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COVERLETTER

™ New Filing Section

Division of Corporations

JO0Y N &2 AVE Ll

SURIECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are subminied tor liling.

Please return nll corrzsponddence concerning this natier to the ollowing:

Lille. /{,:’"M)é /Z/M”ﬁ; 7r

Name of I'erson

Firm/Compuany
¥$2§ Sw 267 et
. Address

Wa!%%rfé )43 3302%_?

CityiState and Zip Code

~
Heecpin? ! R ot corg ff
o

E-mail adcress: (1o be used for future annuai report notificatien)

For further information ceneerning this mntier, please coll:

pr— . -
Joden W LFon o Py g0F— 757 )
Name of Person Area Code Daytime Telephune.Number )
Lnclosed is # check for the following 2mount:
MS!.’I:’).OQ Filing Tee 5130000 Filing Feo & CI5155.00 Filing Fee & OIS5160.00 Filing Fec,
Certificate of Status Certified Copy Certificalz of Status &
(achditional copy is encivsed) Certified Copy
(ndditionnl copy is coclosed)

Mailing Address
Mew Filing Scetion Division

MNew Filing Scetion

[Yivisian of Corporations The Cennie of Tallahassee

.0 Box 6327 2313 N. Monroe Strect, Suite §10
Tallahazsce, FI. 32305

Talahassec, FIL32314



To:

COVER LETTER

TO: New Filing Section
Nivision of Corpurativns

jlO0Y AN &2 AUE s

Name of Limiled Fiability Company

SURIECT:

The enclosed Anicles ol Qrgavization und fec(s) are submitied tor filing.

Pleasc return all corrzspordence cancerning this matier o lhe following: N
et i .
pihtle frunt MHisras, 77 AR
- Namc of Person i \
bal
2 :
Fiem/Cuompany :__: ,

428 su) 267 Hhps" 5
o ' Address
We.rfj’ pag/é £ 3 Soz2F
Citv/State and Zip Code

Deteyirit | B lotmasl, corq

E-matl address: (10 be used for future annuai report natifealion)

For furiher information conceming this matier, please enll:

Toron W Lo, T | Pvy | s03- 755

tame of Person Arez Code Daytime TelephoneNumber

Enclosed is a check for the following amount:

hS]ZS.OO Filing Fee 035130.00 Filing Fee & TIZ155.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of Status &
(addittonal vopy is enclused) Certificd Cupy
{additional copy is coclosed)}

Street Address

New Filing Scetion Division

The Centte of Tallahassce

2215 N, Monroe Streat, Suite §10
Tallatassee, FI. 32303

Mailing Address

New Filing Section
Division of Corpacations
1.0, Box 6327
Talahussee, FIL 32214
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ARTICLES OF ORGANIZATION
OF >
&

1104 N 62 AVE LLC

The undersigned member adopts the following Articles of Organization for the
limited liability company named below pursuant to Chapler 605, Florida Statutes (“Revised

Limited Liability Company Act™) of the State of Florida.

ARTICLE 1
Name

1.01. The name of the limiled lability company is 1104 N 62 AVE LLC

ARTICLE 2
Mailing and Street Addresses

The street address and mailing address of the limited liability company are

2.01
4529 SW 26" Street, West Park, FI. 33023.

ARTICLE 3
Registered Office and Agent

3.01. Registered Office. The street address of the initial registered office of the
limited liability company is 4529 SW 26" Street, West Park, FL 33023,

3.02. Registered Agent. The name of the initial registered agent of the limited
liability company at the above office is WILLIE FRANK MURRAY, JR..

ARTICLE 4
Period ol Existence

4.01, The limited liability commpany shall have perpetual existence

ARTICLE 5
Business Purposes

5.01. The limited liability company is organized for the purposc of engaging in the
ownership and operation of real property, and for the purpose of transacting any lawful
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business which may be conduciced by a limited liability company.
ARTICLE 6 C::)
Management

The property, business and affairs of the limited liability

6.01. Management.
company shall bec managed by ils members.

6.02. Names and Addresses. The names and business addresses of the initial
members of the limited liability company are:

WILLIE FRANK MURRAY, IR.
4529 SW 26" Street
West Park, FL. 33023

ROSEMARY HOWARD
709 Belle Grove Drive
Joneshoro, GA 30238

IN WITNESS WHEREQF, the organizer, by the signature below, affirms under
penalty of perjury the truth of the malters set in these articles of organization on this 26"

day of July, 2022,

WILLIE FRANK

ROSEMARY H%ARD, Member

- [ ' ".-



CERTIFICATE DESIGNATING PLACE OF REGISTERTED OFFICE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

WILLIE FRANK MURRAY, JR.
4529 SW 26" Strect
West Park, FL 33023

In compliance with sections 605.0113 and 605.0201, Florida Statutes, the following is
submitted:

Firsl, that 1104 N 62 AVE LLC desiring to organize or qualily under the laws of the Siate
of Florida, with its principal place of business at 4529 SW 26™ Street, West Park, FL 33023
and 1ts regislered office at 4529 SW 26" Street, West Park, FL. 33023, has named WILLIE
FRANK MURRAY, JR. of 4529 §W 26" Street, West Park, FL 33023, as its agent to
accept scrvice of process within Flonda.

Signature: A/Zéz Q /%h-/}, :

WILLIE FRANK MUR
TITLE: Member

DATED: July 26, 2022

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further accept to comply
with the provisions of all statutes relalive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as rcgistered agent
as provided for in Chapler 603, F.5.

Signaturc: /%/ v// i Q W

WILLIE FRANK MURRAY, /B /R
Registered Agent o
=

DATE: Juiy 26, 2022 N
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