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ARTICLES OF ORGANIZATION
OF
542 64" STREET, LLC

The undersigned bereby organizes a limited liability company uader the provisions of the

Flonda Revised Limited Liability Company Act. and pursvant to the following Articles of

Organization:
ARTICLE L
Name
The name of this limited Lability company is: 542 64 STREET, LLC (hereafier, the

SARTICLE 2

"Company”).
Effective Date

The Company shall have perpetual exisience, commencing on Junuary 1. 2022,

ARTICLE 3
Mailing Adddress and Principal Office

The address of the principal office and the mailmg address of the Company is 201 S

Woodlynne Avenue, Tampa, FL 33607,
ARTICLE 4
Initial Registered Oftice and Agent

The street address of the imitial registered office of the Company is 201 S, Woodhynne

)
,-Iffﬁ
r=, .

T
=
Iy

-

Avenue, Tampa, FL 33607, and the name of the initial registered agent of the Company at that
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address is Cheyenne fenkins.
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' ARTICLE 3
Management of the Company

The Company s 1o be managed by one or more managers and is, therefore. 2 manager-

managed limited liability company within the meaning of Section 603.0102(39) of the Act. The

name and address of the initial managers ol the Company are:
Chevenne Jenkins

201 S. Woodlynne Ave.
Tampa, F1. 31607

Heather Jenkins

201 8. Woodlynne Ave.
Tampa, FL 33607

ARTICLE 6
Indempitication

The Company shalt indemnify its managers and members 1o the tullest extent authorized by

law. . .
[N WITNESS WHEREQF, the undersigned authorized representative of the member has
/2/25 2021,

7
/"’7,//’?" ,f/ //Z ‘
S /z}':, el

{
Cheyenae Jcnlgiﬁs,,h'{nhorized Representative
L

L

executed these Articles of Organization on
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
542 64" STREET, [LC
Pursuant to the provisions of Section G05.01123 of the Florida Statutes, the undersigned
timited liability "company submits the iollowing statrement in designating the regstercd

officedregistered agen, in the State of Florida.
The name of the limited Habifity company is: 342 64" STREET, LLC

I
The name and address of the registered agent and office are:

Cheyenne Jenkin
20t S. Woodlynne Ave,
Tampa, FL 33607

Having been named a5 registered agem and o accept service of process for the above
stated fimited liabiltiy company at the place designaied in this certificaie, [ herehy accepr the

appotntment as registered agent and agree to act in this capacity. | further-agree w comply with
the provisions of all stundtes relaiing to the proper and complete performance of myv duties, and |

am familiar with and uccept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Stanies.

Nated: ff,?ﬂ /25 , 2021

Chevenngp/lealing
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