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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 636-4724
DATE 07/24/2024

*AWALK IN**

ENTITY NAME 115 N Arrawana Ave 5 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plux Cpy -3
Certifed Copy =
ﬁwgﬁam o Statas ’ ‘ = 'E:::
T g v
“PLEASE OBTAN THE FOULOWING FOR THE ABOVE EATTTY™  ©1 &,
67”5/[5434/ ﬁ%{; "if Arte & Arendments
&mﬁea’ fcyg af Arts & Amendments ﬁ:n,a/a&, e / /fmﬁuﬁr; Arnaal e &por‘ﬁf/
ﬁof&frbafo ﬂf Status
Certifsate of Status Feftecting:
YAPOSTILLE / WOTARHAL CERTIFICATION ™
COANTRY OF DESTINATION.
WUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT # 120160000072 - ( . ;}A\N

Floase call [ina at the above number faﬁ any issues or concerns. T hank $0a 50 mech/




COVER LETTER

TO: New Filing Section
Division of Corporations

115 N Arrawana Ave 3 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concermng this matier w the following:

Brvan L. Jepson

Name of Person

Bass Berry & Sims PLC

Firm/Company

150 Third Avenue South, Suite 2800

Address oo

Nashville, TN 37204 -

City/State and Zip Code Fo

brvanjepson@@bassberry.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc calk:

Bryan L. Jepson 615 T42-6207
atl | }

Name of Person Area Code Davtime Telephone Number

Iinclosed s a cheek for the following amount:

05125.00 Filing Fee O$130.00 Filing Fee & {J8155.00 Filing Fee & O$160.00 Filing Fee,
Certtficaie of Status Centified Copy Centificate of Stutus &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division ot Corporations The Centre of Tallahassce

PO, Box 6327 24135 N. Monrae Street, Suite 810
Tullahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA {IMTTED LIABILITY COMPANY

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

115 N Amawana Ave 5 LLC
(Must contain the words “Linvied Liability Company, "LL.CL

Tor tLLCT)

ARTHILE I - Address:

The mailing address and street address ot the principal olfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

11201 N FTatum Blvd Ste 300-27333
Phocnin, Arizong 85028

Ih3 N Arrawana Ave, 3
Tampa, FL. 33609

ARTICLE NI - Registered Agent, Registered OFfice, & Registered Apents Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individuad or

another business entity with an active Florida registration.}

The naie and the Florida suect address ofthe regisiered apent are: r-
NRAL Services, Inc, -
Nume -
s
s i
1200 South Pine Fsland Road C
Floride street address (1.0, Box QT acceptable) S
;.
- - . r“ .
Plantation Flarida 33324 i
Chy State Zip

6 Y 9200 KI0¢

Ly

Herving been named as regtstered agont and 1o aoeept service of process for the above stared honied labilioe company ar the
pHuee designated in this certtficate, Fherehy aceopn the appoiniment ax registered agent amd agreee o aci in this capacine |
faether agrec to comply with the provisions of all siaiutes relating wo the proper and complere pecformance of my dutivs, and 1
am familicr with and aecept the obligations of my pasition as registered agens as provided for in Chapter 605, F.5.

n_\-;hm' ~ B §5 .8 - )

~ Registered Agent’s Signatire {REQUIRED)
Patricia A. Boverie, Assistant Secretary

(CONTINUED




ARTICLE 1V-
The name and address of each person authorized to manape and contro the Limited Liabiiity Company:

'I-iilcv !..!Ing '!nd .! ddc!|:-=--
"AMBR"” = Authorized Member
“MGR" = Manager

MGR Sandia Wall
745 Whitney Shoals Rd
Evans, GA 30809

R T,

Hy

(Use attachment if necessary)
A(OPTIONAL)~

.

)

ARTICLE V: Effective date, if other than the date of hiing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to'or 9

h

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date v

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

0°days after

REQUIRED SIGNATURE: TR

Signature of a member or an authorized representative of a member,
This document is exeeuted in accordance with section H03.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.5.

Bryan L. Jepson
Typed or printed name of signee

[‘I'I'"", I‘r R

$£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

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