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COVER LETTER

TO: New Filing Section
Division of Corporations

3450 1hh Ave S LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondenee concerning this matter to the following:

Name ol Person

Firm/Company

Address

Citv/State and Zip Code

Ishemeshdpointacguisitions.cotm

I-mail address: (1o he used for future annual repon notitication)

For further information concerning this matter. please call:

at )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a cheek for the following amouni:
CS125.00 Fiting Fee TS 13100 Filing Fee & C8135.00 Filing Fee & CI8160.00 Filing Fee.
Certificate of Stalus Centitied Copy Certificate of S1atus &
(additional copy is enclosed) Certitied Copy
{additional copy 1s enclosedls
Mailing Address Sueet Address A
. Tere ~ N o -
New Filing Section New Filing Sectuen Division )
Division of Corporations The Centre of Tallahassee .::’_'
P.O. Box 6327 2415 N. Monroe Street, Suiie 810 “n
Tallahassee. FIL 32514 Taliahassee. FIL 32303 T
e )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

34536 14th Ave S 1LLOC
{Must contain the words “Limited Liability Company., *1.1L.C.7 or “LLCT)

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

Principal Office Address: Muiling Address:

301 Fast Kennedy Boulevard 14th Floor 501 East Kennedy Boulevard 1-th Floor
Tampa. I'1. 33602 Tumpa, FIL 33602

ARTICLE VI - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

CT Corporation Svstem
Namne

1200 South Pine Island Road
Florida street address (P.O. Box NQ'T acceptable)

Plantation i1 33324
City State Zip

Heaving been named ax registered agent and to aceepi serviee of process for the above stated fimited liebilin: compuany at the
place designated i this certificate. L hereby aceepn the appointment as registered ugent und agree to act in this capucity. |
Surther agree to comphy with the provisions of afl statutes refatimg 1o the proper and compleie performance of my duties, and 1
o finmitiar with and aecepr the obfigarions of ny position as registered ugent us provided for in Chaprer 603 1.5,

Qdfn/ %M John Flvnn, Assisiant Secretary

/ Rcﬂlcrcd Agent’s Signature (REQUIRLED)

(CONTINUED)



Uhe name and address of each person authorized o manage and control the Limited Liability Company:

ARTICLE TV-
Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Jesse Shemesh
501 Fasi Kennedy Boulevard 14th Floor Taympa, FL 33602

AMBR

AOPTIONAL)

{Use aitachinent il necessary)

ARTICLE V: Effective date. if other than the daie of filing:

the clate of filing.)
the document’s effective date on the Department of $tate’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE: M
Signature of @ member or an authorized representative of a member,

This document is executed in accordance with section 6030203 (1) {b). Flortda 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 ins. 817,155 F.S.

Jesse Shemesh
Tvped or printed name of signee
a Fees:

S123.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
.00 Certificate of Status (Optional)

s

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

Note: H the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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