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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 11/04/2021

“WALK IN*™

ENTITY NAME PHOENIXLW, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXX Flasn 5’%&
carb'fﬁéa{ 6’%’&
Certifiate of Status

VPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&mﬁw 67%4 af Arte & Amendments
&f&@%a& "tf ﬁm’ f&‘a«cﬁy

MAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

AT

Floase call Tina at the above namber (faﬁ any rssues or concerns, Jhark foa 50 much/

ToTAL owED S 125.00




COVER LETTER

T0O:  New Filing Section
Division of Corporations

Phoenix LW LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Qrganivation and fee(s} are submitted for fling.

Please return all correspondence concerning this matter to the following:

Rebecca Ware

Name of Peisan

Rass, Berry & Sims I'LC

Firm/Company

I50 Third Avenue South Suite 2800

Address

Nashville, TN 37201

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information coneemning this matter, please call:

Rebecea Ware 015 159-6579
at( }
Name of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

1812500 Filing Fee 0$130.00 Filing Fee & (38155.00 Filing Fee & OS160.00 Fiting Fee,
Certificate of Status Certified Capy Certificate of Stalus &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: e e

Phocnix LW LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Muailing Address:
1650 NE 3rd Avc. 1650 NE 3rd Ave,
Delrav Beach, FIL 33444 Delray Beach, FI. 33444

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linvited 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 street address of the registered agent arc:

Joseph Newman

Name

555 SE 6th Avenue. Suite 11-D
Florida street address (P.O. Box NQT acceptable)

Delray Beach FI. 33483
City State Zip

Having been named as regisiered agent and 1o accepr service of process for the above stated fimited liabiliny compuny at the

place designated in this certificare, [iereby aceept the appeintment as registered agert and ugree o aet in this capacity.

!

fierther agree to comply with the provisions of ail stanaes relating to the proper und complew performance of nv dunies, and 1

wm familiar with und accepr the ohfigations of my position as registered agent as provided for in Chapter 605, F.5..

T LG,

Registered Agehr’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-

The name and address of each person authorized to manage and cantrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Amended and Restated 2012 Joseph Newman Revocable Trust
Joseph Newman, Trusiee

355 SE 6th Avenue, Suite 11-D, Delray Beach FL 33483
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(Usc attachment if necessiry)

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

AOPTIONALY
(Il an effective date is listed, the date must be specific and eannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this bleck does nat ineet the applicable statutory filing requinemients, this date will not be Listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

REQGUIRED SIGNATURE:

—
', e M
S il T
LN e
Signaturc of a member or an authorized representative of a member.

This docunwent is executed in accordance with section 605.0203 (1) {b). Florida Satutes

'am aware that any false information sabmitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.155, F S,

Joseph Newman, Organizer

Typed or printed name of signee

Fillng Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



