122000194301
MENEALION

3 10038492970

(Address)

{CityfState/Zip/Phone #)

[JpPekue  []warr [] maw
(3.2 2--01004--021 130, 00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

552 Hd 4- Jd¥ 2202

Office Use Cnly

VLN T

-
'

1IY1S 47

1
8 WY 9- ¥dvzm
ERIE

14 °3ISSVH

)
.




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite } - Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

LECANTO STORAGE, LLC
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

Leeanto Storage, LIL.C
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Qrganization and fee(s) nre submitted for filing.

Please return all conrespondence concerning this nmiter to the following:

Stephen D. Korshak

Mame of Person

Korshak and Associales

Firo/Company

950 S. Winter Park Drive, Suite 290

Address

Cassclbeny, L 32707

City/Statc and Zip Code
Skorshakgdkershakiaw.com

Finail address: {to be used for future annual veport notilication)

For further information coneerning this imateer, please call:

Stephen D. Korshak 4078553313
at{
Nanie ol Person Arca Cade Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS 125.00 Filing Fee S 130,00 Filing Tec & §155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Cerlified Copy Certilicale of Stams &
{additional copy is enclused) Certified Copy

(additiona] copy is encloscd)

Mailing Address Street Address

New Filing Scclion New Filing Section

Division of Carporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallalassee, FIL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2022

CAPITAL CONNECTION

ki

SUBJECT: LECANTO STORAGE, LLC
Ref. Number: W22000044701

We have received your document for LECANTO STORAGE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.
Letter Number: 622A00007887

Neysa Culligan
Regulatory Specialist [il

o od . B

www.sunbiz.org
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FILED

ARTICLE - Name: 2022 APR ~6 AH 8: 32

The name of the Limited Liability Company is: SE Ci
AT G STA
TALL Akasse F1TE

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIARILTTY COMPANY

Lecanto Storage, LLC
(Must comtain the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE 1 - Address:
The omiling address and street address of the principal office of e Limited Liability Company is:

Principal Office Address: Mailing Address:
950 8. Winter Park Drive #2900 950 S. Winter Park Drive #1290
Cassclberry, FL 32707 Cassclberry, FL 32707

ARTICLE 11l - Registered Agent, Registercd Office, & Registered Apent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity witl an active Florida registration.)

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

Siephen . Korshak, Esq., Korshak and Associates, P.A.
Nnine

950 S. Winter Park Drive #290
Flotida stecet address (P.O. Box NOT acceptable)

Casselbeny FL 12207
City State Zip

Having been named as registered agemt and to accept service of pracess for the above stated fimited Hability company at the
place designated in this centificate, | hereby accepi the appainiment as registered agent and agrec lo aci in this capacitv. |
Surther agree to camply with the pravisions of all sutiies veluting 1o the proper and complere performeice af wy duiies, and !
am fiuniliar with aned accepr the obligations of my u.smon as regisiered agent as ;)mwdee? for in Chapter 605, F.S..

!/ // 7/

;oo

Ly Rcyslcrcd Agent's Signatue (REQUIRED)

(CONTENUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titte, . lress:
"AMBR" = Authorized Meaisber
"MGR" = Manager

MGR Korshak Family, LLC
950 §. Winter Pk Drive #290 P -
Casselberry, FFI. 32707 alh ".-f:
7o = T
MGR Antoning Poma ‘;: o —50) aact>
8037 Bangle Lane 5. 1 r”
Orlando, FL 32836 = o
L m
... P
o= 2 g
;(:.\ W R
= .,’.,_' m
(Use attachment if nceessary)
ARTICLE Vi Cftective date, il other than the daie of filing; . (OPTIONALY
(I7 s elfective date Is listed, the date must be specific and cannot be ingre than five business days prior to or 90 days alter

the date of filing.)
Nole: H the date inserted in this black does not meet the applicable statutory filing 1cquirements, this date will not be listed as
the decument’s cfieetive dale on the Department of State's records.

ARTICLE VI: Other provisions, if any,

,t")

/i \// :‘~ R "_/

BEOUIRED SIGNATURE: \‘} > R\T J - fr)
r'"

Stpnature of o member or an author iz.cd r clncscnm(i\ e of n mcmber.
This document is exccuted in nceordance with section 605.0203 (1) (L), Flarida Statutes.
Lam aware (hat any false information submitted in a document to the Deparlment of Siate
constitutes a thivd degree lelony as provided forin s.817.155, .S,

Sicohen D. Korshak, manager of Korshak Family, LLC (Manager)
Typed or printed name of signee

l.‘“'mn [eps:
$125.00 Filing Fee for Artlcles of Orpanization and Deslgnation of Registerced Agent
S 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)




