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July 8, 2022

FLORIDA DEPARTMENT OF STATE
SWANN EADLEY STUMP DIETRICH & SPERRE YP!x orporations

r

SUBJECT: 596 HAVERTY CQURT PARTNERS, LLC
REF: W2200008992Z8

We received your electronically transmitted document.
document has not been flled.

refax the complete document,

However, the
Please make the feollowing corrections and

including the electronlc filling cover sheet.

The title(s) in the officer/director field({s) isfare not acceptable.

Please refer to the following link for acceptable officer/director title
information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-abb
reviations/

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.

Genesis R Kersey FAX Aud. #: H22000226206

OPS3 Clerk Letter Number: 322A00015275
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COVER LETTER

TQ: New Filing Section
Division of Corporations

596 Haverty Court Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all zorrespondence concerning this matter to the following:

D. Paul Dictrich Il

Narge of Person

Maynard Cooper & Gale, P.C.

Firm/Company

200 E. New England Avenue, Suite 300

Address

Winter Park, FL 32789

City/State and Zip Code
pdictrich@maynardcooper.com

E-mail address: (1o be used for future annual ezport notification)
For further information concerning this matter, please call:
D. Paul Dictrich I} 407 6471777

at { )
Name of Person Arca Code Dayime Telephone Number

Inclosed is a check for the following amount:

= 35125.00 Filing Fee [(15130.00 Filing Fee & [35155.00 Filing Fec & [JS160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy isgnclosed)
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Mailing Address Street Address 233': ~ r(.‘._'.'
New Filing Scction Hew Filing Section Division a b ¢
Division of Corporations The Centre of Tallahassce e, f: a
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLEI - Namc;
The name of the Limited Liabtlity Company is;

596 Haverty Count Partners, LLC

(Must contain the words “Limiled Liability Company, “L.L.C.," or "LLC.™)

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

Principal Office Address: Mailing Address:
200 E. New Enpland Avenue 200 E. New England Avenue
Suite 300 Suite 300
Winter Park, FL 32789 Winter Park, FL 32789

ARTICLE IIl - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sureet address of the regisicred agent are:

Maynard Cooper & Gale, P.C.
Name

200 E. New England Avenue, Suite 300
Florida sireet address (P.O. Box NOT accepiable)}

Winter Park FL 32789
City Sute Zip

Having been numed as registered agent and to accep service of process for the atove stated limited linbility compony ar the

place designaled in this certificate, f herebry accept the appointment as registered agent and agrec to act in thy capacity. |

Jurther agree to comply with the provisions of all siatuies relating 1o the proper and complete performance of my duties. and |

am jamiliar with and accepl the obligations of my position ax registered agent as provided for in Chapter 605, F.S..

e ————————

N D)

" Reégistered Agent’s Sigmatire (REQUIRED)

(CONTINUED}
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ARTICLE1V-

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

"AMBR" = Authorized Member
"MGR" = Manager
[ D. Paul Dicinch il

200 E. New England Avenue. Suite 300
Winter Park, FL 32789

(Usc attachment if necessary}

ARTICLE V: Effective datce, if other than the daic of filing: {OPTIONAL)
{If an cffective date is listed, the date must be specific and canaot be mere than five business days prior to or 30 days after
the date of Mling.)

Note: If the datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the docurnent’s cffcctive date on the Depantment of State’s records.

ARTICLE VI: Qther provisions, if any.

REOUIRED SIGNATURE:{. e e
Nl \ — -,
- AN -
. B - )

Signalug uf;(ug_'frt roran autgg_dzcﬁ'representali»'c of a member.
This documens-is“executed in accordince with section 605.0263 {1) (b), Florida Statules.
I am aware that any falsc information submiticd in @ document to the Department of State
constitutes & third degree felony as provided for ins.817.155 F.S.

; (AT ]
D). Paul Dictrich [t L ™
Typed or printed name of signee = &
rr &
. = oW
et 1 —
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent g e
$ 30.00 Certified Copy (Optional) Mo g 1)
$ 5.00 Certificate of Status (Optional) LTox O
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