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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllukassee, [lorida 32372

(850) 656-4724

DATE 01/07/2022

ENTITY NAME 12450 Central Bivd, LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pluix Copy
C"orffa%a’ fa)pg
Certificate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

&f&'rﬁ&d’ fqﬁg qf Arte & Anedmente
C)Gf&ﬁbaw af ﬁrm{ RS faxc#i;a

YAPOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERULSTED

TOTAL OWED 2125 ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber 0(”"‘ any issues or concers. Thank o8 50 mach!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY °22 JAN -7 gM 9 4

ARTICLE | - Name: SECRETADY (oF
The name of the Limited Liability Company is: ~ oy OF STATE
AW /‘J;'-!;'\';SF.L‘ FL

-,

12450 Central Blvd., LLC
{(Must contain the werds “Limited Liability Company, "L.L.C." or “LLC.")

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

Principal Offjce Address: Malling Address:
340 Royal Poincinng Way 340 Royal Poinciana Way
Suite 317-220 Suite 317-220
Palm Beach, FL 33480 Palm Beach, FL 33480

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another busingss entity with an active Florida registration.)

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

NRAI Services, Ing.
Name

1200 South Pine Island Rozd
Florida street address (P.O. Box AQT accepiable)

Plantation Florida 13324
Cuy State Zip

Having been named as regisiered agent and to accep! service of process for the above stated limited tiability company ai the
place designated in this certificate, | hereby accept the appoinunent as registered agent and agree to act in ihis capacity. [
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete peiformance of my dueties, and !
am Jamiliar with and accept the obligations of nry position as regisiered agent as provided for in Chapter 605. F.5..

NRAL Services, inc. .
_MMAQ_
By:

Registered Agent's Signature (REQUIRED)
Patricia A. Boverie, Assistant Secretary

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Tz Name and Address;
"AMBR" = Awhorized Member
"MGR" = Manager

MGR Lhristooher Grabam
73 §4th Sireet NE, Suite 2710
Atlanta, GA 30309
i3
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{Use antachment if necessary)
ARTICLE V: Eflective dale, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: ifthe date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

WSIGNATUF’I/E:/' /7’///
S 22— adHogecy

Sfgnature of s member or an suthorized representative of o’member.
This document is execuled int accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any felse information submitted in a document to the Depaniment of Siate
constituics a third degree felony as provided for in 5.817.155, F.S.

Douglas P Krevolin
Typed or printed name of signee

$125£.00 Filing Fee for Articles of Organization ond Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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