08/23/2022 w1D:14BERLIMN PATTEN LAW IN SARASOTA (FAX)194 18549892 £.001/003

L1000 KA W5

Florida Department of State

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.

(((H22000284787 3)))

(T T

H220002047873A68C7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

- e p—rm

To:
Division of Corporations
Fax Number : (850)617-6381

From
Account Name : BERLIN PATTEN ZBLING PLLC
Account Number : 105205003431
Phone : (941)954-9991
Fax Number : (941)954-9%92

**Enter the email address for this business entity te be used for future
annual repoxt mailings. Enter conly one emall address please.**

Eanil Addrass: m7423 Hie 541@[/ co

FLORIDA LIMITED LIABILITY CO. —

w0 3150 Eden Mills, LLC ; E
5 aat [Certificate of Status i ! 25
= ComificdCopy | 0| Chom s
- [Page Count _ | o2 | R R
o~ [Estimated Charge [ s12s.00 ¢ SRR
: T ' = W

5 g

20227




(FAX) 19419549592 P.002/003

H22000 284787 3

ARTICLESOF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
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ARTICLE I - Neme:
The name of the Limited Liability Company is:

3150 Eden Mills, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
7705 8. Holiday Drive
Sarasota, F1. 34231

7705 §. Holiday Drive
Sarasota, F1, 34231

ARTICLE I - Reglistered Agent, Registered Office, & Registered Agent’s Sigustuore:
{The Limited Liability Company cannot serve 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 reglstered agent are:
Matthew Quatiro

_Nama

7705 §. Holiday Drive
Floride street address (P.O. Box NOT acceptable)

FL 34231
City Statc Zip

Sarasots

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 centificats, | heraby accepi the appointment as registered agent ¢ to acl in this capacity. |
JSurther agree ta comply with the provisions of all stanutes rela:tng io the propera fe performance of my duties, and |
am famiilar with and accept the obligations of my position ided for in Chapter 605, F.S..

Regist Agent’s Signature (RE

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manege and control the Limited Liability Company:

Jltle: Name and Address: o
"AMBR" = Authorized Member
"MGR" = Mznager
MGR Mattbew Quattro
7705 S, Holiday Dr.
Sarggota, FL 34231
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing; . (OFTIONAL}
(If ap efTective date is listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after

the dateo! filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective datc on the Department of State's records.

ARTICLE VI: Other provisions, if any.

nature of a memb 0 merltative mber.

¢ with sccuon 605.02 (b) Florida Statutes. .";
I am aware that an on submitted in & document to the DcpartmcnmetAlE‘ Ll
constitutes a third elony as provided forins.817.155, F.S. a0
F X -
Matthew Ouatiro i R
Typed or printed name of signee L

4t

rea--
§125.00 Filing Fee for Articles of Organization snod Designation of Registered Apgent o
§ 36.00 Certified Copy (Optional)

5 5.00 Certificate of Status (O ptional)
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