100046900

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr (] man

[] PICK-UP

{Business Entity Name)

(Document Mumber)

Cerufied Copies Cerntificates of Status

Special Instructions to Fiiing Officer:

Office Use Only

VI REATAN

500373722455

1027 3 =-MA2e-—016 #4125, 00
5
3. ~s
" [
I o
2 o
e e ]
s -
‘0 ro
r- ~J
i
( [y
s : C..\J

e

—



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Flarida 32301
(850) 224-8870 - 1-B00O-342-8062 - Fnx (850)222-1222

TOFT MO 2 LILC

Artof [ne. Rile

LTD Pastacrship File

Foreign Corp. File

L.C. File

Fietnous Name File
Trade/Service Mark

Meraer File

Art of Amend. File

RA Resignation

Dissalution / Withdrawal
Annual Repert / Reinstitement
Cent. Copy

Photo Copy

Cerntificale of Good Sunding
Centificate of Status
Ceatificaie of Fictilious Nome
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch

Signaiure —_—
Vehicle Search
_____________________ Dnving Record
Requested by gen UCC 1 or 3 File
. 10/27/21 oo 1) Search
L aedare
Name Date Time

UCC H Retrieval
Walk-In Wil PickUp ____ Courier

11 Marge § Pening - Them v Ga BTG




COVER LETTER

TO: New Filing Section
Division of Carporations

TOFT MO 2 LLC
SUBRJECT:

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter to the following:

Matthew Ornstein

Name of Person

Firm/Company

98 Urange Streel

Address

Neptune Beach, FL 32266

City/State and Zip Code
MauB@fortiemhboldings,com

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

For further informution concerning this martter, please call:

Matthew Kaynard 678 904-9954
at [ )

Name of Person Arca Code Daytime Telephone Namber

Enclosed is a check for the following amount:

m5125.00 Filing Fee (3$130.00 Filing l'ec & C$155.00 Filing Fee & CI1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Adidress Strect Address

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

P.O. Box 6327 2415 N, Moaroe Street, Suite 810

Tallahassee, F1L 32314 ‘Tallahassee, FLL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANRY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TOFT MO 2 LLC
{Must contain the words “Limited Liabilty Company, “L.L.C.," or "LLLC.™)

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

Mailing Address:

98 Orange Street
Neptune Beach, 1. 32266

Principa! Office Address:

98 Orange Street
Neplune Beach, FL 32266

ANRTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canoot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration )

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

NILAL Services, [nc.
Name

1200 South Pine [sland Road
Florida street address (P.Q. Box NQT accepiable)

FL. 33324

Plantation
City State 7ip

Having been named as yeyistered agent and 10 aveepn service of process for the abave stated fimited liability compenty at the

place designated in this certificate, T herehy uccept the appoimiment as vegistered agen! and agree lo act in this capacity, 1
firther agree 1o comply with the provisions of all statues refating (o the proper und complete performance of my duties, and [
am familiar with and veeept the abligations of niy position as registered agent as provided for in Chapter 605, 1.5,

——

cgisterdd’ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and conmol the Limited Linbility Company:

“AMBR" = Authorized Member
"MGR" = Manager

MGR Maithew Orastein
98 ORANGE STREET
NEPTUNE BEACH, F1. 32266

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: AOPTIONAL)

{If an clfective dude is Bsted, the date must he specific nnd cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: I the date inserted in this block does not mect the apphicable statutoey Hiling sequisements, this date will not be listed as
the document's effective date on the Bepartment of Swuite’s records,

ANTICLE VI: Olher provisions, il uny.

REOGUIRED SICNATURLE:
iy

. N . . .
Signature of o memberTor an suthorized representative of 3 member.
This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any faise information submitted in a docunent to the Department of Stale
consiitutes a third degree feluny as provided for in s.817.155, F.8,

Matthew Ornslein

Typed or printed name of signee

Filing Lees:
$125.00 Filing Fee for Articles of Qvganization and Designation of Registered Agent
§ 30,00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)



