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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talblabassee, Florida 32372

(850) 656-4724

DATE 11/1 212021

“WALK IN*

ENTITY NAME 16-A Holdings, LLC

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND RETURN ™

XX XXX Flare fzy’y
5&#&{}4&/ 6’%4
&r&ﬁ:ad& af Statas

*SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁu{ C’W of Arte & Amendmente
Certificate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tixa at the above number faﬁ any 5SueS Or CONCOPHS, Thank §oa 50 mach/

TOTAL OWED $125




COVER LETTER

TO: New Filing Section
Division of Corperations

16-A Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concermng this matter to the following:

Justin Fitzhugh

Name of Person

16-A Holdings. LLC

Firm/Company

7185 COLFAX AVE,, SUITE 100

Address

CUMMING. GA 30040

City/Sute and Zip Code
ficzhughimail@gmaii.com

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

For further information concerning this matter, please call:

Kathy Clark 800 5674397
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing ainount:

3125.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Fiting Fec & S160.00 Filing Fec,
Certificate of S1atus Certified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

16-A Holdings, LI.C
{Must comain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

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

Principal Offlice Address: Muiling Address:
7185 COLFAX AVE. SUITE 100 7185 COLFAX AVE., SUITE 100
CUMMING, GA 30040 CUMMING, GA 30040

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(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 strect address of the registered agent are:

URS AGENTS, LLC
Name

3458 Lakeshore Drve
Florida sirect address {P.O. Box NOT acceptable)

Tallahassee FL 32312
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liakility compeany ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agrec to act in thix capacity, {
further agree (o comply with the provisions of all stenetes relating to the proper and compleic perfornance of my duities, and |
ant fantiliar with and accept the obligations of my position as registered agent us pro vided for i Chapter 603, F.5.
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

Title; Name und Address:
"AMBR" = Authorized Member

"MGR" = Manager

MOGR Fugh Investments, LLC

7185 COLFAX AVE., SUITE 100

CUMMING. GA 30040

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of iling: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: If the date inserted in this block docs net mect the applicable statutory {iling requircinents, this datc will not be listed as

the document’s effective date on the Depariment of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signoturen or an authorized representative of n member.
This document is executed in adsordance with section 605.0203 (1) (b). Florida Statutes.
] am aware that any{ false informatidn submitied in a document to the Department of Stne

constitutes a third digree t'clolmrridc[:mﬁ.ﬁ 17.135,F.S.

Typed or printed-fame of signee

Filine Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionnl)



