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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [ablakassee, Florida 32372

(850) 656-4724

DATE 5/13/2021
“WALK IN™
ENTITY NAME 1330 PEACHFIELD DRIVE, LLC
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND RETURN ™
XXXX FPhur Uy
&mﬁd &yg
&rﬁb‘r&ate of Status
*SPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY*
&r&‘/ﬁé{/ &;of of Arte & Anerdments
&rﬁﬁbate ”0! fm/ § (amf)g;
“AFOSTILLE / NOTARHAL CERTIFICATION ** iE
‘ w
CONNTRY OF DESTINATION -
— %
. @

VUMBER OF CERTIFIATES REQUESTED

ACCOUNT #: 120160000072

[

TOTAL OWED $125.00

Flase cal? Tina at the above number fw‘ any (ESUES O CONCErNS, ﬁamf poa so much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
‘The name of the Limited Liability Company is:

1330 Peachfield Drive. LI.C
(Must contain the words “Limited Liability Cempany, "L.L.C.7or "LLCT)

Mailing Address:

110 Mid Adantic Place
Yorktown, VA 23693

ARTICLEII - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Qffice Address:

110 Mid Alantic Place
Yorktown, VA 23693

ARTICLE 1T - 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

another business entity with an active Florda registration.)
The menne and the Florida sireet address ot the registered agent are:

MyCam JCin\'\VO]’kS. Inc.
b
Name

G295 E. Twiges St.. Ste. 1000
Florida street address (P.O. Box XOT acceptuble)

FI, 33602

Tampa
City State Zip

Having been named as registered ageat and ko accept service of pracess for the above stated tinited liabiliny company ar the
place designated in ithis cortificate, [hereby accept the appoinment as registered agent and agree 10 act in s capacity, !
Juerther agree to comply wit the provisions of ol statuies relating o the proper and complete performance of my dutics, and |

am fawmdliar with and accept the obligations of my position as registered agent as provided for in Chaper 60035, F.5.

W Z—
Matthew Knee, President

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Heatherly Blisa Cabral
110 Mid Adantic Place
Yorktown, VA 23693

ANBR Juan Cabral
110 Mid Atantic Place
Yorktown, VA 23693

AMBR Cowles Spencer Ji.
110 Mlid Atlantic Place
Yorktown, VA 23693

(Use attachiment if necessary)
JAOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(It an cffective date is listed, the dute must be specilic and cannot be more than five business days prior to or 90 duvs after

the date of (iling.)
Note: Hthe date inserted in this block does not meet the applicable stututory tiling requirements, this date will notbe listed @
the document’s eftective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURE: _ﬁ%ﬂ/&s\(

Signature of a member or an authurized representative of a member.
This document s executed in accordance with section 603.0203 (1) (b). Flornds Stautes.
[ am aware that any false information submitied in a document o ihe Department of Siate

constitutes a third degree elony as provided for ins.817.135, F.S.

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Filing Fevs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L
§ 30.00 Certified Copy (Optional) ] -
$  5.00 Certificate of Status (Optional) - o2
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