I nia el ]l aB80 236 (02
4130724, 3:44 PM n ofiforp
enggof S
Division of Corporations

Electronic Filing Cover Sheet

45490

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000157643 3)))
H240001576433ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 5o will generate another cover sheet.

To:

Division of Corporations

Fax Number : {B5@)617-6381
From:

Account Name
Account Number
Phone

Fax Number

: CAPITOL SERVICES, INC.
: 120168000017

: (855)498-55¢0

: (808@)432-3622

107141335 VI YL
20:1 Hd 0 ¥dV wilt

)

[
v
[N

140 )

**Enter the emall address for this business entity to be used for futu.?r;"e
annual report mailings, Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
PANTHEON EASTERN SHORES 1 LLC

—_ Certificate of Status 0
—— Certificd Copy 1
Fa |f_a_gc Count 03
= [Estimatcd Charge $155.00
5

Electronic Filing Menu Corporate Filing Menu Help

https.f/afle. sunbiz. ory/scrpts/afilcovr.axe

YENE-



Ronnie Campbell 8004323622

{03/04) 04/30/2024 02:54:00 PM

H24000157643 3

ARTIC1 KS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limiled Lisbility Company is:

Pantheon Eastern Shores 1 LLC
(Must contain the words “Limited Liability Company, “I..I..C.,” or “LLC.™)
ARTICLE II - Address:

The maiimg eddress and strect address of the principal office of the Limited Liability Cornpeny i9

Principal Office Address:

Mailing Address:
1921 5. 220th St.

Elkhorn, NE 68022 SAME

— ~

T r\@.‘-\

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: . -
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or = ?U -T]
another business entity with an active Florida registration.} -‘; ) ——
:_n - (7% r—
I'he name and the Florida street address of the registered agent are tr‘"f- . e __‘

. . me
Capitol Corporate Services, Inc. -3 (M

— -

Name [ —

9 '{' .

515 East Park Avenue 2nd FI =5 <

Florida strect address (P.O. Box NQT acceptable) >
Tallahassee FL 32301
City State

Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company ai the
piace designated in this certificate, { haraby accept the appointment as registered agent and agree to act in this capacity. [
further agree ta comply with the provivions of all statutes relating to the proper and complete performarce of my duties, and f
am familiar with and accept the obligailons of my position as registered agent as provided for in Chapter 603, F.S.

m 4/ QM Kim Tadlock, Asét: éecretary on

behalf of Capitol Corporate Services, Inc
Registered Agrnt's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLEIV-
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The name and address of each person authorized to rwanage and controd the Limited Liability Company;

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Namcand Address:

Pantheon Development LLC
1821 8. 220th St.
Elkhorn, NE 68022

. (OPTIONAL)}

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: If the date inserted in this bleck does not meet the applicable statutory filing requircments, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE V1. Other provisions, if any.

REOQUIRED SIGNATURE:

Jeshua Gonth

=1
I
|
~:
s
T
1

Slgnzture of a member or apn authorized represcotative of a member. T
Thig document is executed in accordance with section 605.0203 (1) (b), Floride Slatutcs
[ am aware that any false information submitted in a documertt lo the Department of':Stalc

constitutes a third degree felony as provided for in 3.817.155, F.8.

Joshua Garth

—_

m_,.

4

Typed or printed name of signee

Elling Feea:
$125.00 Filing Fee for Articles of Organlzation nnd Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5,00 Certiflcate of Status (Optional)
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