ocala. FL 34471
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signat;ire i}
The name and the Florida street address of the registered agent are: 2

s

NOLAN C. GALLOWAY 111 o

240 SI: 1 7th Street il

Ocala, FL 34471 : AN
i~
s

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605,

Florida Statutes,
DocuSigned by:

(72, ot

NOLAN C. GALLOWAY. 11




DacuSign Envelope ID: 700DF7480-395D-47A7-94BA-07016CC5F2BE

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach person authonzed 1o manage and control the Linuted Liability

Company:
Title: Name and Address:
“MGR” NOLAN C. GALLOWAY 111

240 SE 171h Street
QOcala, FLL 34471

REQUIRED SIGNATURE:

(724, fors

. —A R TT XD ICARA R B
Signature of 2 member or an :lut‘ﬁ'urlzedlrcprewnlatu'e of a member.

This document is executed in accordance with Section 605.0203(1)¢b). Florida Statutes. Tam awase that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided in s.817.153, .8,

NOLAN C. GALLOWAY, 111

Tvped or printed name of signee




