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COVER LETTER

TO: New Filing Section
Division of Corpurations

4621 LLC
SUBJECT:

Name of Limiied Lizbility Company

The enclosed Articles of Organization and teeds) are submitted for tiling.
Picase return all correspondence cancerning this matter o the {oliowing:

Chiristina Rharey

Name of Person

Kass Shuler, PLA.

Firm/Company

$503 N. Florida Ave

Address

Tampa, FL 33602

CinviState and Zip Code
crhaney@kasslaw .com

E-muit address: (o be used for future anneal repoit notifization)
For fuither information cencerning this matter. please cali:

Christina Rianey 813 229.0400
at( )

Name of Persen Arey Code Daytime Telephene Munbaer

Enclosed is a check for the following amount:

312500 Filing Fee CS130.00 Filing Pee & Ci8155.00 Filing Fee & CI15$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate uf Stalus &
(ndditioral copy is enclosed) Certitivd Copy

(additional copy is cnelosed)

Mailing Address Street Addeess

New Filing Section New Filing Section Division
Division of Corpoiations The Centre o Tudlihossee

PO Box 6327 2415 N, Monroe Steeet, suite §i0

Tallahassee, FL 32314 Tallahassee, FI. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTELED LIABHLITY COMDPANY

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

162! LLC
{Must contain the words ~Limited Liability Company, “L.L.C.7 o “LLCT)

ARTICLE [F - Address:
The mailing address und street address ot the principel ottice of the Limited Lisbility Company is:

Principal Office Address:

1303 N, Florida Ave 1505 N. Flotida Ave .

Tampa, FL 33602 Tampa, FL 33602

ARTICLE L - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(0 he Limited Liabiticy Company cannot serve as its own Registered Agent. You must designate an indivdug! o
snother buginess entity with an active Flarida registration.)

The name and the Florida street address of the regisiered agent are:

Michagl Rass

e

F503 N. Florda Ave
Florida swreet address (P.O. Box NOF acceptable)

Tampa FL 33602
City Nlate Zip

Hoving bres named ws registered agent aned to aeeept scrvice of process for the above siared imited fiadilicy conigany at the
v & i g P . A i
jilace designated in this certificate, | hereby accept the appointment as registered agent and agree to ace in this capaciiy |

jurther agrec o complwith the provisions of all statutes relating (o the proper and complere performarice of my dives, cod §

am fapiticewith and ceeepr the obligations of my positiyn as :cs,'.'srucn agent as provided jor in Chamer 603, F .5,

Mdul L,

Rcuswuh‘(gau 5 sllrfluu.e(RLotuRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol cach person autharized to manage and control the Limited Liasiiing Company:
I.‘III;.

"AMBR" = Authorized Niember
“MGR" = Manager

AR

Seprrne and Adbrecs:

Michael Kass
1303 N. Florida Ave e
Tampa, Fi. 33602

(Use autachment i necessary)

ARTICLE Vi Effective date, if other than the date of (iling: QP TIOMALY
{If an effective date is listed. the date must be apecific and canocet be more than fve busiess days peine o or 99 doys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawtory liling reguiremeis, ihis Jote will 1ot be listed as
the document’s ertective date on the Department o7 State’s records.

ARTICLE VI Other provisions, if any.

uzguuuuzﬂGNATguE/Lq[4;€luk£2/L<2L4

Sivnature dl’:l member or an h'ullluriz}if’rcprcsvnlntivc ol a embar,
This document islexecuted in accordarce with section 605.0203 (1) (b, Florida Staiuwes.
I am aware that any falsc information submitted in a deciment o the Depariment of Slate
constitutes a third degree felony as provided for in5.817.135. F S,

Michael Kass

Typed or printed name of signee

111 flees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Aveni
$ 3000 Certified Copy (Optienal)
% 5.00 Certificate of Status (Optional)
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