2100028 Ieco>

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jpckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HILALLAEVNLR

800368010018

T A TR LR
e EX)
:(‘ -

o ...
I <
R = "y
GhE - il
.. »
- ==
it —_—
R ™~
S
PO o

D O'KEEFE
JUN 21 7071




CONOR LARKIN

4201 Sir Andrews Drive

Doylestown, PA 19001

clarkin7lax@gmail.com
813-693-7096

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ladies and Gentlemen:

Enclosed please find the articles of organization for Conor Real Estate Advisors LLC and my check
made payable to the Florida Department of State in the amount of $160.00 in payment for the
following:

$ 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy
$ 5.00 Certificate of Status

Please direct any questions to the undersigned at the telephone number listed above.

Sincerely,

PRy N
Coner Larkin
Authorized Member



- COVER LETTER
O New Filing Section

Division of Corporations

Conor Real Estate Advisors LLC
SURIECT:

Nume of Limited Liability Compan:

The enclosed Articles of Organization and tee(s) are submitied tor Hling.
Please return all correspondence concerning this matter 1o the following:

Conor Larkin

Name of Person

Firm/Compans

1727 West La Salle Streel

Address

Tampa, FL. 35606

Ciy/State and Zip Code
clarkin7lax@gmail.com

E-miail address: (w be used for future annual report natitication)
For turther information concerning this matter, please call:
Conur Larkin 813 693-7096

atf }
Name of Person Area Code

Davtime Telephone Number

Lnclosed is o check tor the following amount:

CIS 125,00 Filing Fee DI$130.00 Filing Fee & {S155.00 Filing Fee &

& 5160.00 Filing Fee,
Certiticate of Status Certified Copy

Certificaie of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mauiling Address Street Address

New Filing Seetion New Filing Section Division
Brivision of Corporations
PO Boa 6327
Taltahassee. FL 33314

The Centre of Tallahassee
15 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Conor Real Estute Advisors LLC

(Must contain the words ~“Limited Liahility Company, "LL.C.7or “LLCT

ARTHCLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1727 West La Salle Street

1727 West La Salle Street
Tampa. FL 336006

Tampa. FL. 33606

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Conor Larkin

Name
1727 West La Salle Sireet
Flonda street address (PO, Box NQT acceptable)

FL. 33606
Zip

Tampa
City State

Heving been named ds regisiored agent and Lo aceept service of process for the above stated limited liahiline company ar the
Place designated in this cortificate. Fhereby accept the appoinimenr as regisiered agent and agree to act in this capacite. |
further agree to comply with the provisions of ol siatutes relating to the proper and compleie pertormance of my duties, and |

cm fumiliar with and accepn the ohligations of my position ax registered agenr as provided for in Chapter 603, 125,

(v .

Registered Agent’s Stgnature (REQUIRLD)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

.I.. I“ S-Iulc 'ln’l .3““ rl:'is'
"AMBR" = Authorized Member
UAMGRY = Nanager

AMBR Conor Larkin
1727 West La Salle Sireet
Tampa, FI. 33606

1 Use attachment if necessary)
ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or H days after

the date of filing.)
Note: Ifthe date inserted in this block does not meci the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an avthorized representative of 3 member.
This document is executed in accordance with section 6050203 ¢ 1) (h). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817135 18,

Conor Larkin

Typed or printed name of signee

Filing Fees:

500 Filing Fee for Articles of Organization and Designation of Registered Agent

]
5 3000 Certified Copy {Optionul)

5 5.00 Certificate of Status (Optional) ~
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