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COVER LETTER

TO:  New Filing Section
Division of Corporatlons

12625 40tk S1LLC
SUBJECT:

Neme of Limiied Ligbility Company

Tlhs enclosed Articles of Organizaticn and fes{a) are submitied for filing.

Pleass refum pll correspondence concerning this mater to the following:

k ‘ James A, Schmidt, Bsq.

Nume of Person

James A. Schmidt, P A,

Fiim/Company

" 2604 W Bay to Bay Blvd

Address

i Tamps, FL 33429

i
: City/Statc and Zip Code
’ ins@schmidtlewoffice.com
E-mail address: (to be used for future annual repart notification)

For furiher information concesning this maier, please call:

Japnes A, Schmidi 813 250-3700
L )
Naze of Person Arcs Code Daytime Telegphene Number

. Enclesed is a check for ths following amount:

Pg 2/4

= $§125.00 Filing Fes 3$130.00 Filing Fee & (515500 Filing Fee & 3$160.00 Filing Fee,
Certificate of Status Cerntified Copy Certiicate of Stalus &
(acditional copy is enclosec) Certified Copy
{ndditiorel copy is eaclosed)
.
Mailing Address Street Address 44;,
New Filing Section New Filing Seciion Division i
Division of Corporations - The Cenlre of Tallshassee L
?.0. Box 6327 2415 N, Monroe Strest, Suite 810 "
Tellahessee, FI 32314 Taliahassec, FL 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Lirajied Liakility Company is:

13625 40th S1LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.,” or "LLC.™

ARTICLEII - Address:
The mailing address and street address of the prineipal affizs of the Limited Liability Compaay is:

Pripslpal Office Address: Mailing Addregs:
203¢ Siate Road 60 E 2010 Siate Road 60 £
Bartow EL.33830... .__ . . .. Barow EL-33830. .

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agen:. You must designate an individual or

another business entity with an active Florida registration.)

The name and tae Florida sireet address of the regisierad 2gent are:

James A, Schaidt, Esc.
Name

2904 W Bay 0 Bay Bivd
Florida street adcress (P.Q. Box NQT accepiable)

Tampe TL 33629
City Stae Zip

Having been named 2t registered agent and to accept sarvice of procass for the above stated limited liskility company ai the
place designated in this cerficate, I hereby accep: the appointmeni os regisiered agent and agiee lo act in this capacity. I
Jurther agree to compt, with the provisions of all stanites relating to the proper and corplete performance of my duties, and I
ant Jamiliar with and accept the obligarions of my positicn as vegistered agent as prefeidled jor in Chapter

Registered Agart's Signature (REQUIRED)

(CONTINUED)

(((H24000323533 3))
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; ARTICLE 1v-

J The anme and address of each parsan authorized to manage and ¢ontrol the Limited Liability Comgpany:
: Title: Name, and Addross:

i "AMBR" = Authorized Member

!' "MGR" = Manager

f MGE, STEPHEN R, TARTE

! 2030 Swte Road 80 E

Bartgw, Fi, 33R30

I (Use attachment if necessary)

i ARTICLE V: Effective cale, if other than the date of Sling: . (OPTIONAL)
: (if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
| the date of filing.)

Note: If the date inserted i this block does not meet the applisable stamtory filing requirements, this date will not be listed as
ihe document’s sffective date on the Department of State’s records.

: ARTICLE VI: Otker provisions, if any.

BEQUIRED SIGNATURE: / /\A/_—_
. /'7-\/“(\/\ ayV .

ber or an authprized representa ive bf » member.

This doylirnent is executdd in'accordance \Ath acction 605.020040) (5}, Florida Statutes.
nformation submitted in a8 document to the Department of State
Tee felony as provided for in 5.817.155, F.8.

James A, Sehmidt, Esq.
Typed or printed name of signee

Flllge Fees:
$12%.00 Fillng Fee for Articies of Organizatlon and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (QOptional)
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