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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

CAPITAL CONNECTION

SUBJECT: BYRON 8200 LLC
Ref. Number: W21000125605

We have received your document for BYRON 8200 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

First page is not legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist [l Letter Number: 421A00022472
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B)‘fp\o-\] BIOO LLc

Nane of Limiled Liability Company

The enclosed Articles of Organization and fee(s) ure submived for liting.
Please retum atl correspandence concerning diis nutter (o the fotlowing:

TLaA Goldeer§

Name of Person

ST.La

Firm/Company

Acun llins Aug Undk oo

Address

SuveesSide . FlA B3 (5«

City/State and Zip Code
I:é‘:L-D 1oy y) Aol . L e

E-mail address: (1o be used for funire annual repon notification)

For further information concerning this matter, please catl:

TLavns Coldberg o 28V, 482-2320

Name of Person ( Arca Code Daytine Telephone Nunber

Enclosed is a check for the following amount:

g‘SllS.UU Filing Fee O$136.00 Filing Fec & T$155.00 Filing Fee & OS160.00 Filing Fee.
/ Cenificate of Status Cenified Copy Certificale of Status &
{ndditional copy is enclosed) Cedificd Copy

(additional copy is cnelased)

Mailing Addresy Strect Addresy

New Filing Section New Filing Section Division
Division of Corpomlions The Centre of Tallnhassee

P.O. Box 6327 2415 N Manroc Sireet, Suite %10

Tallahassee, FE. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

B GET 1, py -
00T -, Y 5 37
ARTICLE 1 - Name:
The name of the Limited Liability Compiny is: SECRE Fow e
T e s STATE
LLASASSEE
Beron Broo LlLe
{Must comain the words “Limited Liability Company, "L.L.C." or "LLC."}
ARTICLE Il - Address:
The nailing address and street address of Uhe principal office of the Limiled Linbility Company is:
Principal Office Address: M ailing Address:
951 Lollivs AVE Uvi lo) 51 Coll oy AE T 1102
SSuMESIDE LA 33154 SeACs de FlA 53159

ARTICLE 1 - Registered Apent, Registered Office, & Registered Apent's Sigmitture:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
anothier business cntity with an active Florida registration,)

The nan and the Florida street address of the registered agent arc:

SfﬂfZ%WE5L657w/uf&m~dhNﬁcme,?A

Name {

b Hellywend By

Flarnda strect address (P.QO. Box NOT acceplable)

Wolly wopk L. 99000 D020

iy State Zip

Having been named as registercd agent and te accept service of process for the ahove stated limited liahitine company ar the
place designated i this certificate. 1 hereby aceept the appeiniment as regustered agent and agree to act in this copacrv.
Jurther agree to comply swuh the provisions of all statutes reloliy theproper and complete perforiance of ny duties, and |
am fomifiar with and accept the obligations of nv positig krered agont as provided fr in Chapter 6035, 1.8

yn\cgislcrcd Apent’s Sigrature (REQUIRED)

(CONTINUED)




ARTICLE 1v- .
The winie and address of cach person muhwrized o nunage and contral the Limted Liabitity Company:

"AMBR" = Aullonized Membe
"MGR" = Muper
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(Use attachment if necessary)

ARTICLE V: Effective date, if otler 1han the dale of filing: (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannat e more than five business days prior (o or 90 davs afwer
the date of filing. )

Note: I the dine insenied in this block docs not meet the applicable statwtory Dling requirements, this date will not be listed as
the docuscat’s effective dase on the Deparimen of State’s records.

ARTICLE VI: Other provisions. if am,

BEOUIRED SIGNATURE: /'. HL
i .
“‘w" U e Zatel

- - :
Signature of it member or an autharizey representative of a mcmber,
This document is excculed in accordance will seclion 605.0203 (1) (b), Florida Stutes.

Fam aware thatany false information submitted in 3 document to the Departinent of Stale
constitutes a third degree felony as provided for ins. 817,153, F.8.

RSN ﬁﬂtibe (A

Typed or prinied namd of signee

Eiling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy {Optional)

s

5.00 Cenificate of Statns (Qptional)
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