122000203383

T Hﬂm ”I“ ”mm m” |’|H W H“NI“’W “IIH‘MN w m|
(Address)
100387768771
(Address)
(City/State/Zip/Phone #)
[[] Pckwe  []war [] man
vy B3
rr
;(_) m
= X
(Business Entity Name) "r/ L Ze
T —
T OW
N
{Document Number) 25 X
TNen
- Y =
o T
T e
Certified Copies Certificates of Status o
Special Instructions to Filing Officer:
o
< 2
— E:' [ -}
2 =
o —=<
v —
r(g'r’!(‘: [}
m3
TR g
RSN~
SEL @
o5 n
5 O
Office Use Only

a3

U3AI303Y



L)

Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talbahassee, Florida 32372

(850) 656-4724
DATE 056/13/2022

YW ALK IN**

ENTITY NAME 2182 Wisteria St LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plu Capy

Certifid Copy
Certifisate of Statur

VPLASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

Cortifed Copy of Airte & Anecdient

Certifred &f’? of Arte & Anerdwents &qﬂ&b‘a Fte ([ tholadig Arnaal Pyar&r/
Certifieate of Statas

Certifreate of States Keftectivg:

“UOSTILLE'/ NOTARAL CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFIGAT ES FEQUESTED

TOTAL OWED $ $125 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED

ARTICLE I - Name:

The name of the Limited Liability Company is:
2022HAY 13 AM 9: 17
2182 Wistenia St LLC I
(Must contain the words “Limited Liabitity Company, *L.L.C.." or “LLC.") SEUKRE tARY {r STALE
TALLAHASSEE.FL

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

Mailing Address:

2182 Wistena St 2182 Wisteria St
Sarasota, FLL 34249 Sarasota, FLL 34249

Principal Office Address:

ARTICLE 1I - 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:

Brian Corriette

Name

2182 Wisteria St
Florida street address (P.O. Box NQT acceptable)

FL 34249

Sarasota

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the uppointment as registered agent and agree to act in this capacio. |
further agree to comply with the provisions of alf statutes relating to the proper and complere performance of my duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§..

/s/ Brian Corriette
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

RBrian Corrictte
2182 Wisteria St
Sarasota, FI. 34249
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(Use attachinent if necessary)

ARTICLE V: Effecive date, if other than the date of filing:

AOPTIONAL)
(IT 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.)

Note; [fthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/s/Brian Comictte

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Brian Corriette

Typed or printed name of signee

Filing Fess;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



