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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tall:hassec. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800} 969-1666. Fax (85(0) 2221666

WALK IN
PICK UP: MISTY 5/16
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. 302 W PALM DRIVE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:; New Filing Section
Division of Corporations

302 W P Deve (L2

SURIECT:
Name of Limited Liability Company

The enctosed Anicles of Organizativa and feets) are submitted for filing.

Please retum all comespandence concerning this matter Lo the following:

Prul e

Name of Person ¢
B
FimvCompany
o420 g BT o
Address
.ol
cened
Lrnr  #F 2315S 2
City/State end Zip Code NES
Jov22e 4@ & .con
E-mail address: (10 be used for future annual report notification)
For futrther information concerning this matter, please call:
(,.éwlu @ﬂ&&- w205 ) 1842 -lb2L
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
DSIZS‘OO Filing Fee 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status entified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy ix enclosed)
Maili Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporutions
P.0. Box 63127 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLURIDA LIMITED LIAMLITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahility Company is:

202 wW Palwm Deve ((C .

{Must contain the wonds “Limited Liability Company, “L.LL.C." or "LLC.")

ARTICLE N - Address:
The mailing address and street address of the pringipal office of the Limited Lisbility Company is:

Principal Office Address: Malling Address: '* :
302 wesr Palw Deive 302 wesr FPoaim g;kﬁff;f
oA ETERD £t 3303 ForE TERO F] B30

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of ihe registered agent are:

Lol %mea,-
BYF0 Sw 37 ST

Florida street address (P.O. Box NOT acceptable)

N{Mf 74 33/55

City State Zip

Having been named as registered agent and to acvept service of process for the above suried lintited liabiliry company at the
place designated in this certificate, | hereby accept the appoiniment os registered agent and agree to act in this copacity. |
further agree 1o comply with the provisions of all statutes relating 1o the proper und complete performance of my duties, and {

-um_,famfh'ar with arnd accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5.,

7 4 .

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized 1o menage and coatrol the Limited Lisbility Company:
"AMBR™ = Authorized Member

"MGR" = Manager }2,.// Q z .

(], 4

{Use antachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:

- (OPTIONAL)
(1f an effective date is lsted, the date must be specific and canpot be more than five business days prior to or 90 days after
the date of filing.)

the document's effective date on the Department of State's records.

Note; If the date inserted in this block does nol meet the applicabie stattory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /%{
g !

Signature of & member or an authorized representative of & member.
This document is executed in accordzance with section 605.0203 (1) (b). Florida Statutes.

| am oware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

D! Rrer-

Typed or printed name of signee

Hllins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional}

$  5.00 Certificate of Status (Optional)
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