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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
. TALLAHASSEE. FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from this accou

yZOZ 0900160 AMOUNT: __125..00

Authorization Signature:
Francis Regis Whi PLL
BUSINESS NAME

_ Walkin
___ Mail out

___ Photocopy

Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

_____Protit

____Not for Profit
__ Limited Liability
Domestication
Other
____CORP

OTHER FILINGS
Annual Report

Fictitious Name

Document #
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AMENDMENTS
Amendment

____Resignation of R.A. Officer/Director
__Change of Registered Agent
____Daissolution/Withdrawal
___Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

APOSTILLE( ) Country: Other

EXAMINER'S INITIALS:

Q3AI303Y



COVER LETTER

TO: New Filing Section
Divisien of Corporations

Francis Regis White, 11, PLLC
SURJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted lor filing,
Please veturn all correspondence concerning this matter (o the tollowing:

Shirley Moore

Name of Persan

Law Oftices of Kate Mesic, PA

Firm/Company

6550 510 Augustine Ruoad. Suite 305

Address

Jacksonville, FL 32217

City/State and Zip Code
assistanifgmesiclaw.com

E-miail address: (o be used for future annual report notification)
For lurther mformation concerning this matter, please call:

Shirley Moore Q04 619-2510
at ( )
Name of Person Arcu Code Duytime Telephone Number

Enclosed is a cheek for the tollowing amount;

ggﬁlS.(}(J Filing Fee O8130.00 Filing Fee & CIS155.00 Filing Fee & OSE60.00 Filing Fee,
Certificate of Status Certificd Copy Ceruficate of Status &
{additional copy 1 enclosed} Certified Copy

{udditional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiuns The Centre of Tatlahassee

P.O. Box 6327 2415 N. Maaroe Street, Suite 810

Tallahassce, FI. 32314 Tallahassce, FL. 32303



ARTCLESOFORCANIZATION FORFLORIDA LIMELED LIABILTY COMPANY

FILED

2022APR 14 PH 3: 22

AR PICLE T - Name:

Che sanee of the Lonited Liabilis Company s

Francs Reos Whae L PLLC . = e
EA st contain the words “Liuted Liability Company, 010 o SO AELRT R i e
' ' TALLAHASSEE, FL

VRITICTEE H - Address:
[hy iy address and soreet addiess e the prmcipat oifice ol by Loovzed Dabibine Company 1

Principal Office Address: Mailine Address:

000 Sy Johns Avvenug, ApL 6403 oo se lehns Avenue, Apl 6403
P bsomnalle P 32208 Jacksonvalbe TV 32205

VIR TCEE TH - Registered Avend, Revistered (4Tice, & Reaistered Agent™s Sienature:
b Fannsed Drabiliiy Company cannet serve as e onn Registered Agent Yoo mustdesigmae an idividual or

wothier Busmess entits witlean active Tlerndi regasaration.

the same and she Flovda steect addiess ol the registered agent are:

Roate Musie

N

A3 S Ancustine Rood, Sutie 303 o

Florda stieet address (.00 Box MO aceeplihled

Jucksonville, FL 32217
Uiy St Zap

fhon s bt nuancd e cemistorcd azend and e accepd serviee of progess i dve abeve stoicod banted tialiling compan ar e
sl devgned s tins ccrficare, herchvaceeps ihe appoionnent s resisterod auens and gaece ho ect e ilis capeeeine |
i theraueec b comphve wiide the pecsisions e alf staiies selatingg o the proper aid complete pestonmianee of uncdutios, aind |

aist dpddiae il cond accepr e cobflsariens of e position as registered agent as peonaded foe i Chapier 6030008

i . \/\ ‘\.._,W__.,-

Registored Agent’s Seenaiure ¢t REQUIRE

(CONTINUED



ARTHCOLE V-
he name and addiess ol cach person authorized 1o numaee aud contral the Liniged Liabiline Company:

TANDBIRT - Authorized Member
TAMGRT = Munages

MO

Franvis Reeis Whine, 11! B
4000 S olns Asenue Ap e dnd L
dichsomatle Floridis 32205 0
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VIO T B Frectee dade, o ather than the dwe ol filsng L THTHION ALY
(I an el feetive date is listeel, the date must be specific and caunot be more than live business days prioy io o $HEday s atter
the date ef filing.)

Nt

e date maerted mgbis block dees notmeet the apphicieble sintuiory g requirements. Ui date will not be fisted as
T docnnens s elfective date on the Departiment of 5101 7s recoids,

ARTICLE VI Other provisions, i any.
Roal sliie tistiess -

N

REGUIRED SIGNATHRE:
A /7 ro —
L Ciee oy O {’ﬁf'_‘_f/_\/_» ALl
Sionadure of s memwher o an anthorvized representatise of @ member,
Pl dectnnent s eaecuted moveordanee winlsectiom 608 0203 ci cho, Floreda Stitutes.

Fan aeare i any Bdse indvrmgition subiaitied i dociment wthe Depanient o) st
constiintes a thind deeree Tefony as provided Torin < 8T8 15,
Franeis Regis Wiing, 11§

Tapred or printed minme ol <ignee

o | ees:
SEXEH Filing Fee Toe Articles of Organization s Desianation of Registered Azent
S OMLHE Certified Copy (Optionul)
SOAAH Ceptificate of Status (Optional)



