07/46/2024 12:53:09 pM

Leslie 3ellers 800632362 (02/04}
fétate E ; 2 2
1vision of C on
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H24000253330 3)))

00 00O OO

H240002533303ABCW
Note: DO NOT hit thc REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

h

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name ; CAPITOL SERVICES, INC.
Account Number : 120160888017
Phone : (B55)498-55%80
Fax Number (BB@)432-3622
-y

**Enter the emaill address for this business entity to be used for future
annual report mallings. Enter only one email address please.

Email Address:

FLORIDA LIMITED LIABILITY CO.
SUMMIT FTL, LL.C
| o] |
e

|Certificatc of Status
|Ccrn'ﬁcd Copy J[ 1
}Page Count [l 03 :
[Estimated Charge || s155.00 3
Py

¢ .
=

£

‘= ey~

“Electronic Filing Menu Corporate Filing Menu Help



Lealie Selliers B{04323622 (03/04) 07/25/72024 12:53:45 PM

H24000253330

ARTICIES OF ORGANTZATION FOR FLORIDA 1 IMITED LIARILITY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

Summit FTL, LLC
(Must contain the words “Limited Liability Company, *L.L.C," or “LLC.*)

ARTICLE 11 - Addren:
The mailing address and street address of the principal office of the Limited Liability Company i:

Principal Office Address: Maifing Address:
101 S. Fort Lauderdale Beach Blvd., Unit 1607 Two Centre Plazn
Ft Leuderdale FL 33316 Clinton, TN 37716

ARTICLE IIT - Registered Agent, Reglstered OfMce, & Reglatered Agent's Stgnatare:
(The Limited Liability Company cannot serve as its own Registered Agent. 'Y ou must designate an individual ot
another business entity with an astive Fiorida registration.)

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

Capitol Corporate Services, Inc
Neme

515 Bast Park Averue, 2nd Fl
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City Smte Zip

Having been named a2 regisiered agen! and 10 accept service of process for the above stated lintted Hability company ar the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree 1o actin this capaaiy. /

further agree to comply with the provisions of cil statutes relating to the proper and conplete performance of my duties, and/
am familar with and accept the obligariats of my pesition oy registered egent as provided for in Chapter 665, F.5..

: )
. I
%OK ffﬂﬂ&k_ Kim Tadlock, as Assi. Secretary an behaif of Lo
Capitol Corporate Services, Inc, I S
Registered Agent’s Signature (REQUIRED) &=
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ARTICLETV-

The name and address of each person authorzed to manage and control the Limited Lighility Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Joseoh A Hollineswodh, It
W A

Clinton, TN 37716

(Use attwchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTION AL}
(IF an efTective date iz Hsted, the date must be specific and cannot be more than fve budness days prior to or 90 days after
the data of fillng.)

Note: if the date imertad in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document' s effective date an the Depariment of Smte's records.

ARTICLE VI: Other provisions, if any.

P it
REQUIRED SIGNATURE: W/\—/

Signature of a member or an aothorized repreaentadve of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuts.

1 am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155, F.S.

Poul C Shyman, QOrpanizer
Typed or printed name of signee

Elling Ecesl
3125.00 Filing Fee for Articles of Orgapization and Designation of Regivtered Agent
5 30.00 Cerdfied Copy (Optonal)

§ 500 Certifeate of Status (Optional
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