04/0572022  09:3% Blalock Walters

FAXSA17452093 P.001/003
44722 11:20 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and botiom of all pages of the document.

(((H22000123067 3)))

A

H220001 230673ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (85@)617-6381
From:

Account Name

© BLALOCK, WALTERS, HELD & JOHNSON, P.A.
Account Number : 875665603611
Phone '

: {941)748-01060
Fax Number : (941)745-2093

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: jll@nsii.net
o Yo FLORIDA LIMITED LIABILITY CO.
e its 5.

A ¥ 22w 149 Tyler, LLC L, A

& “<{xZ - s —r=m T —— ';;j._i'._” —_ -T'!
e s4te [Certificate of Status ’ 0 l }E a3 e
> &= - e
o = Certified Copy [ 0 | Fox v
i owy ] nEmoWn
;"; I [Page Count | 03 I l‘%i - m
) e ’ [Estimated Charge [ $125.00 om0 O

= sz B

Electronic Filing Menu

Corporate Filing Meau Help

hitps Jfefile.sunbiz.org/scripis/efilcovr.exa

n



{FAX)9417452083 P.002/003

04/05/2022 02:39 Blalock Walters _
Fax Audit: {(({H22000123067 3)))

ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nare:
The name of the Limited Liability Campany is:

149 Tyler, LLC
{(Must contain the words “Lirited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal offce of the Limited Liability Company is
Malling Addresy:

Principal Office Address:
339] Laxewood Ranch Blvd. Suite 100
Saragots, Florida 34240

5397 Lakewood Ranch Bivd., Suitc i00
Sarasota, Florica 34240 :

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company canrat serve as its own Registered Agent. You must designare an individual o

another business entity with an active Florida registration.)
The rems and the Florida street address of the registered agent are
NRAI Services, Inc.
. Mame

1200 South Pine Island Road

Florida streer address (P.O. Box NOT acceptable)

Plantation Florida 23324
State Zip

City
Huaving been named as regisiered agent and 1o aecept service of process for the above stated limited liability company at the
Place designaied in this certificate, | hereby accept the appointment as regisiered agent and agree to act inthis eapacity, [
Surther agree 1o comply with the provisions of all statutes reluting to the proper and complete parformence of my duties, and

; .
am familiar with and accept the obiigations of my pasition as regmcred agent as provided for in Chapter 605, F.S.

’zﬂ 7172 4 A St Seiretany
Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person avthorized to manage and control the Limited Liability Company:

Name and Address;

'I i: cn
"AMBR" = Authorized Mcmber
"MGR" = Manager

(Use attachment if necessary) .
- (OPTIONAL)

ARTICLE V: Effective date, if other than the deie of filing:
(I an effective date is listed, the date raust be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the appiicable stawtory filing requirements, this date will oot be listad as
the document's effective date on the Department of State’s recornds.

ARTICLE VI: Other pzovisions, if any.

REQUIRF I} SIGNATURE:

Signatuguf 2 member or an autherized representative of a member,
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that eny false information submitted in 2 documen to the Department of State

constitutes a third degree felony as provided for i 5.817.155, F.S.

Jobn ngeh.ms
Typed or prinied name of signee
Filine Fees:
$125.00 Filing Fee for Articles of Organizution #nd Designation of Registered Agent

3 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status {Optional) ;
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