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FLORIDA DEPARTMENT OF STATE ... . _ '
Division of Corporations ALedn BT T

March 4, 2022

CAPITAL CONNECTION

SUBJECT: ARDENT PROPERTY MANAGEMENT, LLC
Ref. Number: W22000027732

We have received your document for ARDENT PROPERTY MANAGEMENT,
LLC and check(s) totating $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P11000034431.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist llI Letter Number: 522A00005276

www.sunbiz.org

E = ) o qor T N TN S NUT raissyr= Yy 1103 — . 3 e P i o o4



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ARDENT OFFICE SPACES, LLC
Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Mark G. Tumer, Esq.

Name of Person

Straughn & Tumer, P.A.

Firm/Company
255 Magnolia Avenue, SW
Address
Winter Haven, FI. 33880
City/State and Zip Code

brad.hagan(@act.iech

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Mark Tumner/Bonnie Brown 863 293-1184
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee 3%130.00 Filing Fee & (38155.00 Filing Fee & L1$160.00 Filing Fee,
Certificaie of Status Certificd 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
Divisien of Corporations The Centre of Tallahassee

£.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FI, 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Floridu 32301
(850} 224-8870 - 1-800-342-8062 -+ Fax (850)222-{222

ARDENT OFFICE SPACES. LLIL.C

Signature

Requested by:gpry

Name Date Time

Walk-In Will Pick Up

172 Roncee s Prncag - Thoen e, G ATC

Artof Tne. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolulion / Withdrawal
Annual Report / Resnstatenent
Cerni. Copy

Pholo Copy

Certificate of Good Standing
Cenificate of Staws
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitipus Owner Search
Vehicle Search

Priving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



P E D
ARTICIFSOF ORCANIZATION FOR FLOHUIDA LINMTIED LIABH 1V COMPANY

ARTICLEL - Name: 2622 ih‘.!":‘) i !4 PH l": ] h
The mame of the imited Liabiiity Company is:
ART Ur STATE

ARDENT OFFICE SPACES, LLC LU AHASSEE, FL

(Must cemtain the words | .;m-illai—l-.iuhilily C(‘vlripe;rx)-", “LILC RS AR

ARTICLE Il - Address-
The mailing addicss aod street adidress of (he principnl affice af the | nued Lrability Company is:

Principal Office Address: Mailing Address:

124 W, Contrat Avopuc

o |:4_\Lgﬂll£l_l Avenne
MWinter luven, FI. 33880 ~

Witer flaven, F1. 11880

ARTICLEIN - Registered Apcnt, Repistered Qffice, & Registered Agent’s Signalure:
(The Linsited Lisbility Company cannal serve as ine own Registered Agent You st designaic an individual o
another busineas entity with an active Floridy regisication )

The name and the Florida sireci addiess of ihe tegistered ngent ure,

Mazk O, Turirer, Fsg.

Nume

255 Mognolia Avenue, SW e
Floticla street address (1.0, Hox KO aceeptabley

Wiater Hinven R T . 13880

Clity State Zip

Having hevet numed ay rrgistered agent ond to accept Yervice of procesa for the above duicd (mited liwhiline vompany ul the
place designated in this cortifivate, Fh ereliv aceept the upprinanent as regoxict ol agentand ugree 1o adt in this capacin. 1
firther agree 1 comgly wiek the preovivinas ofall sintitres relusing e the proper and camplete pectarmance af my ditres, yad §
atsr fentlier wits aned ececent the obltguaiions af ey peaition ux i cyisteced ngentag previded for i haper 605, F S

2t £ <

.i-(c‘gisll:r .:‘\gcm s Signature (RE( ur; I’ED)

{CONTINUEDY



ARTICLE V-

The name and address of cach person authorized (o manage and contro!
"AMBR™ = Authonred Member

"MGR” ~ Managory

the Limited [ fability Company:

MGR BRAD HAGAN e .
124 W, CENTRAL AVENUY -
WINTERVTAVEN. FL 13880

(Use anachient 1 neeessa y)

ARTICLEV: tifective date, if other than the dare af (iling. (OPTIONALY

{1 un effective date is fisted, the date must be specific end cannot be more than five butiness dayvs prio
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutury filing requircmwnts. this date will not be listed as
the document's effeutive date on the Department o! State's records.

rtoor 90 days afler

ARTICLE Y1 Other provisiens, il any.

- ..-.l;:;.'-"' - — f— - -——

e ol.amctileTor an authorized representative of 3 member,

This document is execoted in wweordance with section £05.0203 (1 (b), Florida Statutes.
lam aware thu sny false information submitted in 2 docurment o the Department of State
constitutes a third degrce felony as provided for in £.817.1 55, F.5.

RRAD HAGAN e— = - -,
Typed ar pnated name of signee

Filine Fegs;
3125.00 Filing Fee fur Articles of Qrpaaization and Designation of Repistercd Apent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificaie of Statur (Optionaly



