LMoL 224450
UAEEHERRHEN

- 200423180042

(Address)

(City/StatefZip/Phane #)

[ pickue [ warr [] maw

(Business Entity Name) 521/ 24--01004--003  +4375.00

{Document Number}

L ™~
IR
e 0
- < ':I‘:j
Certified Copies Certificates of Status o -
= T
- .
~a <3
—_ R
Special Instructions to Filing Cificer: :j:-: <
2 O
B ag
Y
~J
- ho=
z ~J
. -
_ - = am
Office Use Only L = l‘i
- ~No -
oo ;
SRR N

-
*

e
b |
.

LY




COVER LETTER

TO: New Filing Section
Bivision of Corporations
SR32ESSLLC
SUBJECT:

Numie of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing

Please return all correspondence concerning this nuiter to the following:

AZUREDLE ROSS

Namw of Person

MERIDIAN PARTNERS LAW LA,

Firm/Company
4923 WO CYPRIESS ST

Address
TAMPALFL 33607

Ciry/State and Zip Code
azaredef@meridianparinersiaw.com

E-mail address: (to be used for future annual report notification)

For uither information concerning this matter, please cull:

AZUREDE ROSS

813 4433260 -
at | } B =
Name of 'erson Ares Code Duvtime Telephone Number o _f-z
- -
-, —<
- : . . ) < o
Enclosed is a cheek for the foilowing amoeuant: : =
W 5123.00 Filing Fee ZIS130.00 Filing Fee & OS155.00 Filing Fee & OIS 160.00 Filing Fee 22

Certificate of Status Certified Copy Certificate of Statys &

(additional cupy is enclosed)

L
Certified Copy,

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tullahassee

P} Box 6327 2415 N Monroee Street, Suite 810
Tallahassee. FLL 22314 Tailahassee, FLL 32303
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{additional copy.is cxfclns@
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

SR32ZESSLLC

{Must contain the words “Limited Liability Company, L. L.C.." o5 "LLC.™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4923 W, CYPRESS ST,

TAMPA, FL 35607

4923 W OYPRESS ST.

TAMPA. FL 33607

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

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

BRYAN W SYKES. ESQ.

Name

4923 W, CYPRESS ST,

Florida streer address (P.O. Box NOT aceeptable)

TAMPA Il

State

Cily

Having heen named as registered agent and oy aceept service of process for the above stated limited liabiline company ar ihis3

pace designated in this certificate, I herehy accept the appoingment as registered agent and agree to act in iy CapUCiy.

=2
ferther agree o compdv with the provisions of all siatutes relating to the proper and complere performance of my distics, andt=

am familiarwith and aceept the ohligations of my position as registered agent as provided for in Chapier 803, 155

/- (\,( “
b A ——— .
' o
chistcrﬁi'}\’gc}\l s Signature (REQUIRED) -
LS
(CONTINUED)
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ARTICLE 1V-

The tmume and address of cach person authorized to manage and control the Limnted Lisbility Company

AMBR" = Authorized Member
“MGRY

Name and Address;
= Manager

MGR

MORIN DEVELOPMUENT LLC
4923 W, CYPRESS §T
TAMPA, FL 33607

(Use attachment i necessary)
ARTICLE Vv;

Etfective date, if other than the date ot filing: 05/20/2024
the date of filing.)

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: 11 the date inserted in this block does not meet the applicable statutory (Hing requirements, this date will not be Tisted as
the document’s effeeive date on the Department of State”™s records

ARTICLE VI: Other provisions, ifany,
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: -

4

AR

Signature of a member or an authorized representative of a member.

'FE
gy
2

I:ﬂﬁ

Thix document is exccuted in aceordance with seetion 6030203 {11 {b), Flonda bl.nulu

1 am aware that any falve information submitted in a document to the Departmeni of 2
constituies a third degree felony as provided for in s 817,135 F.8

[9:6 W 12 A pLbe

e’
Bryan W, Svkes, Authorized Representative

I'yped or printed name of gignee

tll".“’ t‘!;!.:-.

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
3 5.00 Certificate of Status (Optional)



