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Incorporating Services, Ltd.

1540 Glenway Drive ) | ncse rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WwWw.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953
Taliahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

mmoreau@incserv.com

REQUEST DATE 7/19/2024 PRIORITY Regular Approval OUR REF # (Order ID#3 1272749
o ~

ORDER ENTITY - e 5

ALL HEARTLAND STORAGE LLC L& e

SR

AP

PLEASE PERFORM THE FOLLOWING SERVICES: m.. I
ALL HEARTLAND STORAGE LLC {FL) NI o
New LLC filing e 5

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bl us for your semaces and be sure to include cur reference number on the invoice and
couner package if applicable. For UCC orders, please wclude the thru date on the results.

= o .tz

Friday, July 19, 2024 Page I of |



COVER LETTER

TO: New Filing Section
Division of Carporations

Al Hewdand Storage LLC
SURBIJECT:

Nanwe of Linted Liabidiny Company

The caclosed Artcles of Organization and feels) are submitted for filing,

Please retn all conespotidence concerning ilns matter to the following:

Nichacl Duffessy

Nuame of Peison

Firm/Company

2600 Lake Forest Drive =
2
-
Address ~ =
o =
Newnian, Geurgta 30203 ‘o 5
s
Citvdstate and Zip Code :_fi_ =
mpduftessvidumail.com ™., T
[ IR0 Cu W
- . N . ‘- . e *e
Fomail adidress: ¢to be used tor future annual report aotification) D U o
For further intormation concesning this matter. please call:
RN )
Name of Person Arca Uade Diaviime Telephone Number
Enclosed is a check for the tollewing amount:
X S123.00 Filing Fee [5130.00 Filing Fee & 813500 Filing Fee & O5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Guldinonal copy is enclosed) Cerntificd Copy

tadditional copy 1s enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section Division
Diviston of Corpurations Fhe Cenwre of Talluhassee

PO Rox 6327 2415 N AMonroe Sueet, Sutte 8D

Taliahassce, F1L 32314 Tullabissee. FI1, 32303
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ARTICLES OF ORGANIZATION FOR FEORIDA LINMTTED LIABILITY COMPANY
ARTICLE T - Namwe:

The nume of the Limited Liability Compiany s

All Heartlund Storaeg LLC

(Must contain the words “Limited Liability Company, "LLCL7 o "LLCT)
ARTICLE 1 - Address:

The mailing addiess and street addiess ol the principal oftice ol the Limited Liabitity Company is:

Prinvipal Oftice Address:

Mailing Address:
200 Lake Forest Drive
Newnan. Georaia 302635

260 Lake Fotest Drive
Newnan. Georeia 302635

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:

{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraton,)

The name and the Florida sireet address of the registered agent are:

i
[ |
[
U -
- . . el . ‘—‘“i
SPE Avent Solutions, [ne - = {
Name . L“ e
Vo) 3
340 GLENWAY [ -s7
l~ (.U[ B \Y DR __ R - iﬂ
Florida street addiess (7.0, Box N aceeplable) A TP
sot -
i T, R
Talkihassee Fl. 32301 I'L }__' -
Uity Stute Aip T -

Flaving heen named as vegisiored agent and iouccept service of process_ for the above stated limised liabidine eompany at the
pluce desiynared in this certiticate, Dhereby aecept the appoinimient as registered agent and agree to act in this capacity. 1
further agrec o comphewith the provisions of afl swetutes refating to the proper and complete performance of my duties. and 1
e fumificr with and aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S.

r_‘___‘).kl. LA W s 8“&-‘LDJ3_.
Registered Agent’s Signature {REQUIRED)

(CONTENUED



ARTICLE V-

The name and addiess of cach person authonzed o manage und control the Lunited Liability Company:

—I-II!I!A' . o Ul 3
"AMBRY = Authorized Member
"MOR” = Manager

AMBR Michael Duftessy
260 Lake Forest Dirive
Newnan, Cieorgia 20263

=
~2
B L
- ‘o - [ 4
(Use attachment if necessaryy - ﬂ
B i— for—
ARTICLE Y Eifccnve dawe. it other thin the date of filing: ANOPTIONAL) 5 Eim—,

=

O an effective date is listed. the date must be specific and cannot be more than five business days prmr to or 9
the date of filing.)

1}

davs nfter
Tod

Note: [ the date mserted in this block does ot meet the applicable stitutory filing requirements. this i‘lau will 9:3[ be listed ﬂ\
the document’s effective daie on the Departiment ol Stute's records, _1:_;!

o Ayt .. . - -
ARTICLE VI: Other provisions, ifany. t

REOUIRED SIGNATURE:

/siMichael Duffessy

Signature of @ member or an authorized representative af a member.
This document 15 executed n accordance wath section 605.0203 (1) (b). Florndas Statutes.
I am aware that any false information submitted in a document w the Department of Siate
constitutes 3 third degree febony us provided forin 817,135, F.5.

Michacl Duffessy

Typed or printed naime ol signee

s Fows:
S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

$ 500 Certificate of Status (Optionaly



