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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albukassee, [lorida 32372

(850) 656-4724

DATE 10/29/2021

SWALK IN**

ENTITY NAME Boydston Building, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pla Copy
gﬁrﬁ'ﬁ&d{ 590#
Cortifivate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’orfzﬁd &pf o Arte & Amendwents
fw&?ﬁba& af ﬂwd St fdﬁé‘y

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tixa at the above number foﬁ any E5uES 0 CORCLrAS. Thank & 50 mach!

TOTAL OWED 9125




COVER LETTER

TO: New Filing Section
Division of Corporations

Boydston Building, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the foltowing:

Krystal White Johnson. Paralegal

Name of Person

Miller & Martin PLLC

Firm/Company

812 Georgia Avenue, Suite 1200

Address

Chananooga, TN 37402

Citv/State and Zip Code

jeft@larsenmaccoll.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Krystal White Johnson 423 TH3-R326

aty )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{35125.00 Filing Fee (C1$130.00 Filing Fee & C8155.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



COVER LETTER

TO: New Filing Section
Division of Corporations

Boydston Building, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Krystal White Johnson, Paralegal

Name of Person

Mitler & Manin PLLC

Firm/Company

832 Georgia Avenue, Suite 1200

Address

Chattanooga, TN 37402

Citv/Stute and Zip Code
jefT@larsenmaccoll.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Krystal White Johnson 423 T85-8326
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fec J%130.00 Filing Fee & C5155.00 Filing Fee & JS160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
{addiional copy 15 enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Lo tLLe)

Bovdston Building. 1.1.C
{Must contain the words *1Limited Liahility Company, “1.EA

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liabiliy Company is:
Mailing Address:

Principal OfMice Address:
130 2st Palmetto Park Road, Suite 00

Boca Roton, FIL 33432

130 Fast Palmetto Park Road, Suite §00

Boca Raton. Fl, 33432

ARTICLE 1 - Registered Agent, Registercd Office, & Registered Apents Signature:
{The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or

another business crtity with an active Florida registration.)
T'he name and the Florida street address of the registered agent are:

NRAL Services, Inc,

Name

1200 South Pine Island Road
Florida street address (P.O. Hox NOT acceptable)

e
3
1

-
Ja

Plantation | . _ _ _Florida
City Zip

Having bees named os registered agent and 1o aceeplt service of process for the aherve s teriedd timived liabdiny company at the
phece designated in thiy cortificate, herebyaceept ihe appointment os registered agem and agree to act i s capacity |
further ugree 1o comply with the provisions of ell sistutes relating to the proper and complete performeance of my diics. anmd |

am fumidier with and aceept the obligutions of my position ay regisiered agent ay provided for in Chapter 603 1S

NR&! Services, Ine.
By S D W Dooasoone
Registered Agent's Signature IREQUIREDD

Patricia A. Boverie, Assistant Secretary
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

-Iu I - ':’ﬂ[]]ﬂ uu[j 3 ‘Idlvns:n-
"ANMBR” = Authorized Member
"MGR" = Manager

MGR Jeflrev R, Larsen

150 East Palmetto Park Ruad. Suite RO0
Boca Raton. FI. 33432

(Use attachinent tf necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to ar 90 days alter
the date of filing.)

Note: If the date inseried 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, il any.

REQUIRED SIGNATURE:

Gdaminle’ > - -

s 1£u.nulrc of & member or an authorized representative of # member,

T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 um aware that any false information submitted in a document to the Department of State
constitutes 1 third degree felony as provided forins. 817,155, F.8

Patrick &, Mitchell, OQraanizer
Typed or printed name of signee

S T T

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



