10¢24/23, 3:3% PM

Divisicn of Corporations

artment of

WR43(S

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.

(((H23000371361 3)))

0 AR

H23000371361 3ABC-

Nate: DO NOT hit the REFRESH/RELQATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B581617-6381
From:
Account Name @ COMPUTERSHARE
Account Number : 119432003853
) Phone : {561)694-8107
s Fax Number 1 (561)214-84472
(TR
=T 2
FE% e *#Eﬁ£ér the email address for this business entity to be used for future
T 3 "1 annual report mailings. Enter anly ene email address please.sek
Trooal
S Email Address:
RGN
’.—
. Cr
- =
= FLORIDA LIMITED LIABILITY CO.
(¥ |
5234 Tamiami Ct Holding LLC
Eertiﬁcate of Status || 0 I
Eertiﬁcd Copy " 0 ]
Page Count “— 03 ]
[Estimated Charge I $12500 |
S SR—

Electronic Filing Menu Corporate Filing Menu

hupa:lefile sunbiz.org seripwyefilcovrexe



DocuSigh Envelope 10: Ca2ZC0A-BCT3-4ARA-A06D-35F04DERAZAQ

TO:

New Filing Section

COVER LETTER
Division of Corporations

5232 Tamiami Ct Helding LLC
SUBJECT:

Name of Limited Liability Company
The eoclosed Articles of Organization and fee(s) are submitred for filing
Please return all correspondence concerning this matter 1o the following
Jason K. Hull

Name of Person

6891 Helena Ave

Firm/Company
Addrzess
West Olive, Michigan 49460
Cirv/State and Zip Code
PCanpbell@dickinsom-wright.com
-mail address: (to be used for furre anaual report notification}
Fur further information ¢oocerning this matter, please call
Jeffrey York 616 336-1019
at( )
Name of Pergon Area Cede Daytime Telephone Number
Enclosed is a check for the fellowing amaunt
8 5125.00 Filing Fee C15130.00 Filing Fee & [1$155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Starus Certified Copy Certiticate of Status &
{(ndditicnal copy is enclosed) Certified Copy
(zdditional copy is enclosed)
Mailing Address Strect Address
New Filing Secdon New Filing Section Division
Drvision of Corporations The Centre of Tallahassee
P.0. Box 6327 2415
Tallahassee, FL 323 14

2415 N. Monroe Street, Suite §10
Tallnhaasee, FL 32303
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Oocusign Envelopa ID: C422C30A-BCT 34 ABA-B0ED-35F04DEOAAD

ARTICLES UF ORGANIZATION FUIR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

5234 Tamiami Ct Holding LLC
(Must contain the words *Limited Liability Company, “L.L.C.,” or "LLC."}

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:
Pringipal Office Address: Mailipe Address:
6RO1 Halena Ave., West Qlive, MI 49460

5234 Tamiasni Ct Cape Caral, FL 32504

ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corpany cannot serve s its own Registered Agecl. You must desiguate an individual or

another business entity with en active Florida registrabien.)

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

Corporate Creations Network Ine.
Name

801 US Highway 1
Florida street address (P.O. Box NOT acceptable)

North Palm Beach, L 33408
Sizte

City Zip

Having been named as registered agent and 19 accept service of process for the above stared limited liabifity compary at the
d in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. T

place designate
further agree 1o comply with the provisions of all stattes relating o the proper and con
am famifiar with and accept the obligations of myv posi id:r?a: regiMered agent as provided for in Chapter 605, F.5.

-~

2

Lo Adia Myles, Special Secreary
Registered Agent's Signature (REQUIRED)

(CONTINUED)

iplete performance of my duttes, and [

' Rd 42 1206207
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BecuSlgr Envelopa (D C422C30A-8C73-4A8A-B080-35F04DEQAZAD

ARTICLE [V.
The name and address of each person authorized to macage and control the Limited Liability Company:

Tile:
“AMBR" = Authorized Member
“MGR" = Manager

Authorized Member Jasor k. Hall, Trustee

65591 Helezna Ave,
West Olive, M1 49450

(Use attachment if necessary)

ARTICLE V: Effective date, if other thap the date of filing: (OPTIONAL})

(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 30 days after
the date of ling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5
the document's effective date on the Department of State’s records. ’

ARTICLE VT: Other provisions, if amy.

W SIGNATURE: Docu Slgnad byt

2 g\

7 sl
Signatumai"n'gﬁft%ﬂip‘nr an authorized representative of 8 member.

This documen is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 arn awere that any false information submitted i 2 document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F 5.

Jason k., Hall, Trustee
Typed or printed name of signes

Elling Feex;
$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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