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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [abbohassee, Floride 32372

(850) 636-4724
pATE 10/14/2021

*WALK IN**

ENTITY NAM]: BUILDING ONE HOLDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

HXXXXXX Flax (f%a
gz#&‘.ﬁ%a/ ggﬂg
&f&ffaa& of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

garc‘/ﬁ&cf C)afay af Arte & Amendments

Cenrtified Capy of Arte & Amendments Complete Fite (Inctudng Arnaad fa,aart:?/
Certifficate of Status

Certifieate of Status Kefffecting;

“ARPOSTILE ) NOTARAL CERTIFICATION ™

CORNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 o . ¢ M

FPloase call Tina al the above xamber (fw‘ any (SSaeS o concerns, 7 hank $08.0 mach!
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COYERLETTER
TO: New Filing Section
Division of Corporations

Buiiding One Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Denise Annunciala

Name of Person

Velawcity Legal Support Services

Firm/Company

29 Kathryn Drive

Address

Ashland, MA 01721

City/State and Zip Code
denise@velaweityine.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter. please call:

Denise Annunctata 308 277-1966
al{ )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

mWS125.00 Filing Fee (3S130.00 Filing Fee & [381535.00 Filing Fee & [18160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy 15 enclosed)

Mailing Address

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

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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ARNCLES OF ORGANIZATTION FOR F1 ORIDA LIMITED LIABILITY COMPANY
frng Rl ..
(FTOCT 16 PH 4 33

ARTICLE | - Name:
SECRLT YOI ST
B S T B -‘_‘JIAFE

The name of the Limited Liability Company is:
TAIL& Y srr F
RN TS N S

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

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

Mailing Address:

217 N. Howard Avenue Suite 200 217 N. Howard Avenue Suite 200
Tampa, FLL 33606 Tampa. FI. 33606

Principal Office Address:

ARTICLE 111 - 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 sireet address of the registered agent are:

Brvson Kaver

Name

217 N, Howard Avenue Suite 200
Florida street address (P.Q. Box NOQT acceptable)

Tampa FL 33606
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabifity company ai the
pluce designated in this certificate, [hereby acoept the appoiniment as registered agent and agree to act in this capucity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familicr with and accept the obligations of my position us registered agent us provided for in Chapter 603, F.5.
DocuSigned by:

Registered Agent s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I . l:'_imﬂ “ud ‘! ﬁﬂ:l.::.
"AMBR™ = Authornized Member
"MGR" = Manager

MGR

Bryson Raver

217 N. Howard Avenue Suite 200
Tampa Fl. 33606
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(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

A(OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Niling.)

Note: If the date inserted in this 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.

BREOUIRED SIGNATURE:

[Dmus‘cmd by:

OEFI4CIBRELTANG

Signature of a member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

HBrvson Raver

Typed or printed name of signee

Filing Fees:

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



