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CORPORATE When you need ACCESS to the world

'ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066)

~  {850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 3/14 DANNY
CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING LLC

1. BRE 1400 NOTTINGHAM, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




93/L4/2022 MON 12:56 FRX Enoos/ag5

COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: B{E 400 MOTT!M@L_\N'\ LLC.

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee{s) are submitted for filing.

Please return alf corregpondence concarning this marter 1o the following:

Ly P Loer

Mamo ol Persan

AOST Lawd i

Fiemv/Company

|20 £ WINGSTY ST

Address
AQurasgn FLooH2.803
Citv/State and Zip Code

dove attoraeu @ dustlass biz. . info @ custlays. b

E-mail address: Gtg_t}: used for future annual report notifi cat’ on)

For further information concerning this marter, please call:

l—.ﬁi\:;b_ﬁ.\_ﬁt_m yod 5 MY BxGS

Name of Person Area Code Deytime Telephone Number

Enclosed is & check for the following amount:

EIS 125.00 Filing Fee £130.00 Filing Fee & _'SDS .00 Filing Fee & £160.00 Filing Fer,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Addresy Street Adidress

New Filing Section New Filing Section

Division of Corporations Bivision of Corporations
P.Q. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talahasses, FL 32301



$3/13/2022 MON 12:56 Fax

E1004/225
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
"ARTICLE 1 - Name:

The name of the Limited Liability Company ls:

DRE 4GOS NOTTINGRAM e

(Must contain the words “Limited Liability Compahy, *L.L.C.." or “LLC.")
ARTICLE {] - Address:

The mailing address and street addresy of the principal offtce of the Limited Lisbility Company ls:

Briasinal Office Address: Malllng Addrers:
1307 NoTTING NAY &y 12077 NOTTIeHAM St
—UdPrnn P 3803 YL R0

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Agont's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individug| or
angther business entity whh an active Florida registration,) g

v

=
..‘::"
R .
The name and the Florida street address of the registered agent are: _} 1 — i
Meex D, Bsuas o’ 5 T
Name m- = G
107 DG
NOTTING RN ST, N e
Florida street address (P.O. Box NOT acceptable) ~ r—f\.{ +

place designated In this certificate, | hereby accepr the appol
Surther agree to comply with the provisions of all starutes rel

X,

Refistered-Agent's Signature (REQUIRED)

(CONTINUED)



03/14/2022 MON 12:57 FaX Ghoss/n05

ARTICLE IV-
The name and eddress of ¢ach person authorized to manage ond control the Limited Liability Company:

Authorized Member
TOR" =M -’
Ricy & . DETIA

DA FRANCID, QA qHI0
AMPAR se £, Do

Areyd_ Mo T, BETIA

DMNGR_ QE“Q&'T—’ D.. &E‘EIAT
107 NOTT NS ST

{Use nttachment if necedsary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iy ilated, the date must be specific and cannet be more than five business days prior to or 940 days nfter

the date of filing.}
Notg; If the date inserted in this block does not meet the applicable statutory (iling requirernents, this date will not te listed a5

the document's effective date on the Depertment of State’s records.

ARTICLE V1: Other provisions, if eny. /7
i ./ .

— LT,

Signature of ‘8 member or an asthorized r rt‘.sentntlve of 1 member.
This document is execuled in accordance with section 605,0203 (1) (b), Florida Statutes,
[ am aware thal any false information submitted in a document to the Department of State

constitutes a third degree felony es provided for in 5.817.155, F.8,

Moaw. D . BASnA

Typed or printed name of signee

&3

$125.00 Piling Fee for Articles of Qrganization and Deslgnathm of Registered Agent . =3

$ 30.00 Certdfled Copy (Optionnl) s =
§ 5.00 Certificate of Status (OGptlonal) B o . .
2% = M
w O

14°3
3LViS
he



