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Sidney Shierling
13300 Atlantic Bivd Apt. 1913

Jacksonville, FL32225

Date: 06/26/2023

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FI 32225

Formation of LLC Form

Enclosed is the Florida LLC Forms as well as a check for the filing fees, plus one additional copy for a total
of 5155

Please file and provide a “filed” copy to me, together with and information you commonly provide to

new LLCs.
Please contact me if you require anything further.

Kindest Regards,

Sidney Shierling
904-955-5298 (Day Cell)

FloralStateManagement@gmail.com
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Flor a \ 6‘\'5\- lf(i Ma,ﬂQ/QCMGH‘\‘ LLC

Name of FLinuted Liability Compuny}

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

S OIYIE\/ S\mer\mq/

Name of'| Li\(@

Flora.] Stete Management LLC.

Firm/Co N]p:m)’

/3300 AHantc Blvd Ac’r 1912

f\ddl’u\

Jﬁ—okSowv-”c FL .772:12\5

Citw/State and Zip Code

F\ora,|9’ra,¥c Hwna,qcman‘\’@ ama ' Lom

E-mail address: (10 be usdd for future annuathe cport notification)

For turther information coneerning this matter. please call:

Gidrey Shietling/ . 904, 456-524¢

éamc of Person Arca Code Dayume Telephone Number

Enclosed 1s a check for the following amount:

1$125.00 Filing Fee 715130.00 Filing Fee & KS 135.00 Filing Fee & O3160.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addinonal copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2413 N, Monroc Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. L. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILTTY COMPANY

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

Flora| State NqanememL LLC

(Must contain the words “Limited 1. zdhlill\'(.um]mm T1.UL.C “LLC™)

ARTICLE I - Address:

The matling address and street address of the principal office ol the Limited Liability Company is:

Principal Ofhice Address: Mailing Address:
3200 Atlante Blvd AB1813 13300 Atlantic Blud At 143
JacKSomville , FL 37335 dacKsonyilte , FL. 3IAR5

ARTICLF I - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liability Company cannot 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 the registered agent are:

Si O{he\/ S‘md(lr‘f‘ﬁ/

Numg

(3300 /H!anhc Givd AP} 191%

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

JOCKQOhViHC FL gllg‘g

City State Zip

Having been named us registered dgent and i aceept service of process jor the ebove stated fimited liabilite company at the
phace designated in this certificate, Fherehy aceept the appointment as registered agent and agree to act in this capaciie. |
Jurther agree o comphe with the provisions of all statutes reloting w the proper and complete performance of my duties, and 1
erm fumiliar with and aceept the obligations of iy position as registered agent as provided jfor in Chaprer 603, F.5,

efstered Agent’s Signature (REQU

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Fike: Name : T
"AMBR" = Awthorized Member

"MGR" = Manager . . .
AM Bp\ Sialné.jl Sh\&(‘mgf
T _IZ:LQO_&H‘_\gn}_fc_G_g\/_q_AﬂT far3

Nacksenville, FL 2ARS

{Use attachiment it necessinry)

ARTICLE V: Effective date, 1f other than the date of filing: 07 /O I / ;L Og\ 3 (OPTIONAL)

(It an effective date is listed, the date must he specific and e anndt be mofe than five business days prior to or 90 davs after
the date of filing.)

Note: Ir 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 Departmient of State’s records,

ARTICLE VE Other provisions, if any.

REOQUIRED SIGNATURE:

Shttrelir,—
Signature of a member or an '.1u|hnrizeﬂcprcscnl'.ui\'e of a member.
This document 15 exccuted in accordance with section 605,0203 (1) (b). Florida Statutes.

I am aware that any false information subimnitied in a document to the Department of State
constitutes a third degree Telony as provided for ins 817,135, .5,

olne\/ Sh a(\m% —

e ~
Typed or prinied namd For signee - ~
—— Cad
e o
Filing Fees: <
r
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -—
§ 30.00 Certified Copy (Optional) A o=

S 5.0 Certificate of Status (Optional)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FlO(CL\ CJ“(G\.\'C MOUV\C’L/QCW'\C’,H'}’ LLC

Name of Limited Liability Comp"m}

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

S 0]\(16\/ 6“\18(\1 ng”

Name of Pus(ﬂ

Flora| Stete Management LLC.

Firmennﬁ\any

13300 Atantic blvd Ao*’ 14912

Ad(!rcqs

Jn-okSonvu”c FL 32025

City/State and Zip Code
Flora|State anchmf:nf@ ama.|.Com

E-mail address: (10 be us¥d for future annurﬂ'{’cport notification)

For turther information concerning this matter, please call:

Gidey Shiethng/ 904 , 955-529¢

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the fotlowing amount:

C1S125.00 Filing Fec (J$130.00 Filing Fee & )&S 155.00 Filing Fee & (JS160.00 Filing Tee,
Certificatc of Status Certified Copy Cerntificate of Stawus &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Strect, Suite §10

Tallahassee, F1. 32314 Tailahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTTD LIABILFTY COMPANY
ARTICELE 1 - Name:

The name of the Limited Liability Company is:

Flota.| State Management LLC.

(Must contain the words "Limited Liability Company. "L.L.C.." or "LLC.™

ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

13200 Atlanfc Blyd ABIA3 13300 tie Blud w1
JacKSonville , FL 32325 dacKsonyille , FL. 31AR5

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Flonda strect address of the registered agent are:

Sidney Shiecling
13300 Atlantic Bl APL 1915

Name
Florida street address (P.O. Box NQT acceptable)

Jackeonyille FL 33\?35

City State

Zip

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the
s & 7 ) P

pluce designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capaciry, |

Surther agree to comply with the provisions of ull siatutes reluting to the proper and complete performance of my duries, and |
am familior with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.S..

E%Sim'cd Agent’s Signature

(REQUHED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1 manage and control the Limited Liability Company:

'I.ilig-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Cidnes  Shietling

12200 Atlantic  @lvd AVPT V4T3
“Tocksonville, EL_ 33445

'

{Use sttachment if necessary)

ARTICLE V: Effeciive date, ifother than the daic of filing: 07 /O I /2\09\3 .(OPTIONAL)

(If an effective date is listed, the date must be specific and canndt be mofe than five business days prior to or 90 davs after
the date of filing.)

Note: [Ifthe dalc inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Shepelios
Signature of a member ar an aulhnrizcﬂ'reprcscntati\'c of 2 member-.
This docwment is executed in accordance wiih section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

S Anev Shie(ling” 2

~a

Typed or printed nam&of sighee — E

-~ -

Filing Fees: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent /. =
$ 30,00 Certified Copy (Optianal) ™

§ 508 Certificate of Status (Optional) ™
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