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COVERLETIER
o New Filing Section

Pisising of Corporations
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Name of Lumned Lability Company

.-
o
noen

we.ones Artieles o Urgarizanon and fee(s) are submitted fer hhag

?.zas¢ retum ali eomespoudency conceming tus matter to the following:

Richard Allen Mever

Name of Person

~North Beverly Management, LLC

Firm/Company
305 N Beserly Ave,
Address
Tampa, FL 3309-1509
CityiSteie and Zip Code

DAS0ary erdipmaileom

£-ma’l adiress: (1o be used for future annua! repornt notification)

For Zuriher wnformaton conceriung this matter, please call:

Raghard Allen Meyer at{ §13 ) 3179779

Nume of Persen Arca Code Daytime Telephone Number

Fuelosed 1 a checr for the following smount:

2812500 Filing Fee ‘3513000 Filing Fee & [)5155.00 Filing Fee & [15160.00 Filing Fee,
Cenificate of Status Centified Copy Cenificaie of Stars &
(additional copy is enclosed) Certified Copy
(additional copv is crelosed)

Mailing Address Street Addresy
New Filing Section New Filing Section Division
Divaswon of Curporutions The Centre ol Tallahassee

P.O Hos 6327 2215 N Monree Street, Suite 310
Tallwhnssee, FL 32314 Tullzhassee, FL 32303



ARDICLEN OF ORGANIZA BON FOR FLORIDA LMIUTFD LIABILITY COMPANY

AREPICLE L - Name:
Uhe name wthe Dimuted Diabiliy Uompainas

Nosh Beverdy Munagement, LLC - -
(Must conlas the words ULunited Liabiity Company, LG, er "LLLCT)

ARTICLE L - Address:
The mailing address and street address of the prncipat office of the Limited Linbility Company is:

Principal Office Addreu: Matling Address:
303N Beverlv Ave. $05 N. Beverly Ave., Tampa, FL 33609-140

ARTICLE 1l - Repistered Agent, Registered Office, & Registered Ageat's Sigoature:
{The Limuted Liebihity Company capnot serve as ils own Regislered Agent. You must designate an ind:vidual or
arother busizness entity with an active Flonda regisization.}

The name and the Flonds strect address of the regisicred agent aze

Richard Adlen Mever
Name

505 N, Beverly Ave.
Florida seet eddress (P.O. Box NQT sceeptable)

Tumna FL. 313609-140%
Cuy State Zip

Faving boen named 25 registered agent and 10 accept service of pracess for the ubove stated hmited liabiliy compeny of the
place designared in this certificate, I kereby accept the appuinment s registered ayent and agree 10 act in ihws capacity. !
turther zgree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, end [
cm fammihiar with and accept the obligations of my posinen as regustered agent as provided for in Chapier 605. F.S.

./‘ X
i -

- Registered Agent's Signawre (REQUIRED)

P

{CONTINLUED)




ARTICLY V-
T he vame aad nddivss ol each persan puthanzed to manape and control the Limited Liabihity Cempany

Ll Sﬂlm'ﬂnﬂ Address;
TAMBRY Aanthensed Member
MeR - Manngae

Mok Ractuard Allen Meyer - _
505 N Heverly Ave
Tamps, FL_13609- 1409 —_

A Elizabeth Johnson deves .
S05 N Beverly Ave,
Tampa, Fl, 33609-1109

(Use aitachment i7 necessary)

ARTICLE ¥: Effective date, i other than the date of filing: .{OPTIONAL)
(1 4n effective date is listed, the date must be speeific and capoot be more thaa five business days prior to or 90 days after

the dute of filing.)
Note: I7tbe date inserted in this block does not meet the applicable siattory filing requirements, this date will not e listed a5

e gocements elTective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRFED SIGNATURE; e
P -
3
Signature 61 2 member or no wuthorized representative of o member.
This document is cacculed it sceordance with section 605.0203 (1) (b), Florida Statutes.
} e aaare ol eny false wformation submitted in o ducumment 1o the Depaniment of Staty
consttutes o third degree felony 25 provided for in 5.817.153, F.S.

Hichard Allen Meser
Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Anticles of Organizstion and Designution of Registered Agent
§ 30.00 Certified Copy {Oprivnel)

S 5.00 Certificate of Statuy {Optional)




