(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP I:] WAIT l:] MAIL

(Business Entity Name)

{Document Number})

Certified Copies

Centfficates of Status

Special Instructions to Filing Cfficer;

Office Use Only

Lo200012701

AIRAETARTIIY

500384604035

1523 22-- 0100 -~ 01

&

- R A Sl
Loy ‘

14 L

D

w2105 00

8¢ v i

20 :h B

e

7
L

02 :01HY 82U

.
P

Ll L]
g . .



CORPORATE When you need ACCESS to the world 13‘5

ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.0O. Box 37066 (32313-7066) -~ (K30) 222-2666 or (K00} 9691666, Fax (R30) 222- 16606
WALK IN
PICK UP: 03/28/2022
CERTIFIED COPY L

o\ PHOTOCOPY B
] CUS .
XX FILING LI.C

L. 5601 Edgewater Drive, LLC

(CORPORATE NAME AND DOCUMENT #)

D
(CORPORATE NAME AND DOCUMENT #) o

3. )
(CORPORATE NAME AND DOCUMENT #)

4,
(CORPORATE NAME AND DOCUMENT #)

3. e
(CORPORATE NAME AND DOCUMENT #)

6.
(CORPORATE NAME AND DOCUMENT #)

SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA T IMITEDFJABIUITY COMPANY
ARTICLE 1 - Name: IR
The name of the Limited Lrability Compans is: R

HIFTMAD
L I"A[\ 28 :
5601 EDGEWATER DRIVE. LLC AH ,O 20

(Must contain the words “Limited Liahility Company. “L.L.O . or "LECT}) <

I’WLLI‘{‘I,:‘D el O
ARTICLE Il - Address: WY TReeTL 9
The mailing address and street address of the principal office of the Limited Liability Company is: Q

Principal Office Address: Mailing Address:
3601 Edgewater Drive 20 West Princeton Strect
Oriano, FL 32810 Orlando. FL 32804

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

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

SHANICE SATORNING
Name

5601 Edpewater Drive
Florida street address (P.O. Box NOT acceptable)

Orlando Fl. 32410
Citv Stawe Zip

laving heen named as registered agent und 1o aceept service of process for the above stated limied lichility compuary vi the
place designated in this certificate, Therehy aceept the appointment as registercd agent and agree 1o act i this coprarcinn
Furthir agree to comply with the provisions of ofl stutuics relating (o the proper and complete performance of mv diaies. and £
am fumilize with and accepi the obligations of my. n&swgisu‘n'd agent as provided for in Chapter 605 2 X
B

gislered Agent's Signature (REQUIRED)

(CONTENUED)



ARTICLE IV-

The name and address of each person authurized W manage and control the Limited Liability

"AMBRT = Authorized Member
"MGR" = Manager

MGR

SHANICE SATORNING
20) West Princeton Street
Orlando, FL 32804

Company;

(Use attachment if necessary)

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

i
. rcnm'u_)ﬁ,'.-t%

{If an effective date is listed, the date must be specific and cunnot be more than five business days prior to wr 90 davs alier

ARTICLE VI: Other provisions. if any.

Note: I the date inserted in this black does not meet the applicabie statutory filing requirements. this date witl not be listed 2
the document’s effective date on the Depariment of State’s records,

1

REQUIRED SIGNATURE:
—
¢ Signature of'n member or an autharized representative of a member.
This dwwccmcd in accordance with scction 03,0203 (1) (b). Floridz slatules,

1 am aware that any false information submitied in 4 document 10 the Departnent of State
constitutes a third degree felony as provided forins 817135, F.8

v Thovnie, S eegnin®

Tvped or printed name of signee

Filing Fess;

$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status {Optional}
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