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COVER LETTER

O New Filing Seetiun
Division of Corparations

43 N FARK AVE, LLC
SURGECE: o e e —
Nane ot Linited Libitis Compan

The cnclimed Articles of Orgamization and 1eeis) are submitied for aling,
Please tetun all correspoiddenice concermng this master v the falloning:

STEVEN M, LaBRET, ESe.

Nty o Perso

STEVEN M. LaBRET. LA

FiemCompuny

S0t donth Magoohs Avenue, sude A IS

Address

Chlinwde, 171 3280

Citvosinte and Zip Coede

stevefu Inbrerfow coun

-] addrens: o e usaed for tature sl repart modi Geitiong

For further information concerning this matter, please call;

Steven ML Laliect -7 A22-5510
ot '
Name ar Person Area Uoade Daviine Telepinawe Sunber

Faclused is g chesh Tor the tollowing ameunt:

CISE23.00 Fiting Fee ZS13R00 Filing Pee & LSRR 00 Fiding Fee & SIS100L00 Filing Fee,
Certificate of States Certilicd Lops Certiticate of St &
Gadditiond vopy iy enclused ) Cenilied Copy

Gulditional copy s enctosed)

Steeet Address

Mailing Address
New Filing Section Division

New ling Seeiion
Division ol Corparations ihe Cenue of Tallalvisse
U Bux0il? 245N Mantoe Sireel, Suite I

Tallahossee, FL V2314 Fallghassee, V1L 32301



ARNCLESUFORGANIZATION FOR FLORIDA EEMTTED EIABHIIDY COMPANY
ARTFHCLE L - Name:

The nisne o3 the Limted Liabihey Company is:

43N PARK AVE LLC

tatust comtin the words “Limited Liabilin Compans. Lo LECT

ARTICLE 1L - Adidress:
e maiing address amd stieet adidress o3 the principal olfice ofthe Limited Linbiliy Compiny is:

Principnl Office Address: Madling Address:

—————

JINORTH PARK AVENUE 23 NURTH PARK AVERUI
APOPKA, FI 32703 . APOPRA. FL 32703

ARTICLE I - Registered Apent, Registered Office, & Hegisfered Apent's Signature:
{ The Limited Liability Company canot serve as ity osn Resistered Agent You must desipnids an individual o
maother hustness cnity with un acvivg Florida regisisation.)

Vhe name and the Florida street sbdress ot the eesiesesd ugeet e

TIMOTHY AL DAVIS, SR,
Nunwe

AN PARK AVENDE
Florda strect addiess (PO Bos X0 secepiabled

APOPEA i FLORIDA
Cinn Shate FATY

vy i

R tened (8 ecgisireed sl aired B oepE servicd of precess for the above stueed limited Babifiee company il the
phae desippted B thiv corliticute, hereby avoeps the appoinisen g coginercd agot e s ce do act o this copacioe,
ar ey gt e e comply with thae provisions o ol searaes velaie o e praper ard compslele pestirognc of s duties, aad 1
can fantiibivn v itle aend aocont die ahtigaioni of s esition ssscesistersed agont o Prvided foe or Clgpres 00t E N

’ e

Ruewstered sapen™s Nignatare {REQUITR R

(CONTIND Ely



ARTICLE V-
Plie e and address oi'each person awthoerized 10 manage and control the Lingied Lishiline Conipany :

'I""l’-- \'.”“r Hil I 3”“: T

"AMUBERT - Aathoriscd Member
"MGRY Manager

AMBE TRAUTHY A, DAVIS, SR
GINORTHEPARK AVENUCE

APOUEA P 3273

AMIBIC TARSHA L, DAVIS
JTNORTUH PARE_ AVENUI:
APOPRA, [_t2703

(U wttachiment W ngvessaryy

ARTHOLE NV Bllcense dute. it other than the date of liling: . ABPTHONAL)

(FEan effective date s disted, e date must be specilic and cannot be more than Gve business days prior to or 90 days after
the date af filing.)

Note: Wihe dute utserted inthis block does not meet the applivahle statators filing reguitements, this date will mor be lisied as

the docomen’s etievtive ditte o thie Peparuibent of Stiee s eoords.

ARTICLE VI iher provisions. sl any.

RECUIRE Y SIGNATERE: - . T

Signature of 2 member o an authorized represeatative of a member,
This documient is execoted in accordince with seetiun 6030203 ¢4 (b1, Florida Statutes.
st sy thae sy Balse inlormation submived o a docaimem s be Chepariment ol St
cunabitaies o third dezree tefony as provided Gon e s 87155108,

TINKYTLENY. AL LAV, 5K,
Pyped or prioted name o signee

t.'“i“" IJ!.E.:-.
S125.00 Filing Fee for Artickes of Orvganization and Desisoation of Registered Agent
% 30,08 Certified Capy (Optivnat)
S 300 Certifieate of Stutus (Oppionad) 3

Tim Dawis\d3 N. Park Avenue, LLG )



