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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 9-15-21

FWALK IN**

ENTITY NAME_Tampa 6001 LLC

DOCUMENT NUMBER

TPLEASE FILE THE ATTACHED AND RETURN ™"

Pl 5«70;

P V. 0.8
erlificate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE EATTTT™

Certifred 6’0/; of Arte & Amerdnents

&rﬁrﬁ'm/ &,ﬂy af Arte & Amerdnexte c’«,a&n Fle / Kwﬁm@& Arnaal f?fj&d’ﬂ':f/
Certifieate of Status

6’&#&@4&«& "lf Statar sz&cﬁfvﬁ'

“APISTIULE / WOTARAL CERTIFICATION ™"

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

Services, Inc.

—
TOTAL OWED $ \55 ACCOUNT # 120140000108 ‘
United Corporate
¢

Floase cal? Tina ab the above number fﬂf‘ any rssues or concerns. Thank $oa 80 mach;




“- J’ ifF‘D
PH 3.
FLORIDA DEPARTMENT OF STATE B 31
Division of Corporations ~HA Ssee ";IEF. .
L

September 16, 2021

SUNSHINE STATE CORRECTE D
Pleass Allow For
Same Filg Date

b

SUBJECT: TAMPA 6001 LLC
Ref. Number: W21000125377

We have received your document for TAMPA 6001 LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The AMBR's Last Name is not legible.
Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 621A00022420

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Tampz 600! [1.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

Mame of Person

Firm/Company

Address

Ciy/State and Zip Code

art@rocklyn.biz
E-tnail address: (1o be used for future annual report notificalion)

For further informaltion concerning this matter, please call:

Authur W. Kanerviko at (315 ) 488-3000
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

005125.00 Filing Fee LJ$130.00 Filing Fee & 5155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New TFiling Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6527 2415 N, Monroe Sireer, Suite §10

Tallahassee, FF1L 32314 Tallahassee, FL 32303
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ARTICLE I - Name: MASEP 16 PH 4: 35

The name of the Limited Liability Company s e
BELRETATY oo o

ARTCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

Tampa 6001 [LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLU )

ARTICLE D - Address:
The maiting address and sireet addyess ol the principat office of the Limited Eiability Company 1s:

Principal Office Address: Majling Address:
4501 W Genesee St Suitg =2 J801 W Genesee St Suiie #2
Syracuse. NY 13219 Svracuse. NY 13219

ARTICLE LH - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sarve as ils own Regisiered Agent. You mest designate an individual or
anether business eiptity with an active Florida registiation,)

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

Equity [nvesiment Services LLC
Name

375 Dr Phillips Blvd.
Flotida street address (P.0. Box NOT aceeptabled

Orlando il isie
City Stne Zip

flaving been namod as registered ageni and fo aceept service of process for the ahove sigied Mnited liabiline company ai the
place destenated i diis covtiricare, [ licrelyv aceepe the appeimimont ay registered agomt und agree (o acr in idns capacio, |
Surther agree to compi wit: the provisions of all swatites releting io e proper wid complere peiforsance of me duatios, and |1
aui familiar witlh ond acceps the obligations of o pasition ax registered ageni as providod for in Chapier 003, F.8.

/S/ C/k.y\‘; J‘upku\_, e . S(M/\M(

Registered _—Rgvm's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-

The name and address of each person authorized o mansge and conrod the Limited Linbiline Company:

Titles Nanie : K Wyt
"AMBR" = Authorized Member
“MGR” = Manager

AMBR Arthur W Kanenviko
4801 W, Genesee St Sung =2
Svracuse, Ny 13210

t58¢

<
2

9€ h Hd 91 43

(Usc attachment il necessary)

ARTICLE Ve Efiective duke. if mher than ihe dive ol filing: AOPTIONAL

(If an effective date is listed. the date must be speeific and cannot be imore thian five business daxs prive to or 90 days afier
the date of filing.)

Note: 1T the Jate inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be sted as
the dogument’s effective date on the Department of Stite’s records,

ARTICLE VI Other provisions, ifany,

REOQUIRED SIGNATURE:

fo! Brbhany O bdncwlog

Stgnature of a member or an authorized representative of a member.
This document is executed 1 accordange with section 605.0203 (17 ¢b), Florida Siatutes.
Fam aware that any (alze infermation submiited in o document to the Departinent of Staw
constitutes a third degree telony as provided for in s 817 1535 F .8

Asthur W, Kanervike
Typed or prinmted name ol sivoee

Filigs Fees;
$125.001 Filing Fee for Articles of Organization and Desiznation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5200 Certificate of Status (Optional)



