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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 04/19/2022

ALK IN**

ENTITY NaAME RUSSELL SAMPSON PROPERTY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XAXKXX Elii &/, oy

Certified Copy
&»aﬁaaa af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY”

Certified Capy of Arts & Aneadments

Certiffed Copy of Flnte & Amendiments Complote e (lrobading Aenacl fe'?ow-cf/
Certifeate of Statas

Certifieate of Statas Kefteclinp,

“APOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //° f {
United Corporate
v

Services, Inc.

Floase cal? Tina al the above namber 0(0;"' ary 188ues 0F concerns, 72«[ §98 2 muck.




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ?_LLSSLL( S 500 ?(La pahy L

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

— L@l CI;' SDM P\

Name of Person

6&!\ ~ 1 H t'ﬁdf‘l\ﬁ\-v\i\ ‘PA—

Firm/Company

Guae ~ oo Blod e o

Address

Dok L DGO

City/State and Zip Code

IASE spanpdl man | (-

E-mail addres? (10 be used for future annual report notification)

For further information concerning this matter, please call:

—F/\«-L‘LF\_L Sbf’\(\ e N 4(0&3’6"%’7

Name of Penson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J8122.00 Filing Fee LI8130.00 Filing Fee & {S135,00 Fihng Fee & J5160.00 Filing Fee.
Certificate of S1atus Centified Copy Cenificate of Siatus &
tadditional copy is enclosed) Cenified Copy

taddiional copy is enclosed)

Mailing Addiess Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2315 N, Moanrae Street, Suite X110

Tallahassee. FLL 32314 Tatlahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ML E D

ARTICLE I - Name: 2022APR 19 PH |

The name of the Limied Liability Company is:
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(Must contain the words “Limited Liability Company. "1.L.C.." or “LLC.Y

ARTICLE I - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
" Tadeot S di- —T Stormr o) puwwuf—\p_j\
FASY Kl AMepa g pPDYLrSs

TAackad. Ve, ©1 33207

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

sul VEY RO ATA

Name
: " 2 - ~
GG T Piscamaa Dlod. #0607
Florida street addsess (P.O. Box NOT acceptable)
{XM&.«LF«I 6\ _1)5l 8\3

Cinn State Zip

Flaving been numed as registered agent und to accept service of process for the above stuted timited liabiline company at the
place designated in this certificate, I hereby accept the appointment as registered ugent amd agree 1o aet in this capacity, |
Surther agree to comply with the provisions of olf stanaes reluting o the proper amd complete performance of v dhities, and 1
ant familiar with and accept the obligations of my position us registered agent as provided for in Chapter 6103, F.N.

Registered Agent’s Signaiure (REQUIRED}

(CONTINUED)



ARTICLEIV-
The name and address of each person autharized to manage and conirol the Limited Liability Company:
il

"AMBR" = Authorized Member
"MGR™ = Manager

M s Y- "V pa bo SML#—L
99y Mo oia  1X ]
GV S A N Y
qbr'?_’_ ""1’ L—\{;\ 6\:‘3_\‘3#;5\ A
Voo landuoanodl <4
ALK G DAL C'L«'ii%\ \
) ‘_E':":_ ) -
SN
=% T
5
- -0
U)l-:‘ I Tg
T o
PER
{Usc attachment it necessary)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

j \
ARTICLE V: Effective date. if other than the date of filing: WB\NUL VS 222 {OPTIONAL)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

BEQUIRED SIGNATLRE:

—Nadea Dtk
Signature of a member or an authorized representative of 1 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

} am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 3. 8171553, F.§.

/T;\V\*——Dﬂf Sf*\ \«{/L“

Typed or printed name of signee

Eiling Eres

§125.00 Filing Fee for Anicles of Organization and Designation of Registered Agent
§ 30.60 Centified Copy (Optional)
§  S.00 Certificate of Status (Optional)



