2300052432

(Requestor's Mame)

{Address)

(Address)

(City/StatelZip/Phaone #)

[]pckue [ warr [] mar

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AT

100418349601

Ii".ﬂ-dlg.:,.:___._“ ~ o ) )
145, P I'_IU_!} f__f_ll_ﬂ:‘ 4 1 ._”.[ i"li_'[

- ~3
=3
L [
e [
reery o -
o O i1
S R N
e —_— ms -
LT
¥ B .
7R
1Tl T :
[ N - e
LY o» [
o o
(4




LAW OFFICES

ErnLick, Joxes, Buent, BrLazex & LLoxco, LILP

ALFRED G ELUCA LIQI 71898
MICHAEL D JOMNES-

DaviD L BUELI*

GEORGE T BLATEK

AMY L LONGO"

LAWREMCE . SHEEHAMN

DANIEL L ROCHK

SARA A PERMICEX

LAUREN R KIRKLAND

© OF CounsEL

Florida Secretary of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

RE:

9220 WEST DODGE ROAD, SUITE 303
Oaapin, NeEBRasks G8114-130320

TELEPHONE, 14Q2) 390-0390
TELECORIER 14C2) 390-C 127

November 7, 2023

4823 Arlington, LLC

| have enclosed for filing articles of organization for the above LLC. | have also
enclosed a check for $130.00 to pay for the filing fee and a certificate of status. Please
contact me if you need any further information.

Thank you.

LKS/cc
Enclosure

Very truly yours,

vd
%,7 ;;f’}’i'r/ -

Lawrence K. Sheehan



COVERLETTER

TO: New Filing Section
Division of Corporations

4823 Arlington. LLC
SUBIJECT:

Name of Limited Liabitity Company

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

Lawrence K. Shechan

Name of Person

Ellick. Jones. Buelt, Blazek & Longo. LLP

Firm/Company

9290 W, Dodge Road. Suite 303

Address

(dmaha, NE 68114

City/State and Zip Code
Ishechan(@ellickjones.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

b awrence K. Sheehan 402 390-0390
at }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

[05125.00 Filing Fee W $130.00 Filing Fee & [%155.00 Filing Fee & [JS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

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

P.0O. Box 6327 2415 N, Monroe Street. Suite 310

Tallahassee, F1. 32314 Tallahasseec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4823 Arlington, LLC
{Must contain the words “Limited Liability Company. “L.L.C. or “LLCT)

incipal office vl the Limited Liability Company is:

ARTICLE I - Address:
The mailing address and street address of the pr
Principal Office Address: Mailing Address:
14804 Fishhawk Prescrve Drive
Lithia, FI. 33547

14804 Fishhawk Preserve Drive
Lithia, FI. 33547

& Registered Agent’s Signature:
Registered Agent. You must designate an individual or

ARTICLE 111 - Registered Agent, Registered Office,
(The Limited Liability Company cannot serve as its own
another business entity with an active Florida registration.)
" r~3
: >
The name and the Florida street address of the registered agent are: L ~
~ &
Jeff Gerken . <L
Name —_
Kol
14804 Fishhawk Preserve Drive —
Florida street address (P.O. Box NOT acceptable) I -
o . “ave P
Lithia Florida 33547 T en
State Zip o

Ciry
rvice of process for the above siated limited lability company at the
agree to uct in this capacin. |

Having been named as registered agent and to accept se
ce designated in this certificate, | hereby accept the uppointment as registered agent and

all statutes relating to the proper and complete performunce of my dutes, and |
my position as registered agent as provided for in Chapter 605, F.5..

pla
Jurther agree fv comply with the provisions of

am familiar with and accept the abligations of

R isthem's Signature (REQUIRED)

(CONTINUEID)




d to manage and control the Limited Liability Company:

Name and Address:

ARTICLE IV-
The name and address of cach person authorize

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Jett Gerken
{4804 Fishhawk Preserve Drive

Lithia, F1. 33547

ROFE EW

-

8 Ly L? ADINEZD:

{Use attachment if necessary} .
: on
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(IF an effective date is listed, the date must be specific and cannot be more than five business da

the date of filing.)
Note: L the date inserted in this block does not meet the applicable statutory filing requir

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

vs prior to or 90 days after

ements. this date will not be listed as

REQUIRED SIGNATURE:
Sl

Signature of 3/me r or an authorized representative of a member.
This documnent is efecuted in accordance with scction 605.0203 (1} (b). Florida Statutes.
| am aware that any false information submiited in a document to the Depantment of State

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

Jeit Gerken
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional}



