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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (850) 222.1222

8228 Gumwood Ave, L1.C

Please Debit 120000000257 For: 125

Thank you Seth Neecley
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Requested by:

Name Date Time

Walk-In Will Pick Uip

1. Porow 3 Rentag - Trgee anoew 54 ATC

Artof Inc. File

LTI Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Stnding
Cenilicute of Status
Certificate of Fictitious Name
Corp Record Seurch
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Vehicle Search
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UCC || Search
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ARTCLES OF QRGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY

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

332

3 Gumwood Ave, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC.™}

ARTICLE 1l - Address:
The mailing address and street address of the principal ofMice of the Limited Liability Company' is:
Mailing Address:

Principal Office Address:
1303 W Abva Sirect 4305 W. Alva Street
Tamipa, FLL 33613 Fampa, F1. 33614
RS
ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature: s ~
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual 6r = .
another business entity with an active Florida registration,) .- ;8 EI
) _— U,
The nume and the Florida street address ol the registered agent are: N =
o Do
Nestalin Lorente ’ = i
. e vy
Nume ot <o ot
= no
Ty (S]]

4305 W, Alva Sireet
Florida strect address (1.0, Box XOT acceptable)
Fl.

Tampa
Ciry Siare

33614
Zip

Having been named us registered agent anid 1o aceept service of process for the above stated limiied labilin: company at the
place desienated in this certificare, § hereby aceept the appointment as registered agent and agree to act in this capacin:. |

Surther agree o comply with the provisivny of all stetutes refasing to the proper and complewe performance o my duties, amd 1

am famifiar with and accept the obligaiions ol my position as fegisie st gsproridedd for in Chapier 603, 1.5,

et
...-f/Ré'gl'ﬁ-cn:(l Agent’s Signalure (REQUIRLET)

(CONTINUED)



The name and address of each person authuriced o manage and control the Limited Liabitity Company:

ARTICLE 1V-

'I'i[lg-
"AMRBRR" = Authorized Member
"MGRT Manager
MGR Nestalin Lorenie
4305 W. Alva Sirect
Tampa. FLL 33614
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tLize attachment if necessary)
L(OPTIONAL) &

ARTICLE V: Effective date. i other than the dare of filing:
(If an effective date is listed. the dute must be speeific and cannot be more than five business days prior to or 90 days afrer

the dute of filing.)

Note: [f the date inserted in this block dogs not meel the applicuble statutory filing requirements, this date will not be listed as
the documens’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE:
Signature.d;’ﬁ_!—cmher or un authorized representative of & member,
This document is exceuted in accordanee with section 6030203 (1) (b). Florida Swtutes.
I am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 8171533, F.S,

Nestalin Lorente
Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



