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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬁzﬁaf&a@ Florida 32372

(830) 656-4724
FXWALK IN**

DATE 05/17/2024

ENTITY NAMESCRE, Nanco & Chamco Multifamily LLC

DOCUMENT NUMBER
“PLEASE FILE THEATTACHED AND RETURN ™

Flai fapy
Certificate of Statas

“PLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTITY™

&f&ﬁéd/ &,ﬂdti ”0( Arte & Aneadments
&r&g‘}'a{ &yy of Arts & Arcaduente ﬁm,oéfa fite / Kw!fzék‘; Freaal ,@,aurar/

Certificate of Statar Koftecting:
“HPOSTILE / NOTARHL CERTIFICATION ™ B
e

COUNTRY OF DESTINATION
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United Corporate

TOTAL OWED § 155
Services, Inc.
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COVERLETTER

TO: New Filing Section
Division of Corporations

SCRE. Nanco & Chamco Multifamily LLC

Name of Limited Liability Company

SURBJECT:

The enclosed Articles of Organization and feefs) are submitied for filing,

Please return all correspondence concerning this matter 1o the following

Name vf Person

United Corporate Services, Inc.
Firm/Company

Address

80 State Street, Suite 1101

ALBANY NY 12207

Citv/State and Zip Code

nick@sinatraandcompany.com
E-muil address: (10 be used for future annual report notification)

For further information coneerning this matter, please call:
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Name of Person

Enclosed is a check tor the following amount:
513000 Filing Fee &

[1S125.00 Filing Fee
Certficate of Status

Mailing Address

New Filing Section
Division of Corparations
P.0O. Box 6327
Tallubassee. FLL 32314

HS155.00 Filing Fee &
Cenitied Copy
fadditional copy is enclosed)

m ‘
38516000 Filing TFee
infjr =

Certificate ﬂ'llw us
Certified Copymi

(additional copy is enclosed)

Strect Address
New Filing Section Division

The Centre of Tallahassec

2415 N Monroe Street, Suite 810

Tullahassee. FI1. 32303



ARTICLES OF ORGANIZATTION FOIR FLORIDA LIMITED LIABILTTY COMPANY

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

SCRE. Nanco & Chamco Multitamily LLC
(Must contain the words “ELimited Liability Company, "L.L.C.." or "LLC.7}

The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLFE 1l - Address:

Principal OQffice Address:
i 617 Main Street Suite 200
Buffalo. NY 14203

Tampa, Fl 33607

ARTICLE I1I - Registered Apent. Registered Office, & Registered Agent’s Signature:
i'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 street address of the registered agent are:
United Corporate Services, Inc.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 33512
City State Zip
Having been named as registered agent and to aceept service of process for the above stated limited liability compuny at the
puce desivnaied in this cortificare, Hhereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions of ull statutes relating ter the proper anel complete performance of my duties. and 1
ane fumiliar with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. T
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is/ Michaet A, Barr, President !
Registered Avent’s Signature (REQUIRED) g:‘ ’
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The name and address of cach person authorized t+ manage and control the Limited Liability Company:

ARTICLE V-

Litles
"AMBR" = Authorized Member
"MCIR" = Manager
i Nwicholas A, Sinatra
2502 M. Rocky Point Dr., Suite 520
Tampa, FL 33507

AOPTIONAL)

ARTICLE V: Eftective date, if other than the date of ting:
(El an cffective date is listed. the date must be specific and cannot be more thun five business days prier to or 90 days after

the date ol filing))

Note: f the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

SHU L1 Yynag

REQUIRED SIGNATURE:
/sf Nichoias A. Sinatra

Signature of a member ur un authorized representative of a member. o \
‘ﬁzﬁlcs.p

This document is exveuted in accordance with section 603.0203 (1) (b). Florida
1 am aware that any false information submitted in a document 1o the Department of Statesy

constitutes a third degree felony as provided forin s 87155 F.S,

Nicholas A. Sinatriy
Typed or printed name of signec

y Fopps:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



