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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Date- 602772024

Stealth Courier Box

Requester: Azurede Ross
Company: Meridian Partners

Job# : 15373081



Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Date- 6727:2024

Stealth Courier Box

Requester: Azurede Ross
Company: Meridian Partners
Job# : 15373081



COVER LETTER

T New Filing Section
Division of Corporations

Abbey Mult Family Partners LLC

SUBJECT:
Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to she following:

Azurcde Ross

Namce of Person

Merndian Partners Law

Firm/Company

4929 W, Cypress St

Address
Tampa, FL 33607

Sy }
rar " e e s |
Citv/Stale and Zip Code 5!
azuredemeridianpartnerslaw.com "
E-mail address: (10 be used for future annual report notification) N
~J
For turther information concerning this matter, please call: -
Azurede Ross 813 443-5260 pl
at ( ) L
4

Name ol Person Arca Code [Davtime Telephone Number

Enclosed is a check for the following amount:
CO5160.00 Filing Fee.
Certificaic of Status &
Certified Copy

{additional copy is enclosed)

T18130.00 Filing Fee & US155.00 Filing Fee &
Cernficate of Satus Cerufied Copy
(additional copy is enclosed)

=51 25.00 Filing Fee

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2313 N Monroe Street, Suite 810
Tallahassee, FI. 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liabtlity Company is:
S ortLLCT)

Abbey Muld Family Partners [1LC
{Must contain the words “Limited Liability Company. “L.1L.C

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

Principal Office Address:
4923 W CYPRESS STREET
TAMPA.FL 33607

4923 W CYPRIESS STREET
TAMPA. FL 33607

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linmited Liabibisv Company cannot serve as its own Registered Agent. You must destgnate an indvadual or

another business entity with an active Flonda registration.)
The name and the Florida sireet address of the registered agem are:

SYKES, BRYAN W ESQ
Name

4923 W CYPRESS STREET
Florida street address (P.O. Box NOQT aceeptable)

Tampa FL 33607
City State Zip
'\.1

Having been named as registered agent and to accept service of process for the above stated limited liabitine company at the
place designated in this certificate. Dhereby aceept the appointment as regisiored agent and agree 1o actin this capaciiv. |
2

Surther ugree o comple with the provisions of all statuies relating to the proper and complete pertirmance of my duties, and 1
ﬁf.\'n'n'd agent as provided for in Chapter 6013, F.5. 3
]
- 4:)

-

fri .-.._;

am famitiar with and aceept the oblications of my position as
b ¢
i J\‘A

Registéred Akent's Signature (REQUIRED)

(CONTINUEDY



ARTICLE V-
The name and address of cach person acthorized to manage and conirol the Limited Liabiliny Company:

’I‘I'III,. .S'l mil -an‘l ,! ‘Iﬂ E‘:ss'
"AMBR" = Authorized Member

"MGR" = Manager
MGR MORIN DEVELOPMENT LLC
4923 W CYPRESS STREET
TAMPA, L 33607

{Use atiachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AQPTIONAL)

(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
the date of filing.)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on she Department of State’'s records,

ARTICLE VI: Other provisions, il any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

v—‘fﬁ

Signature of 3 member or an authorized reprcscnlatneof a member, .
This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. H_""j
1 amyaware that any false information submitted in a documeni to the Department ut ﬁmu -
constitutes a third du.ru: felony as provided for in s 817,153, F.5. : o -

HRYAN W, SYKES FAUTHORIZED REPRESENTATIVE ! A

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



