FILED

£
SR RTINS

k)
4

SECRET,

RY OF oAl

DIVISION =5 7

Merritt Walker 80G4323622 {02/05) 05/06/2024 01:28:24 PM

Florida Department of State
Division of Corporations
ectronic Filing Cover Sheet

(((H24000164740 3)))

0O OO A

H24D001647403ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B5P)617-63B1
3
. =
From: P LY
Account Name ¢ CAPITOL SERVICES, INC. :‘,."‘._ =
Account Number : 120168088817 e Lo oy
Phone ¢ (BS5)498-5500 i .
Fax Number ; (860)432-3622 e O Lo
R el
:J"E._L'-;" ; iy
B Y !T‘
**Enter the email address for this business entity to be used for fu‘c_;;ga £
annual report mailings. Enter only one emall address please.®** 5(_‘3%—3 o w
DEZ ™
Email Address: o

FLORIDA LIMITED LIABILITY CO.
Northgate Industrial, LLC

_ [Certificate of Status__ o

'i Certificd Copy 0 j

e Page Count 04 |
-z |
o |Estimated Charge $125.00 |

1
=
x

Electronic Filing Menu  Corporate Filing Menu Help



Marritt Walkar 6004323622

{03/05) 05/06/2024 01:38:50 PM

H24000164740 3
COVER LETTER
TO:  New Filing Section
Divislon of Corporations
Northgate Industrial, L1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Hanna Herndon
Name of Person
Spencer Fane LLP
Firm/Company
1000 Walnut Street, Sutie 1400
Address
Kansas City , MO 64106
City/State and Zip Code
athenniankc(@spencerfane.com
E-mail address: (to be used for future annual repart notification)
For further mformation concerning this matter, please cali:
Hanna Herndon 816 292-8831
at (
Name of Person Arca Code Daytime Telephone Number
E
~a <
Enclosed is a check for the following amount: = =4

m5125.00 Filing Fee (JS130.00 Filing Fec & [18155.00 Filing Fee &

|
[J$160.00 Filing Fege =72

o
Certificate of Status Certificd Copy Certificatc of Status & 22
{additional copy is enclosed) Certificd Copy p: =
(edditional copy is enclosed) .~ _~m
RS
- ..
= g
Mailing Address Street Address oA
New Filing Section New Fiting Section Division oM
Division of Corporations The Centre of Tallahassee =
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahasses, FL 32303
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OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY H24000164740 3

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Northgate Industrial, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Address: Mailing Address:
1332 Monicrey Boulevard Northcast 1332 Monterey Boulevard Northeast
S1. Petersburg, FL 313704 St. Petersburg, FL 33704

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

Capitol Corporate Services [nc.
Name

515 E. Park Ave., 2nd Floor
Florida strect address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appaintment as registered agent and agree to act in this capacity. |
further agree to comply with the pravisinne of all statutes relating to the proper and complete perfarmance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Jz - /(RM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

124000164740 3
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ARTICLE V- _

Theurmmend eddress of each persan anthorized t mansge and conmo} the Lirtited Linkvility Cotmpany:
Diles Numzaod Address:

"AMBR" = Autharized Merher

"MOR™ = Vanager

Michae! ¢, Pusek

(Use aitachmnntif nocessary)

ARTICLE Vi Efftclive date, if other than the date af filing; ~OPTIONAL}

Qf in effective dafe b ifited, the date must be speeific snd cannat he mors than Gvadusinesa days prior to or90:days after
the date of filing,)

Nate: 1 the dateingered in this block does nat mat tho upplitabile statutory filing tettitinents, this date will fat be Hted 25
thedocunent's sffectiva-dns on the Departmentof Stata’s necardy.

ARTIGLE: V1 Cber provistons; i airy,

:B'mnznﬂm%h . g
. OVE w3

Stnature of 2 metber of sn wuthuhindd roprisntdflye af s fiwinbir.
This dooumentis exsculed i accordance,with section 605.0203 (1) (b), Florida Siantes
1 am awre that 2y false infarmption subritted in'a docimment 1o the Debaitniedt of Btaje
canstitiies a thind.degras felony a3 provided for in 3.817.155, F.S.

Mike Nichnls, Crunaizer
Tiped OF pridted ommie of diges:

$125.00 Filing Feafor Articlexof Orpaaization an.d Destgrnution of Registered Agant
§ 30.00 Certified Copy (Optioas])
$ 800 Cortifieate of Stafus (Optional
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