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Sunshine State Corporate Compliance Company

(850) 656-4724

3458 Lakeshore Drivs, [allakassee, Flinida 32372
“WALK IN*™

DATE 05/16/2024

ENTITY NAME 196 GERB FAM LLC

“ELEASE FILE THE ATTACHED AND RETURN

DOCUMENT NUMBER

XXXXXXXXX Phur Copy
&f&fr'@a’ &&g
&f&tﬁba&, af Status
*DLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™
faf&ﬁba’ dqpy :r[f Arte & Aneadmente
Certifiiate of Good Standing :
“APOSTILE / NOTARAL CERTIFICATION ™ (éé‘ S i’::
iR ,
T xRy
COUNTRT OF DESTINATION. ~ 3’5 : oy
NUMBER OF CERTIFICATES REOUESTED T~
TOTAL OWED $125 ACCOUNT #: 120160000072
< £ T
Floase call Tina at the above namber fw‘ QY 155488 OF CONCErAS. T hark $08 0 much’




COVER LETTER

TO: New Filing Section
Division of Corpol ations

196 GERB FAM LLC
SUBJECT:
Name of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please relurn all correspondence concerning this matter to the following:

Stacey Stcadman
Name of Person
Holland & Knight LLP
Firm/Company
633 Chestnut Street, Suite 1400
Address

Chattancoga, TN 37450

City/State and Zip Code

stacey.steadman@hklaw.com
E-mail address: (to be used for future annual report notiftcation)

For furthes information concerning this matter, please call:

~

i ,‘;—-'_,

Stacey Steadman 423 682-6273 oy =

ar(__ ) =i oo

Neme of Person Arca Code Daytime Telephone Number 4 —=<

Enclosed is a check for the following amount: :-‘,’]' o=

=

3$125.00 Filing Fee 0J$130.00 Filing Fee & [3$155.00 Filing Fee & ($160.00 Filing_Eee, Lo
Centificate of Status Certified Copy Certificate oﬂStaﬂ_s & g

(additional copy is enclosed) Centified Copy ™~

(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314

a0



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

196 GERB FAM LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1] - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:
Mailing Address:

Principal QOffice Address:

201 W Main Strect, Unit 205

Chananocopa, Tennessee 37408

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company connot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

NRAI Services, Inc.
Nams

1200 South Pine Island Road
Florida street address (P.Q. Box NOT accepiable)

FL 33324
Zip

State

Plantation
City

Having been named os regisiered agent and (o uccept service of process for the chove siated limited liability company ut the
place designated in ihis certificate, | hereby accep! the appoiniment as registered agent and agree 10 act in this capacity. |
Sfurther agree ta comply with the provisions of alf siatuies relaiing 10 the proper and complete performance of my duties, and |

~

am famifiar with and sccept the obligations of my position as regiztered agent as provided for in Chaprer 605, F.S.

oo W\ F
nture (REQUIRED)

. Pﬁ istered Agent's Si
Patricia A. Bovene. ASsisianf Secretary

(CONTINUED)
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ARTICLE V-
The name and address ot each person authorized o panage end contral the Limited Linbility Compuny

Tifle: Najpe angd addyess;
ized Member

"AMBR™ = Authotizet

“NGR™ = NManager
MGR David Relity
201 W Man Surect. Unig 203
Clatianooen, Tennesses 37108
(Use attiwhment if necessary)
AOPTIONAL)Y

ARFICLE V2 Effective date, iT other than the date of tiling
(IT an effective date is listed, the date must be specili

the date of fiting.)
s aegornds,

ind cannot be more than five husiness days prior to or 9 days after

Note: |fthe date inseried in this hlack does net meet the applicable statutory filing requirements. this date will not be lisied as

the document’s effective date on the Deparnnens of State

ARTICLE V1 Other provisions. if any.
REQUIRER SIGNATURE: ‘ s
: //:7 /,’- :__“ ;:3
Cl ! A= '.3:' =
Aignature of w member or an authorized representativeof a mcmbcr Eﬁ;
N,

This document is exceuted in accurdance with section 6030203 ¢y (hy F Ior|du -Statutes
I am avare that any false information submitted in a document 1o the l)c..p.mnu:m of%l By
S U-

constitules o third deerey felony as provided for in s 1703318 o
<

e, =

Jared Adams, Oisanizer e M., -

Typed ot ptinted name of signes o= WO

—E -

i —~]

Sl Fecs-
122,00 Filing Fee for Articles of Organization and Desigmation of Registered Agent

00 Certilied Copy (Optional)

512
3 30,
A Certificate of Status (Optional)
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