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COVER LETTER

TO: New Filing Section
Division of Corparations

111 3th Avenue Sputh, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Anicles of Groanization and fee(s) are submitied for filing,

Please return all correspondence concerning this matler to the following:

o

Nicholas Lonp -
Name of Persan “

—

Craig D. Blume P.A. s
Firm/Company T

- i:-_.-
750 1dh st s, Y

Addtess

Naples, FL 33102

CiiviSiate and Zip Code
napleslawofflice@ gmail.com

E-mait address: (1o be vsed far future annual report notification)

For further information concerning this mauer, please call:

Nicholas Lang 239 4174848
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

®Si23.00 Filing Fee =8130.00 Filing Fee & 095i33.00 Filing Fec & £38160.00 Filing Fee.
Cenificale of Status Cenified Copy Certificate of Siatus &
(additional copy is enclosed) Cenified Copy

{(additional copy is enclosed)

Mailing Address Street Address

~New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 323053



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nome:
The name of the Limited Liability Campany is:

111 5th Avenue Sowth, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.7)

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

Principal Qffice Address: Mailing Address;
3060 Peachires road PO Box 550408
Suite 950-A Atlanta. GA 303353

Atlanta. GA 30305

ARTICLE Il - Registered Agent, Registered OfTice, & Registered Azent's Signature:
{The Limited Liability Company cannal serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered ageat are:

Craig D, Bilume, DA,
Name

730 1hth st, 5.
Florida street address (P.O. Box NOT acceptable)

Naples Flarida 32102
Ciy State Zip

Having been namned us registered agent and 1o uceepn service of process for the above stated limited liahiline company ai the
place designated i this cenifieate, Fherehy: oeeept the appoiniment as segistered agent and agree (o act in this capacine. |

Jiwther agree to complywith the provivions of ufl stumites reluting to the praper and complete perfornmec of oy dotics, wid |

ao famifiar with and accept the obligarions of o position as regisiered ugent oy provided for in Chapier 603, F.S..

o . -
L 4T

Regisiered Agent's Signature (REQUIRED)




ARTICLE 1v-
The name and address ol each person authorized 10 manage and control the Limited Liability Company:
Tidles
"AMBR" = Autharized Member
"MGR" = Manager

MGR

Name and Address:

ASH VENMTURES, LLC
'O Box $30426
Allanta, GA, 30353

[ gatead
« )
[ )
9
{(Use attachment if necessary)
ARTICLE V: Effective date. ifother than the date of filing: April 27, 2021 ACQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior 10 or 90 dnys afler
the date of filing.)

Note: Ifihe date inseried in this block does not meet 1he applicable statutory filing requircrnents, this date will not be listed as
the documeni's effective date on the Department of Staie’s records.

ARTICLE VI: Other provistons. if any.
This i= a Manager Managed company

REQUIRED SIGNATURE: ]
g g e

Signature of n member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
I'am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

Nicholas Long

Typed or prinied name of signce

Filing Fres;
S125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

8 500 Certificate of Status (Optional)



