N e

21000350868

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pickup [] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ILACD RO

600371086976

WIS D
T 1

--an ey

#4175 00
=
U S
2 =
—= [t
— e Lot
- ]
oy it H
peter = v
Pl B
A R
s B L
o (A2
-— =
—t
== = =0
728
Ll = m
5 [asn
it Gy /")
S <
75 5, m
[
m3 o K
ne. X ooom
.
gri O
(eI N
P F
(¥

1

Nt -




Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP
P.O. Box 20356 Fax: B50-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

Website: www.aisingfl.com

NAME OF ENTITY

i/ 227/ /"/'/;Lf'r"/%r'//; / L C

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY ATOCOPY _ Cus
FILING:
___ CORPORATION 4 LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
____FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
___ FOREIGN QUALIFICATION __ JUDGMENT LIEN
___OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.LS. __ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE (’?‘/5/2 / TIME

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY WO A i s
WA -3 kg 93

ARTICLE ] - Name:

The name of the Limited Liability Company is: T DS FATE

1227 Investors, LLC
{Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

200 2nd Avenue South Same
=317
St Petersburg, FLL 33701

ARTICLE HI - 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 Florida registration.)

The name and the Florida street address of the registered agent are:

Limiversal Registered Agents. Ing,
Name

1317 California Street
Florida street address (P.0. Box NQT acceplabled

Tallahussee FL 32304
City State Zip

Herving been named us revistered agent and 1o aocept service of pracess for the above stated limited liabiline company af the
place designaed in his certificate. [herchy uceept the appoiniment as registered dgent and agree fo et b this capaciiy. |
Surther agree to comphewith the provisions of all statutes reluting to the proper and complete performance of my dutics, aind |
am famifiar with and aeeept the obligations of myv positige as registered agent as provided for in Chapter 603, F.S.

«T—Registered-Agent Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"ANMBR" = Authorized Member
"MGR™ = Manager
Manager P&G Marketung Groun LLC
200 2nd Ave. South, #3417
St. Petersbure. FIL 33701
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{Use attachment if necessary}
AOPTIONAL)

ARTICLE V: Eftective date. 1t other than the date of tiling:
(If an effective date is listed. the dite must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: 1{the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
WW&@»

Signature of 2 member or an anthorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in 2 document o the Department of State

constitutes a third degree felony as provided for in s.817. 155 F.S.

Michael Hambleton

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



