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May 10, 2023 e s 1
FLORIDA DEPARTMENT OF STATE

INC. q&%ﬁM¥§EPWEMﬁmE

CAPITOL SERVICES,

r

SUBJECT: 7237 CURRY FORD ROAD, LLC
REF: W23000067068

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcollowing corrections and

refax the complete document, including the electronic f£iling cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call

{850) 245-6052.

FAX ARud. #: H23000171206

Tim Burch
Senior Section Administrator Letter Number: 323200010490
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Leslia Sellers 8004323622 (G5/07)

COVER LETTER
TO:

Diviston of Corporations

7237 Curry Ford Rpad, LLC
SUBJECT:

Name of Limited Liabilitly Company

The cnclosed Articles of Organization and fee(s) grc submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael A. Bass, Esq.

Name of Person

Buss, Doherty & Finks, P.C.

Fim/Company en
et
pErtay)
1380 Soldiers Field Road, Suite 2100 o
¥ 0
e :'f
Addrcss _‘Ii 3
Boston, MA 02135-1023 gqr
A
City/State and Zip Code M
dkyle@bassdoherty.com i
g’
E-mail address: (to be used for future annual report notification) m
For further information concerning this matter, please call:
Deirdre Kyle 617 870-7561
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
i $125.00 Filing Fee 1$130.00 Filing Fee & 5$155.00 Filing Fee & 1%$160.00 Filing Feo,
Certificate of Status Certified Copy Ccrtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloscd)
Mailing Address Street Addresy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Mooroc Street, Suite 810
Tallahassee, FL 32314 ;

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H23000171206

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

7237 Curry Ford Road, LLC
{Must contain the wards “Limited Liabllity Company, “L.L.C..," or “L1LC.")

ARTICLE 11 - Address:
The malling eddress and street addreas of the principal office of the Limited Liability Company is:
Erincipal Office Addrens: Mailing Address:
/o Bags, Doherty & Finks, P.C. c/o Bess, Doherty & Finks, P.C.
1380 Soldiers Field Road, Suite 2100 1380 Soldiers Field Road, Suita 2100
Boston, MA 02135-1023 Boston, MA 02135-1023

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

~opito] Servi

Name

515 E. Park Ave.,, Floor 2
Florida street address (P.0. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 1o acceps service of process for the above stated limited lability campany ot the
Place deslgnated in this certificate, | hereby accept the appaintment as reégistered agent and agree to oct in this capacity. |
Jirther agrea io comply with the provivions of all statutes relating to the proper and complete performence of my duties, and |
am familiar with and accept the obligations of my position a1 registered agent as provided for in Chapter 603, F.S..

/( W‘a!}“ 5“‘] Taylor Seay, as Asst. Secretary on behalf of

Capilol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED) 5 B2
o
.
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t23000171206
ARTICLE IV-

The name and address of each person authorized to manage and cootrol the Limited Liability Company:

i Namecand Address:
“AMBR" = Authorized Member
"MGR" = Manager
MGR Michgsﬂ 3
1330 Soldlera F 2100
Boston, MA 02135.]1033
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

t an authorized represontative of a member.
executed In accordance with section 605.0203 (1) (b), Florida Statutes.

[ am sware that any false information submitted in & document to the Department of Stue. §
constitutes a third degree folony as provided for n s 817.155, F.S. Pty "9 It
r—2) = = ﬂ
Michas] A, Bass ool = .
Typed or printed name of signee ?:‘ |
o fae) E
Eiling Fees; o iy
$125.00 Filing Fce for Articles of Organization and Dealgnation of Registered Agent 8t =
§ 30.00 Certified Copy (Optional) ra -
$ 5.00 Certificate of Status (Optional) - ry
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