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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(B50) 224-8370 + 1-800-342-8062 + Fax (850)222.1222

18th Street Holdings, LLC
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COVER LETTER
TO: New Filing Scection
Division of Corporations

IETH STREET HOLDINGS, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Artieles of Organi zation and fee(s) are submitted for filig.

Ptease return all correspoidence conccring this watter to the following:

TROY VICKERS

Name of Person

ORLANDO ELECTRIC, INC.

Firm/Campany

523 18TH STREET
< ~
Address P =
7« ~T}
ORLANDO, FL 31803 l}“ %
oI o ey
City/State and Zip Cuode } + "
orlandoelectricinc@gmail.com YL o m
E-mal addiess: {to be used for futzre annual repent natification) m U‘; =
oo O
Far fuwrther infarmation concerning this niatter, please call: ~ :: £
57 =d
MELISA ELLIOTT 407 3B6-3000
at( )
Daytinwe Telephione Numbe

Namne of Person Area Codle

Enclosed is a clieck for the following amowunt:
$160.00 Filing Fee.

5125,00 Filing Fee DSIS0.0G Filing Fec & $155.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
(additional copv is enclosed) Certified Copy

(additional copy is enclosed)

AMafllng Address Street_Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bukding

Tallahassee. FIL 3231+ 2661 Fxecutive Center Ciccle
Tallahassee. FL 32301

BITASZ024 A DAADPK

LLC Artcles of Orga-ization i cien Cenformed pdf



ARNCLES QF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

18TH STREET HOLDINGS, LL{
{Must contain the words ~Limited Liability Company. ~L.L.C.." or "LLC.™}

ARTICLE 1 - Address:
The mailing address and steet address of the principal office of the Limited Liability Company is

Principal Office Adidress: Mailing Adidress:
522 18TH STRERT 522 |8TH STREET
QORLANDXO, FL 32805 QRLANDQ, FL 32805

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Compaily cannot serve as its own Registered Agent. You must designaie an individual or
inother business entify with an active Floiida registration.)

The wame and the Florida street addiess of the tegistered agent are:

4 P~
TROY VICKERS —_r =
Name Ly ol
r—: e
— = i H
322 18TH STREET ;‘E g Pa—
Florida stteet addiess (P.O. Box XOT acceptable) T e F
o
ORLANDO FL 32803 e T il ¥ ﬂ
y : > me X
Clity State Zip M o @
mno1 e
fHaving been named as registered agont and 1o accept service of process for the above stired hmited liabiluy cong)nﬂﬁ_‘:azze 5

place designated in ihis cersificate, I hereb) accept the appomonent os registered agent and agree 1o act in this capacin’ 2
Sursher agree ro comphe with the provisions of all statuses relating ro the proper and complere performance of my duties, and [
am Jamiliar with and accept the obifgations of my position as registered agent as provided for in Chapter 605, F.5.,

/85 TROY VICKERS

Registered Agent's Signature (REQUIRED)

(CONTINUED)

LLE Arncdes of Crgarazanion learm Cendormed pdf & LI2340024 40847 PV



ARTICLE IV-
The name and address of each person authorized 10 manage and contiol the Limited Liability Company:

Litde: Name and Address:
"AMBR" = Awthorized AMembet

"MGR" = Manager

AMBR TROY VICKERS
322 |8TH STREET
ORLANDO, FL 32805

AMBR AUBREY VICKERS
522 18TH STREET
ORLANDQO, FL 32805

ot ~3
=it =3
= =
.
(Use attachement if necessany) = [ E ||
A - <5 U
T 1. Is - : . Lo D rrom—
ARTICLE V: Effective date, if other that 1 date of filing: - (OPTIONALY. = i
(Tf an effective date is listed, the date must be specific and cannot be nore than Mive business days prior to or 90 da\s afler m
the date of filing.) l:"‘l <
Note: [ the date inserted in this block does not meet the appiicable stautory filing tequireinents, this date vl nm beﬁted as '
the document s etfective date n the Department of Stute s records. 'n;
s
ARTICLE VL Other provisions. if any. ol *""

REQUIRED SIGNATURE:

IS/ TROY VICKERS

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 635.0203 (1) (). Florida Statutes.
Law avware that any false iuformation subiitied in a docwnent to the Department of State
constitites a third degiee felony as provided forins §17.155. F 8.

TROY VICKERS

Typed or printed name of »ignee

2iline Feps-
3123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)

LLC Arucles af Qigariraton Taien Canformed odf 5 B/1472024 20841 7K



