L220000 23492

{Requestor's Name)

(Addiess)

{Address}

(City/StatelZip/Phone #)

[]pckur ] warr [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ARG}

400367139454

MARA2Z--010 1 --014 #4125, 00

& ~
o (=]
b ~a
- ~a
b [
oI o=
T -
o ™o
- o
[ I
- e
- x
—
o S
[ %]
2
o
R ~a
- =
. o
5. ! ow
LS
S ™o
2/1 wn
i, I
e Iz
5, 9
- ~no
(Ve

Py
A




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Taulahassee, Florida 32301
(850) 224.8870 - 1-800-342-8062 -+ Fax (85()222.1222

200 REGENTS PARK ROAD TIC-1. LLC

Signautre

REQUCS[CG by SETH

Nuame Date Time

Walk-In Will Pick Up

111 Punoer s Praiag - Tham e G4 AT

Artof lne. Fide

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

Artoof Amend. File

RA Resignalion

Dissalution / Withdrawa)
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standine
Ceniticae of Staws
Centificaie of Fictitious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictitous Owner Search
Vehicle Search

Drving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Cerporations

200 Regents Park Road TIC-I, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matier to the fullowing:

PAUL AL KRASKER. 150,

Name of Person

THE LAW OFFICE OF PAUL A. KRASKIR, P.A,

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH, FL. 33401

City/State and Zip Code
PRRASKER@MKRASKERLAW .COM

E-mail address: (o be used for future annual report potitication)

For further information concerning this matier, please call:

Andrea Murphy Snowden 361 5154722
al | )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

S |25.00 Filing Fee O5130.00 Filing Fre & CIS155.00 Filing Fee & {J%160.00 Filing Fee,
Certificale of Status Certilied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

{additional cepy is ¢nclnsed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corpurations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroe Street. Suite 810

-

Talkahassee. FLL 3234 Tallahassee, FIL 12303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name o' the Limited Liability Company is:

200 Regemis Park Road TIC.I, LLC
tMust contain the words “Limited Liability Company, “L.L.C.." or "LLL.Y

ARTICLE 1E - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
{615 Forum Place, 5th Floor
West Palm Beach, FL 33401

1615 Forum Place, 5th Floor
West Palm Beach, FL 33401

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Floridi registration. )

The name and the Florida strectaddress of the registered agem are:
THE LAW OFFICE QF PAUL A. KRASKER, P.A.
Name

1615 FORUM PLLACE, 3TH FLOOR
Fionda street address (PO, Hox NOT acceptable)

FL.ORIDA 33401

Zip

WEST PALM BEACH
City
Having been numed as regisiered agent and 1o aceept service of process for the abave stated limited liakiline company at the
place designated in this certificate, T hereby accepi the appointment us regisiered agent and agree to act in ihis capaciey. |
Jurther agree to comply with the provisions of ull stunves relating to the praper and complete performance of my duties, und 1
am familiar witl and aceept the obligations of my position s registered agent as provided for in Chupter 605, F.S..

Registered Agent’s Signature (REQUIRED)

State
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ARTICLFE IV-
The name and address of cach persan authorized w manage and control the Fimited Liability Company:

Titls:
"AMBR" = Authurized Member

“MOGR" = Manager
MGR Paul A. Krasker

1615 Forum nlace. 5th Floor
West Palm Beach, FI. 33401

\Iﬂmi and Address;

(Lise attachment it necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If 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 Aling.)

Note: [ the date insericd in this bleck does not meet the applicable statutory fifing requirements. this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
)

Signature of a member or an authorized representative of u member.
This document is exccuted in accordance with section 605.0203 (1) th). Florida Statutes.
Iam aware that apy false information submitted in a document to she Department of State
constitutes a third degree [elony as provided for in s.817.155, .S,

PAUL A KRASKER

Typed or printed name ol signec

Filing Fees;
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



