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ARTICLES OF QRGANIZATION
QF
16195 SE 49"H STREET. LLC

The undersigned hereby organizes a limited

ltability company under the pravisions of the
Florida Revised Limited Linbility Conipany Act,

and pursunnt 1o the following Arnicles of
Organization:
-y ~>
1 =
ARTICLE | T —
———— T T | ]
Name T m B
-:3: _: [ ] e
The name of this lmited liubility company is: 16195 SE 49™ STREET, LLC (hﬁ&furﬁ% i
T i
S ot
the "Company™). -t = )
—_— 0 — “_‘_.
R enr T
ARTICLE? =L o
Effective Date AN X
The Company shall have perpetual existence, conunencing on January 1, 2022

ARTICLE 3
Mailing Address and Principal Office

The address of the principal office and the mailing address of the Company is 201 S.
Woodlynne Avenue, Tampa, FL 33607

ARTICLE 4
initial Registered Office and Aoem

The strect address of the initial registered office of the Company is 201 S. Woodlynne

Avenue, Tampa. FL 33607, and the name of the initial registercd agent of the Company at that
agddress is Chevenne Jenkins.
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Management of the Company

The Company is 10 be nunaged by one or more managers and is. therefore, 3 mtanager-

managed limited hability company within the meaning of Section 605.0102(3Y) of the Act. The

name and address of the initial managers of the Company are:

Cheyenne Jenkins
201 5. Woodlynne Ave.
‘Tampa, FL 33607

[ ]
P~
T =
) > R 0
Heather Jenkins b v oy il
o >0 et
201 5. Woadlymie Ave, )f;:' R
" > ) ‘Ef) A O !
Tampa. FL 33607 T~ .
e - ! i
_ i —
ARTIGLE 6 me = U
T R ) -
Indemmnifieation D0 e
=
. e . i
The Company shall indemnity its inanagers and members to the
law.

74>

fullest exienm authorized by

IN WITNESS WHEREOF, the undersigned authorized representative of the member has

executed these Articles of Qrganization on S /5‘!
. y

L2021,

/‘#

>
)
C..-.._.__ ~--"41 —— ‘\\ A i ; v

Cheycnne JJnkMuihurizcd Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
16195 SE 49 STREET, LLC
Pursuant 1o the provisions of Section 605.0113 o the Florida Statutes, the undersigned

limited liability company submits the foilowing statenient in designating the registered

office/registered agent. in the State of Florida.
The name of the timited liability company is: 16195 SE 49™ STREET, LLC

1.
The name and address of the registered agent and office are:

Cheyenne Jenkins
201 S. Woodlynne Ave.
JTampa, FL 33607

Having becn numed as registered agent and fo accept service of process for the above
stated limited liability company at the place designared in this certificate, | hervhy acvept the

appotniment as registered agent and agree lo act in this capacity, | further agres conpy with
the provisions of all statutes reluting 1o the proper and compleie performance of my duties. and |
am jamiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statnites.
21

rZ/ 2y , 20)
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