-oPebe 4

212124, 11:59 AM

FI8rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: 'lease 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.

(((H24000045671 3)))

OO0 O

H240000456713AB8CS

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

To:
, o~
Division of Corporations T~
Fax Number : (850)617-6381 ~ RS
.- Eaol
From: 20 ~
Account Name : PETERSON & MYERS PA e W
Account Number : 12608868078 X’) =
Phone : (863)683-6511 i .o
Fax Number : (B63)6E8-8099 P Ty
. - )y e - - ﬁl
N . — f ez
. . ( | ‘\'J
**Enter the email address for this business entity to be used for futire "o
annual report mailings. Enter only cne email address please,** ~

email Address: Mkincarl@petersonmyers.com

~ FLORIDA LIMITED LIABILITY CO.
Hlo= 214 Miramar, LLC
N Certificate of Status T o |
c_‘_: |Certified Copy H 0 |
t‘._,: {Page Count | 04 ]
=] [Estimated Charge | si2s.00
Electronic Filing Menu

Corporate Filing Menu Help

hilpsiitefile.sunblz.orgrscnplaificov.exe

in



b 3006 iDL | B O LV

Doculign Envelope ID: 6ACTED20-0976-40A2-9C30-5200550F 6006

. (((H24000045671 3)))

COVER LETTER
TO:  New Filing Section
Dtvislon of Corporations
214 MIRAMAR, L1LC
SUBJECT:
Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing,

Please return ol correspondence concerning this matter to the following:

MICHAEL }. KINCART, ESQ

Neame of Person

PETERSON & MYERS, P.A.

FimvyCompany

225 BAST LEMON STREET, SUITB 300

Address

LAKELAND, FI.ORIDA 3380]

Ciry/State and Zip Code
mkincari@petersonmyers.com

B-mail address: (to be uged for funure annual report notification)

For further information conceming this matter, please call:

Micheel J. Kincart, Bsq. {863 : 683-6511
at

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

E=3125.00 Filing Fee O3$130.00Filing Pee &  [1§155.00 Filing Fee & {J$160.00 Filing Pee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is encloged) Certified Copy
(edditional capy is enclosed)

Mailing Addresa Street Address

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

P.O. Box 6127 2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32314 Tallahastes, FL. 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The neme of the Limited Liability Company is:
214 MIRAMAR, LLC
(Must contain the words "“Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE Il - Addres;
The mailing address and street nddress of the principal office of the Limited Lisbility Company ia:
Malling Address:

Principal Office Address:
2000 EAST EDGEWOOD DRIVE
SUJTE 102

2000 RAST EDGBWOOD DRIVE
SUITE 102
LAKELAND, FLORIDA 33803

LAKELAND, FLORIDA 13803
Fid

ARTICLE Il - Reglatered Agent, Reglstered Office, & Reglotered Agent’s Signature:
{The Limited Liabillty Company cannot serve as ita 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:
MARIANNE R. PARSONS ,
Name o I3
,‘ i y v ln..-:}?
2000 EAST EDGEWOOD DRIVE, SUTTE 102 D= b
Florida street address (PO, Box NOT acceptabls) S Nt
Y s
LAKELAND FLORIDA 33803 '
State Zip

City
Having been pamed as registered agent and to accept service of process for the above siared limited liability company at the

place designated in this cernificare, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stafutes relating to the proper and complete performance of my dutles, and !

am familiar with and accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signsture (REQUIRED)

(CONTINUED)
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The name and addreaa of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
Name and Address:

Lide:
"AMBR" = Authorized Member
"MGR" = Manager
MGR DINO VELVET MANAGEMENT COMPANY
2000 EAST EDGEWOOD DRIVE. SLHTE 102
LAKBLAND, FLORIDA 13803
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(Use attachment if necessary)
. (OPTIONAL)
(If an effective date |5 listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as

fhe date of filing,)
the documant’s effective date on the Department of Stale's records,

ARTICLE VT Other provisions, if any.

REQUIRED SIGNATURE;
Y
| Marias, & Parvnd
§[gn‘;ﬁilfe of a member or an authorized representative of 2 member.
This document ls executed in accordanca with sectlon 605.0203 (1) (b), Florida Statutes.
I am aware that any flse information submitted in a dogument to the Department of State

constitutes e third degroo felony as provided for in1.817.155, F.S.
Maganne R, Parsons, VP of MGR
Typed or printed neme of signee

5125.00 Filing Fee for Articles of Organization and Deslgnation of Reglitered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optlonal)
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