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COVER LETTER

TO:  New Flling Section
Division of Cerporatlons

4 TENTHS MANAGEMENT, LLC
Mame of Limited Liability Company

SUBJECT:

The enclosed Articles of Organlzation and fee(s) ore submitted for filing

Please return el corvespondence conceming this matter 1o the following:

CRAIQ B. HILL, E3Q.

Name of Person

{ETERSON & MYERS, P.A,

Fium/Company

115 E. LEMON 8T., SUITE 300

Address

LAKELAND, FL 33801

City/Slate and Zip Code

CHILL@PETERSONMYERS.COM
E-mail address: (1o be used for future snnual cepornt nettfication)

For further information concerning this malier, please call:

363 683-6511
at ( 3

Area Code Doytime Telephone Number

CRAIG B. HILL, ESQ.

Name of Person

Enclosed is a check for Lhe foilowing amount:

[1$155.00 Fliing Fee & [15160.00 Filing Fee,
Centificate ol Statos &

Certilied Copy >,
{additional copy is encldizd)

(1%125.00 Filing Fee =$130.00 Filing Fec &
Centificste of Siatus Certifisd Copy
(addiliona! copy is encloaed)

-

Shviny

Sirect Address

Tallahassee, FL 22314

Maillng Address .
New Filing Section New Filing Section Division A
Divisien of Corparalions The Centrs of Tallahasses
P.O. Box 5327 2415 N, Monroc Street, Sulle 810 ey
Tallshssee, F1. 32303 =:
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ARTICLES OF ORGANIZATION FOR FLORIDA LINIETED LIABELT Y COMPANY

ARTICLE} - Nome:
The name of e Limited Lisblity Company is:

4 TENTHS MANAGEMENT, LLC
{Must contain the words “Limiied Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address;
The mailing nddcess and strect ddecas of the principal office uf the Limiled Linbitity Company is:

Preinctpal Office Address: Malling Address:
25007 71ST AVEE 25007 7181 AVE. E
MYAKKA CITY, FL, 31425) MYARKKA CITY. F1. 14251

ARTICLE - Registeved Agent, Reglsiered Office, & Registered Agend's Slgnature:
(The Limited Liability Company connel scrve as its own Registercd Agenl. Vou must designale an wdividual or
nnolher business entity with my ugtive Flotidavegistiation.)

The name and the Fiotida sireet addeess ol the sepisicicd agent ave:

CRAIG B, HILL, GSO.
Name

225 B LEMON ST, SUITE 300
Floridu sueet neldress (P.O. Box NOT acceptable)

LAKELAND FL 313801
City Sioe Zip

Having beew named us repisiered agent amd (o aeeat service of process for the above stated fiited linbility company o1 the
pluce destynated in this certificate, I herehy acoepd the appoiniment as registered vgent and agvee lo et i s capeciy, ]
Jursher ngree ta comply with e provisions of ull stetutes relaiing o ihe proper amd conpilete parfurmunes af ny daijos, and J
et familiar with and recept the obligations af my position as regisiered agent ag provided for tn Clapter 803, F.5.,

i

Regisicred Agent's Signatume (REQUIRED)

(CONTINUED)

(((H23000108555 31N
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ARTICLL iV
The mame and wldicss of ezeh person autharized o mansge mul contral the Limited Lisbillty Compan

Nomg dad Addess;

e

"AMBR" = Aulhorized Member

"MGR" = Manager
JOAQ ). DACOSTA

MG,
25007 71ST AVE. E
MYAKKA CITY. FL 3425])

MG, DANIELLE DACOSTA
007 TISTAVE B
MYAKKA CITY, FL, 34751

{Use attachment if necessary)
{OPTIOMNAL)

ARTICLEV: Effective dale, if olher than the date of Tiling
(ICan ellective date (4 listed, the date must be speeific and counel be more tha five buginess days prior ty or Y0 days alte

Uhe dule of Ming.)
Nete: Il the date nserted in iy block does nal mecet the applivable stasulory [iing requirements, this daie will nol be listcd s

1he decument's efTective date on she Department af Slate's 1ecords

ARTICLE ¥1: Other provigions, il any.

BREQUIRED STGNATURI; CB \;Ab\ﬁp

Sigooture of 2 member v1 un nuthorized representntlve of n menber,
This decumen| is excedted in uevordange wilh scetion 605.0203 (1) {b), Florida Slatuies,
Lam pware that any fulse informugtion submiited in e document 1o the Departmend omelc =
constitutes o thind degree felony as provided fur in 5.817.155. F.S. oy
a —
CRAIG B, HILL, ESQ.. AUTHORIZELD REPRESENTATIVIE ?,\_' e
Typed or printed nmne of signze . -
bl ! 4 rhg .
4i 1 Tapne R ’
SE25.00 Fliéeg Fee for Avdeles of Orgnnlzativn snd Peslgnntion of eplstered Agent - :—}g
$ 30,00 Certificd Copy (Optlonal) —_ o ‘o
5 5.00 Certiffente of Stutuy (Optivnal) T o
—~—t
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