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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/14/2023

Acc#120160000072

oo A

Name: Gencor Properties Pty Ltd. LLC
Document #:
Order #: 14886457

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpujunn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
]

Email Address for Annual Report Notifications:

dan, kiehl@rrakrasyscems, com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount; $

155.00




COVER LETTER

TO: New Filing Seetion
Division of Corporations

Geneor Properties Piy Lud, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees} are submitted for filing.
Please return all correspondence concerning this matter o the fellowing:

Erin N Bradley Abrew, paralegal

Name of Person

Taft Law Firm

Firm/Company

200 Public Sq.. Ste, 3500

Address

Cleveland, O 4411

Citv/Srate and Zip Code
Iyan Kichl@grakkasystems.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Erin Bradley Abreu 216 F06-39-44
al { )
Name of Person Aren Code Daytime Telephone Nunber

Enclosed is o check tor the following umoeunt:

TS 123.00 Filing Fee [(35130.00 Filing Fee & CIS133.00 Filing Fee & Ci$160.00 Fiting Fee.
Certificate of Stats Certiiied Copy Certificare of Status &
{additional copy is enclosed) Certified Copy

{addivional copy is cnelased)

Maiding Address street Address

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

PO Box 6327 2415 N, Monroe Street, Suite 810
Tallahassev, FL 32314 Tallahassce. FIL 32303
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ARNCLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Geneor Propenies Py Lad. L1L.C
(Must contain the words “Limited Liability Company, “E.L.C.7or "LLCT)

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

Principal Office Address: Mailing Address:

4725 Lena Road 4723 Lena Hoad
Unit 103 Linit 103
Bradenton, 1, 34211 Bradenton, FlL 34211

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannol serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

2
£
e . . . L }
I'he name and the Florida street address of the registered agent are: Lo
. py
) ] -
I Corponition Svstem .- =22
Name . =

_. o
1200 South Pine [stand Road i 2
Florida street address (P.O. Box NOT acceptable) ©o- —

-t -

Plantation Florida 33324 =
= - — 171 O

State Zip

City

Herving beer iened as registered agent and 1o aceept service of process for the above siated fimited liabifity company o the
place designated in this conificate, Phereby aceept the appoiniment as registered agem and agree to act in this capaciqy. |
further agrec to complywith the provisions of all statuies refaing 1o the proper and complere performance of my duties, and 1
com fomilior with curd aceept the obiigations of n position as registered agent as provided for in Chapter 603, 5.,

C T Corporation System
v
Bv: C‘}'\(,LL,U'\A % B/b&&/’u«aé
Registered Agent’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE V-
The name and address ol cach person aushorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Munager

.
N< ] R N

MGR, Danicl 3. Kichl
4725 Lena Road, Unit i03
Bradenton, 1, 31211
MGR Peter Rudaizky

4723 l.ena Road, Uinii 103
firadenton, I°L. 34211
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ARTICLE V: Effective dwte. if other than the date of filing: (OPTIONATY o

(If an cffeetive date is fisted. the date must be specific and cannot be more than five business days prioe to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statwiory tiling requirements, this date will not be lisied as
the document’s effective date on the Departnent of State s records.

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE:

/s/ Daniel B. Kieht

Signature nf a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b} Florida Statutes

I am aware that any false information submitted in a document to the Department of Stuie
constitutes a third degree {elony as provided forin s. 817155, 1.5,

Daniel B. Kichl

Typed or printed pame of signee

w Fees:

$125.00 Filine Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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