122000102973

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400382828734

WY1y,

Yo
!
L]
'

SRR RN

A

JHET
FHIE I
RIERET

REREERT)
Sd

il

At

8 HY 11 4VH 2202

61

:8 WY

Gt

AATHD Y

- / i(_}/??,



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEL, FLL 32309
(850) 524-5437
‘(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: _125.00
AUTHORIZATION SIGNATURE: W‘ﬁbu,_,—/
3793 Flamingo Street, L1.C

(Business Name) Document #
_ Walkin _ Pickup time
_ Mail out Will wait
____ Photocopy

Certified Copy (please stamp each page) Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMMENDMENTS

Profil Amendment

Not for Profit Resignation of R.A. Officer/Director
X __ Limited Liability _ Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
__ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing

Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL() Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

3793 Flamingo Street, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Churles W. Cramer

Name of Person

Cramer Price & dc Armas, PA

Firm/Company

1420 Edgewater Drive, Stuite 200

Address

Orlando, FL. 32804

City/State and Zip Code

cramer{@cramerprice.con

E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call:
Charles W. Cramer 407 $43-3300

at ( )
Name of Person Area Code [yaytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (J$130.00 Filing Fee & 05155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroe Sirect, Suite 810

Tallahassee, FI. 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- lED

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
MITHAR 11 AM 8: 35
TCIARY GF STATE

';;;LAHaSSEE.FL

3793 Flamingo Sueet. LLEC
(Must comtain the words “Limited Liability Company. “T..L.C.." or “LLC.™)

ffice of the Limited Liability Company is:

ARTICLE N - Address:
The mailing address and street address of the principal o
Mailing Address:

Principal Office Address:

P. 0. Box 1620
Tempe. Arizona 85280

1420 Edgewater Drive
Suite 200
Orlando. FL 3280+

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate

an individual or

another business entity with an active Florida registration.)

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

Charles W. Cramer
Name

1420 Edgwater Drive, Ste 200
Florida strect address (P.O. Box NOT acceptable}

Orlando FL 32804
City State Zip
ess for the above stated limited liability company ai the

tered agent and agree to act in this capaciy. |
complete performance of my duties, and [

vided for in Chapter 603, F.S..

Having been named as regisiered agent and lo accept service of proc
place designated in this certificate. hereby accept thepppoinmment s regis

Surther agree to comply with the provisions of all staflites r ating to the proper and
am fuamiliar with and accept the obligations of ,m}' nsiyi‘ registered ageni as pro

4
L
Registered Agent’s Signature (R EQUIRED)

%[/

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage

and control the Limited Liability Company:
[itle: Name ;
"AMBR" = Authorized Member
"MGR" = Manager
MGR DANIEL T. MURPHY
P_ 0. BOX 1620
TEMPE. AZ 85280
MGR VICTORIA E. MURPHY
P.0. BOX 1620 f
TEMPE. AZ 85280 =
== - 7
T
ez L
A = O
b e
> €0
r-:-—'t n
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL}
(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 filing.)
Note: If the date inserted in this block dues s

wot meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

7 Y4
7 g
BEQ.U].RE.DSIGNATUR%// %\/
it <

Sigﬁ{atﬁr"’éof a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes

i am aware that any false information submitted ina document 1o the Deparument of State
constitutes a third degree felony as provided for in s.817.155, E.S.

CHARLES W, CRAMER

Tvped or printed name of signee

Eilinl: I’ ‘E:"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



