Page: 1 of 4 2023-04-14 14:14:30 GMT

From; Michael Hankin

O
- )
: lectronic

1941
yt off St S
Fati@s

-1ling Cover Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document,

(((H23000139750 3)))

R A A

H230001 3975034BC)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Deing so
will generate another cover shecet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name
Account Number
Phone
Fax Number

: HANKIN & MANKIN
: 120200090209

: (941}957-0080

: (941)957-8558

**Enter the email address for this business entity to he used for future

annual report mailings. Enter only one email address please.**

Email Address: 1 CNT MAT L SU X B YA WO, o

FLORIDA LIMITED LIABILITY CO.

Llectronic Filing Menu Corporate Filing Menu Help

:5;2_;_(.-"-
820 Pompano Ave LLC r"‘rgi; :
o e ?;':F:‘ = i
D |Certificate of Status I 0 ] R - T
o - — - -
= (Certified Copy | 0 | ‘;-’r:’; - o
e o |Pagc Count “ 03 } =T
— IEstlmaled Charge “ $125.00 ] g; i
e Bm &
- >
(]
=
T



Page 2of 4 2023-04-14 14:14:30 GMT 194195705E8

v

COVER LETTFR (]

T New Flling Section
Division of Carporalions

820 Pormpano Ave LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter 1o the following:

Tont Mailloux

Name of Person

Firay/Cuoinpany

780 Tailwind Place

Address

Sarasota FL 34240

City/State and Zip Code
tonimzilloux@yahoo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Shannon Hankin 9.4 937-0080

____________ ai { }
Narme of Person Area Code Daytime Telephone Number

Enciused is a check for the following amouns;

312500 Filing Fee O3$130.00 Filing Fec & L35155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiitonal copy is enclosed) Centified Copy

{additional copy is enclosed)

Malling Address Street Address

New Filing Seciion New Filing Section Division
Division of Corperations The Centre of Tallahassce

P.O. Box 6327 24135 N, Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassce, FI1. 32303

M 000 i BT 50 3

From: Michael Hankin



Page:; Jof < 2023-04-14 14:14:30 GMT 19419570558 Fram: Michael Hankin

. o L ™ ' n 72

’";1 {2% OO0 et B oh
ARTICLE 1V- .

The name and address of each person authorized to manage and control the Limited Linbility Company:

Title:
"AMBR" = Authorized Member
"MGR" = Menager

MGR Toni Mailloux
780 Tailwind Pl
Sarasota FL 34240

Name gnd Address:

MGR Fred Maitloux
780 Tajlwind Pl
Sarasota FL 34240

{Use attachunent if necessary)

ARTICLE ¥: Effeciive date, if other than the date of filing: . {(OPTIONAL}
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notg; 1fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed ns
the docisment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _. e T

Sig'intnmre of & member or an authorized representative of a member.
This document is executed in accordance with scction 65,0203 (1} (b), Florida Statutcs,
T om aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for ins. 817.133, F.5.

Shaonon Hankin

Typed or printed name of signee

$125.00 Filinp Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



Te:

Page: 4 of ¢ 2023-04-14 14:14:30 GMT 19419570558

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
-y -2
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ARTICLE I - Name: ﬁ ’?_ “o (,)L,-O v { ;o
The nane of the Linuted Liability Company is:

820 Pompang Ave LLC
{Must contain the words “Limited Liability Company, "L.1.C.," or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
320 Pompanc Ave 780 Tailwind Pi
Sarasota FL 34237 Sarasota Fi. 34240

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:

Hankin & Hankin

Name

100 Wailace Ave Ste HKD
Florida strect address {F.0. Box N accepiable)

Sarasoln Fl. 34237
City State Zip

Having been numed as regislered agent and to aceept service of process for the above stated limised liability company at the
place designated in this certificate, T hereby accept the appnintment as registered agent and agree (o act in this capacin:. |
further agree to comply with the provisions of all statutes reluiing to the proper and compiete pecformtance of my duties. and |
am fomiliar with and aceept the obligations of my position as registered ageni as provided for in Chapter 605, £.S..
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Registered Agent's Signature (REQUIRED)

{CONTINUED)
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From: Michael Hankin



