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S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2023

CAPITAL CONNECTION, INC.

r

SUBJECT: P3 INVESTMENTS OF GAINESVILLE, A FLORIDA LIMITED
LIABILITY COMPANY
Ref. Number: W23000008214

We have received your document for and your check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please include the titles of the person’s authorized to manage the company.,

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il ‘ Letter Number: 623A00001679
New Filing Section

¥
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tuliahassee, Florida 32301
(850) 224-8870 « |-800-342-8062 + Fax (850)222-1222

P3 INVESTMETNS OF GAINESVILLE, LLC

Signature

Requested by:gpry

Name Date Time

Walk-In Will Pick Up

171 Pore 3 Poecag « Thoru e G4 BTG

Artof Ene. File

LTI Parinership File
Forgign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arr.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Cenitficate of Status
Ceruficate of Fictitious Name
Corp Record Search

Otfticer Search

Ficlitious Search

Fictinious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC LI Search

UCC ! Retricval

Courer



COVER LETTER

TO:  New Filing Section
Division of Corporations

P3 Investments of Gainesville, LLC, a Florida limited liability company
SUBJECT:

Narme of Limited Liability Company

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

Please return all correspondence concering this matter (o the follewing:

John F. Roscow, Attorney

Name of Person

Holden, Roscow & Caedington, PL

Firm/Compary

5608 NW 43red Street

Address

Gainesville, Florida 32653

City/State and Zip Code
john@gnv-law.com and rita@gnv-law.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Jahn F. Rescow 352 373-7788

8t ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J%$125.00 Filing Fee 0J$130.00 Filing Fee & m$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificete of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6127 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I IABILITY COMPANY

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

F3 Investments of Gainesville, LLC, a Florida limited liability company
(Must contain the words “Limited Liability Company, "L.1.C.," or "LLC.™

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

Principal Office Address:
14260 W. Newberry Rd, Suite 279

Newberry, FL 32669

14407 NW 50th Place
Alachua FL. 32615
r
ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature: c..:’
{The Limuted Liability Company cannot serve as its own Registered Ageat. You must designate an individual or ~
another business entity with an active Florida registration.) I-
e
Tke name and the Florida street address of the registered agent are; o
Richellc Pace iy
Name +=
o
-

14407 NW 50th Place
Florida street address (P.O. Box NQT acceptable)

FL 32615

Alachua
City State Zip

Having heen named as registered agent and to accept service of process Jor the above stated limited liability company at the
accepl the appointment as registered agent and agree o act in this capacity. |
& {0 the proper and complete performance of my duties, and I

Place designated in this certificate, I hereby
Jurther agree to comply with the provisions of all statutes refatin

am familiar with and accept the obligations of my positio registered agent as provided for in Chapter 605, F.5.,
4

4

Registered Agent’s Signature (REQUIRED)




dability Company:

ARTICLEIV-

The namy and address of cach person authorized to nenage and control the Limited |
Name and Addreas;
oo

Iiiles
"AMBR" = Authorized Member
"MGR" = Mangger
MGR Richelle Pace (r :
P.O. Box 357454 oo
Goinesville. FL_12635 & !
~ ). ;;
MGR Eric Pace o
P.O. Box 157464 '
Gainesville FL 32635 X
-
re o
-~

-(OPTIONAL)
days prior to or 90 dayr s fter

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing;
(1 an effective date s listed, the date must he specific and cannot be more than five bugineys
ling requirements, this date will not be Zisted as

the date of filing.)
Note: Ifthe date insorted io this block does not mest the applicable statutory fi
the document’s effective date on the Departiment of State's records.

/)
<
VAP IN ﬁ%%éﬁm-
ed rep{'eseutative of & member,

BEQUIRED SIGNATURE:
¢ >
Signefuretf s memBer or sn authorfz

h section 605.0203 () (b}, Florida Statutes,

ed in a document to the Depariment of State

This document is executed in sccordance wit
Is¢ information submin
d for in 5.817.155, F.§.

I am aware that any #
constitutes a miﬁw felony es provy
- . -
e 200/ &
Typed ot printed name of signeg
on and Deslpnation of Registered Apent

§125.00 MHng Fee for Artlcles of Orpanizati

¥ 30.00 Certified Copy (Uptional)
2.00 Certificate of Status {Optianal}

ARTICLE VI: Other provisions, if any,

T

-



