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incorporating Services, Ltd. i nC Seif vV
1540 Glenway Drive

Tallahassee, FL 32301

850.656,7556

Fax: 850.656.7953

VAV INCS@rY.com

e-mall; accounting ¢ mcsery.com

ORDER FORM
TO  Florida Deparument of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
' 0.656.7953
Tallahassee, FL 32303 8
cerphelp@dos.myflotida.com :?J,
850-245-6051 = . 3
o3 .
2 :
REQUEST DATE &#/22/2024 PRIORITY Regular Approval QUR REF # (Order ID% 1280224
—_ N ]
CRDER ENTITY _ - -
OAKLEY CENTER LLC : £ -
5

PLEASE PERFORM THE FOLLOWING SERVICES:
OAKLEY CENTERLLC (FL)

Please fil: the attached articles and provide a certfied copy and certificate of status

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above (eferenced account for this order.

If you have any questions please contact me at 6§56-7956,

Sincerely,

Ploase bil s for yoor s2rv ex and e suie 1o ndusde owr reference number on the mvoce and
rowner eckage il apphcatye. For UCC grders, please mclude the thru date on the resuits,

Thursdav, g 22, 2024 Page D of'!



COVERLETTER

KRR Sew Filine Section
Division ol  orporations

EYART B Y CENTRR DI
B . . - e
Same ot imidied Liabilis Company

Phe coctosed Mncles el organization and feets e submited tor tiling.

Flecw et bl correspondence concersing thas matter Lo the following:

[
PRI T

A ekt Medoene s
i
Satme of ersen i
B
Bradles Arvant Bowh Cominng< 08P ::j’
Do Conpany -
- L
TOOT A ster Sreet, Saite 1000 ..
. g
.- — e : =
Address
Lampa, L 23602
iy State and Zip Conde
vinclone o brandley oom
Pzt addresss ¢t beonsed tor Tuture annual veport natitication)
I or turther mlotmaiien cencernng this maues, please call:
Vickhs Mctone Ni3 3395370
_ e ar ¢ _
e of Person Arca Code Davtine Telepbone Number
baclosed s o chock e e loHowing amount:
ST2500 Fding b 25130 iling Fee & ZUSTASO0 Filing Fee & - S 160.00 Filing Fee.
Certificate of Status Certitied oy Certificate of Statos &
taddironat copy is enclosed) Certitied Copy
taddiitionad copy s enclosed)
Slaiting Address Street Address
Sew fating Seetion New Fiiing Section Division
P e af Corparations Phe Centre of Tallahassee
o Hov 627 213 N Manroe Street, Suiie 810

Falldhsee, P 3231 Tallahassee, FIL 32303



ARTOEPSOFORGANIZATNON FORFLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name;
Fhe name of the Timited Labilite Company i

OARIEY CENTER 11O

Nt contn the woeds “Limited Laabilits Company. “LILC . or L0

ARTICLE I - vddress:
Ehe matling addieas and street address ot the principal otfice ofthe Linitad Liability Company iy
Principal Othce Address:

Maiding Address:

—— A

SN Howarsd Asenue ) 2040 N Howsind Avenue

~a
T T Y L _jii“im Jampa, FL 33006 >
o e "l
s
ARTICLE T - Registered veent, Registered Ofce, & Recistered Avent™s Sienature: ~0
cPhe Fomited Dinhelins Company cansnl sernve as il osi Reaistered Agent You must designase wr indis idual or g
simother brsiness eality with o active Flovkka regisuation. —
Fhe maime and the Flosda street address of the registered agent are: - )
: L
SSGOOMMERCIAL LLC D~

Name

20 N Hiand Street

Florida street address (2.0 Box NOYL aceeplable)

Tomna I1. 23600

City Stite Zip

Honame focnansod s reristercd carent and 1o accept servioe of provess for e ahove siaied lomited Bubiiine compeam ar e

pluc e dosigiared futhis cortficaie Dherehv aecepe the appoiiment s registered agent and agree fo act e this capaciye |

it e i cianpdosth e provisions of gl sianaes relariag to the proper aind complete pestormaics of ancddntivs, and |

st foniebin Wit owd cccept e cbligations of nny position s registered ayent ax provided [ i Chapnes 05 S
< . < s
f 7"4%;7/44, weAen.
, 4

Revistered Avent™s Signature (REQUIRED)

(CONTINUE

i . e



ARTICELE TN -

Fhe e and address of cach personcauthorized e manage and control the Limited Liability Compans

Tide: N ' . i
SANIBRT O Authorized Menber
NOKT O Manager
MRG - snt Commererd 1L1LC
204N Howard Avenwe .
Tmpa, Pl 23600
=3
e o -3
-3
T T T T - oI
™2
el |
LD
= U
T se atiawchniont Honecessary )

AMRITICT Y 2 rfective date. i other than the date of filing:

ADPEPIONALY
the date of filing.}

(Fan elfective date is bsted, the date most be specific and cannet be more than five husiness davs prior to or 90 davs after

Noter Hibe date seaed inthis Block does not mect ihe applicable statiory giling requirements, this date wilt noi be listed s

the dovument’s electi e date on e Department of Siide s records.

ARTHLE N 12 Cidier provisiens, i1 ans,

HEOUIREPSHN VL RE:

- lonngion Scden
Siemature of ar

6/' 1% : ) -
cmber or an authorized representative of @ member,
i~ document is executed in accordimee with section 6030203 (11 by, Florida Statunes

I avare it any false intorneition sebimited in o document o the Department ot State
constitates athird degree felony as provided for ins 817133 F S

Jenniter Seher, Vice President of S50 Commercialb 11 ¢

Fyped or printed name ol signee

ilinu Fous:

S125.00 Filinge Fee for Articles of Organization and Designation of Registered Ageat
S MO0 Certified Copy (Optional)
S OS00 Certifivate of Status (Optionaly

Lo e 4

Mear w2



