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COVER LETTER
TO: New Filing Section

Division of Corporations

Cirrus 20, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor ftiing.

Please renwen all correspondence concerning this matier o the following:

Junathan Ewing

Name of Merson

Acro Law Center

Firm/Company

1100 Lee Wagener Blvd. Ste. 211

Address

Ft. Lauderdale, F1, 33313

Citv/State and Zip Code

ewing@@acrolaweenter.com

E-mail address: (v be used for future annual report notitication)

Far further information concerning this matter. please call:
Coletie Jeanneau 054 H00-4643

at ( [
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

Z18125.00 Filing Fee XS120.00 Filing Fee & OS133.00 Filing Fee &

Z$160.00 Filing TFee,
Certificate of Status Certitied Capy

Certificate of Status &
(additional copy is enclosed} Certitied Copy
(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallahassee

P.O. Box 0327

2415 N Monroe Street, Suite 810
Tallahassee. F1. 32314

Talluhassee, FIL 32303



CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 9032837) ,8158779
AUTHORIZATION
COST LIMIT : $ 130.00
ORDER DATE August 24, 2022
ORDER TIME : 9:25 AM
ORDER NO. : 9032832-005
CUSTOMER NO: 8158779

DOMESTIC FILING

NAME : CIRRUS 20, LLC

EFFECTIVE DATE:
ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
)04 CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:
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ARTICLESOF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

Cirrus 20 L1LC

(Must conatin the words “Limited Liability Company, *1.1.C."ar 71LLECT

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

Principal Office Address: Mailing Address:

3176 NW 2nd Avenue

3342 NW 43rd Street
Gainesville, FLL 32603

Gainesville, FE 32633

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
{ 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 registered agent are:

Coarparation Service Company
Name

1201 Havs Streel
Florida street address (P.O. Box NQ'L accepable)

Fl 32301
Zip

Talahassee
Ciy State

£ Rd m29ny 2z
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SERTIY

Huving been numed as regisiored agem and 1o aecepl service of process for the ahove stated lnddied liahilino compam ar the

place designated in this certificate, Thereby aecept the appoinimeni as registered agent and agree to act in this capacin. |

Surther agree o comphwith the provisions of ol seatutes relating o the proper aid complee performance of nn duties, and |

an familior swith and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.N.
Caorparation Service Company

Ejtum‘\ '&g\_f'(\j}(_l

Lrusdenz b wy Prosdene

By

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title; el

"AMBR" = Awhorized Member

"MGR™ = Manager

Manaver Aaron Bosshardt
3542 NW 43rd Street
Gainesville. FLL_32633
™~ 2
_ ‘ N S
Manager Danicl Sarkis = Lm
2176 NW Ind Avenue % %rxr
Gainesvitle, FL 32603 —
s ™~ g‘:;- ™
r e
e
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{Use attachmeni 1t necessary)

ARTICLE V: Ettective date. if other than the date of ilhing: _ 8/26/2023

ACQPTIONAL)Y
(If an effective date is listed, the date must be specific artd cannot be more than five business davs prior to or 90 days aflter
the date of filine.)

Note: [ the date inserted i this hlock does not icet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

DocuSigned by:

G23BDBSDACEASCD ..
Signature of a member ar an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (11 {(b). Florida Statutes

I am aware that any false intormation submitied in a document to the Departiment of State
constitutes a third degree felony as provided torin s.817.155. F.5,

Jonathan A. Fwing
Tvped or printed name of signec

Filine Fees;
512
§3

500 Filing Fee for Articles of Organization and Designation of Registered Agent
1.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



