To: +18506176381. - Pane: 2 of 4 2022-06-29 19:34:26 GMT 8447309 Sq / From: 1305502
}@.@@maﬁ 2

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({(H22000224153 3})))

OO O

H220002241333ABCY

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

To:
Division of Corporations
Fax Number : (850)617-6381 o
M [—]
.. [ o]

From: . ~a
Account Name : GINN & PATROU, PA .. &
Account Number : 120190000124 L = -
Phone  :{904)451-3000 E -
Fax Number :(844)730-9828 S -

-2 = i
. o -
**Enter the email address far this business entity to be used for future o W@
annual report mailings. Enter only one emall address please ** == n
Y —: _—J
Email Address: V\C‘\) in ﬁ@ 63}\ AR Q’ATY'D\A : (Dm
FLORIDA LIMITED LIABILITY CO.
o E. 6808 A Ave, LLC
N E.Lll- I
b RYE ICerh'ﬁcate of Status |[ 0
LE Sor - =
pe T R ICer’aﬁed Copy ” 0
L o ' |Page Count " 03 ]
.. O -
- - lEsnmated Charge $125.00 I
toa ]
—— = )
£ e
— [t |
&
[ ¥ ]

Electronic Filing Menu Corporate Filing Menu Help



To: 18506176381 . ~ Page: 1of 4 2022-06-29 19:34:26 GMT 8447309828 From: 13055038

11200272463 2

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namc:
The name of the Limited Liability Company is:

6808 A Ave 1i.C
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limnited Liability Company ts:

Priacipal Office Address: Mailing Address:
752 Tides End Dr 752 Tides End Dr
St. Augustine, FL 32080 St. Augustine, FL. 32080

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Congany caunot serve as ils own Registered Agent. Y ou must designate an individual or

another business entity with an active Flonda registration.) . na
= - ~3
—_ .. ~o
The name and the Florida street address of the registered agenl are: - ,_
el o
. il . 2

Ginn & Patrou, PA o -

Name sE 8o

~ L) ]

460 A A Beach Bivd " == T

t P.O. i =

Florida street address {P.Q. Box NQT scceptable} =% e (:
St. Augustine FL 32080 =
- .z .y

Ciy Swate Zip

Having been named us regisiered agen! and fo accept service of process for the above stated limited liabiliry company af the
place designated in this certificate, 1 hereby occepi the appointment as registered agent and agree te act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of iny duties, and
am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 6035, £.5..

ﬂ/\/
ﬁ!@swred Agent’'s Signature (REQUIRED)
/

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:
Np €2

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Erin Ginn
752 Tidas End Drive
St. Augustine, FL 32080
AMBR John Giinn
752 Tides End Dr
St. Aupustine, FL 32080

. (OPTIONAL)

{Use attachment if 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
-f\be listed =3

ARTICLE V: FEffective date, if other than the date of filing-

s 2

the date of filing.)
Mote: If the dote inserted in thig block does not meet the applicable statutory filing requirements, this date will no

the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.
‘o f\’
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REQUIRED SIGNATURE:
f ra 4'/
Signatureof a memdt/y{ 4 authorized representative of a member.
cordance with section 605.0203 (1) (b), Florida Siatutes,
tion submitted in a document to the Department of State

This document is execute
[ am awarc that any faise iflo
constitutes a third degree felony as provided for in 5.817.155, F.S,

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent

Jobhn Ginn

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optiunal)

1000224833



