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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372 °

(850) 656-4724

DATE 08/13/2024

“WALK IN*™

ENTITY NAME Abbey-Capri, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Pluic Cpy )
6&#&&&4" é)t?fg
Certiffcate of Statas

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTTTT™

gar&ﬁoa{ co;ay ﬂf Arte & Amendments
Certificate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

= A

Hloase cal? Tiva at the above mumber o‘aﬁ any issues or concerns, T hark $oa o mack/




COVER LETTER
TO: New Filing Section

Division of Corporations

Abbey-Capri, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are submitted fur filing,

Pleasc retum all correspondence conceming this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

(35125.00 Filing Fee 0$130.00 Filing Fee & 0$155.00 Filing Fee &

dJ3160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Scction Division

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
‘T'allabassee, FL 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liasbility Company is:

Abbev-Capri. LLLC
(Must contain the words “Limiied Eiability Company, ~LL.C . ar “LLCT)

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

Principal Office Addreas: Mailing Address:
1930 Stonepate Drive 1934 Stoneyite Drive
Birmingham, Alabamis 35242 Birmingham, Alabama 35242

ARTICLE U1 - Registered Agent. Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuid or
another business entity with an active Florida registration. )

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

NRAT Services, ne.

N

1200 South Pine Island Road
Florida street address (2.0, Box XO'T acceptible)

s

Plantation Fi. 3332

City State Zip

Huaving heen namvd uy revistered agent and to acoept serviee of process for the above stated limited liabilioy company ai the
place desienated i this certificate, herehy aceept the appointment as registered agent and agree (o act in ihis eqpecine
Jurther agree i comply with the provisions of all statutes relating (o the proper and complete performance of my duties. and 1
am fumilicer with and accept the ablivations of my position as registered agenit as provided for in Chapter 603, F.N .

-

o Registered Agent’s Signature (REQUIRED)
Patricia A. Boverie, Assisiant Secrelary

(CONTINUER)




ARTICLE IV-
The nume and addruess ot cach person avthorized o manage and controf the Limbed Liabilits Company:

“AMBR" = Authorized Member
“MGR™ = Manager
MGR Abbev Residential Services, Inc.

1930 Stonegate Riive

Bumijngham, Alabamy 35242

(Lise atlachment (f pecesyany )

ARTICLEV: Bffective date. if other than the daie ol liling: AGPTIONAL)
(I1f an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the dnte of filing.}
Note: |f the date insened in this black coes it mect the applicable stattory tiling requiserments. this dute will not be Lised o

the document’s ¢ ficciive date on the Department of State’s records.

ARTICLE VI Other provisions. i any.

REQUIRED SIGNATLRE: -]
//,/ /\/"'"_
. Pl T - .
Signature of 2 membetor an autharized representative of 2 member.
This document is executed in accordance with section 6038203 01) (b, Florida Siaeies.
i am aware that ary false informanon submiticd in a docuinent ke the Depaitment ol Sivic
constitutes 3 thind degree feiony s prosided tor in} BITI55F S

g
N / [
2, Feank Barefighd, )t RV S e NN

]
Iy pedd or printed nun Y fignee

Filine Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status {Optionah



