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COVERLETTER

TO: New Filing Section
Division of Carporations

SUBJECT: 1247 Monticello, LLC

Name of Linnted Liabitity Company

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

Please return alf correspondence concerning this matter 1o the following:

Sharon L. Palmer

Nanw of Person

The Diamond Law Firm, P.A.

Firm/Company

150 2nd Avenue North, Suite 570
Address

St. Petersburg, FL 33701
Citw/State 2nd Zip Code
sharon@diamondiawflorida.com

li-mail address: (1o be used for future annoal report notification)

For further informaton concerning this matter, please call:

Sharon L. Palmer w727

) 823-1400

Arca Code Daviime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

(JI$125.00 Filing Feu iXS130.00 Filing Fee &

CIS155.00 Filing Fee &
Certificate of Stajus

Cerniificd Copy
{additional copy is enclosed)

CS160.00 Filing Fee,

Certificate of Status &

Certified Copy
{additional copy s enclosed)

Mailing Address

New Filing Seetion
Division of Corporations
PO Box 6327
Tallahassee, F1. 32514

Street Addroess

New Filing Section Division

The Cenire of Tallahassee

2415 N. Monroe Street, Suile ®10
Tallahassee, FI. 32303



__FILED .
. SECRETARY OF 5TATE
B IS AR

ARTICLES OF ORGANIZATION
o W2FEB 11 AN 9: g

1247 MONTICELLO, LLC
ARTICLE | - NAME

The name of the limited liability company is 1247 MONTICELLOQ, LLC, ("company").

ARTICLE [ - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company ts:

Principal Office Address: Mailing Address:

1231 Monticello Boulevard 1231 Monticello Boulevard
St. Petersbure, Florida 33703 St. Petersburg. Florida 33703

ARTICLE Iil - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENTS SIGNATURE

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

Michael Kingsford
1231 Monticelle Boulevard
St. Petersburg, Florida 33703

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered ageni and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in

Cf!up!(’." 605, 1‘.S.
/ /
e T - /////4///7//

Michael Kingsford

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited

Liability Company:



Title:
"MGR" = Manager
"AMBR" = Authorized Member

AMBR

REQUIRED SIGNATLURE:

Name and Address:

Michael Kingsford
1231 Menticello Boulevard
St. Petersburg, Florida 33703

e

Signature of u member o an authorized rcpn‘fcnt.alit{c ol 8 member.

This document is cxecuted in accordance with section
605.02053(1 Kb}, Florida Siatutes. | am aware that any false
information submitted in a document to the Departiment of
State constitutes a third degree felony as provided for in
s.817.155, F.S.

Michael Kinegsford

Typed or pnnted name of signee
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