Page: 2 of 4 2023-03-16 19 25 04 GMT 13053284774 From Yane: Avila

L 1%00 \Iailh&&un-memQi'Smte

Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and vuse it as a cover sheet, Type the fax audit number

(shown below) on the wp and bottom of all pages of the document.

(((H123000100988 3

O SO

230001 (IRBLIAES -
Note: DO NOT hit the REFRESH/RELOAD button un your browser frum this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number © (858)617-6281

From:
Account Namp EXPRESS CORPORATE FILING SERVICE INC.

Account Number @ 120203022145
Phone t (305)444-2994
Fax Mumber ¢ (385)328-4774

**Enter the mmail address for this business eatity to be used for future
ancual report mailings. Enter orly one email accress please. **

Email Address:

. FLORIDA LIMITED LIABILITY CO. 63
‘ rpe . . L o
< 3327 OVERLOOK. LLC w ;
- T, ;-E
= (CortficacofSwans | 0 ] 5 .
N {Cu‘[ tied Copy H I | o ‘:-_";—
Page C 03 . - .
f age Count o L"____ m_ﬁ] 28 _
[ stimated Charge j ) S135.04) __] o
s (%) >
e ' | .
.:_‘:t”l » ~
J'_-.
Help

lectronice Filing Menu Corporate Filing Menu



Fram Yana: Avila

Bage: 1afd 2023-03-16 19 25 04 GMT

DocuSgr: Enveldope ID: FEC316: B-C388-48C4-AC G- FIFY2F U837

ARNCLES OF ORGANIZATION FOR PLORIDA LIMITED LIABILITY COMPANY

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

1327 OVERLOOK, LI.C
(Must contain the words “Limiad Liabiliy Company, "G o0 L1

ARTICLE H - Address:
The muiling eddress and street address of the principal otlice of the Lindied Liability Company is;

Principal Office Address: Mailing Address:

142 W PLATT ST 142 W PLATT 8T
SUITE 100

SUITE 100
TAMPA, FL 336046 TAMPA, FL 33606

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cenoot serve as its own Registered Agent. You must desivnaie s individual or

another business entity with an active Florida registiation. ]
The name and the Florida street address of the registered agent are:

WILLIAM COLLINS

Name

627 De SOTO DR

Florida street address (P.0. Box NOT weceptabic)

FL 33713
ip

ST PETERSBURG
Cily State

FHaving been named 25 registered agent and to accepi service of process for the chove stated limited labilin: compoany at the
place designated in thix certificate, F hervby aceept the appeiniment us regisiered agen: and agree to act in thiy capacity. |
Siirther agree to comply with the provisions of all statutes relating t the proper and complete performance of my duies. and [
am fumiliar with and accept the abligations uf my positon as registered agens as provided for in Chopeer 603, F.5..
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ARTICLE 1V
The namwe and address of zach persen avtherized w manage sod control the Limued Lisbih y Compan;

Lisle: e e Ay
"AMBRY = Autherized Memiber
MG - Manager
MR Danald Phillins
LAZ W Pl &1 Suitc 1400
Pampa TE 33604 ”

(Hse altachment if necessary?
ARTICLE Vi Effective dale, ifothes (han e deol Sling L TPTHMN ALY
(I an effective dateis diswed, the daie mast be specilic J:ll] cannot be more [].un five business davs priay to or it days s fuwy

the date of filing,)
Note: if the dutz inserted in this block does net meetthe applicabic siaziesy Bliag requirsments, shus dare wilant be Haed oy
teredaty on tie Dopertment of Ste's recards

the ducameal’s ¢

ARTICLE VE Uther prosvisions, i any.

NN st
Signutuwre of & mdmber nr an authariM |e|)rs‘wuhuu ef a nmmllm._

This docvimeat is executsd in accordance with
Tam wware thad anv ise nformation submisied &
constinnes a (b du"t,. ielony as provides furing 317,135 F.8

a decurneut th Ih‘; D..pc.ru:::nl of!f
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Dagald Phillie:
Typed or printed name ol signee

Filine Fees:

5.00 Fiting Fee for Articles of Orpanization and Besipnation of Registered Agent
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3 30.00 Certified Copy (Optional)
$ 200 Corvficate of Status (Optional)
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