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' ,FL'ORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLABASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature: /gf'wwl-'nﬁ-{ét——ﬁ

Business Name: GEORGE MCALTISTER SCOTT JR, LLC

Document#

__ Certified Copy
_ Certificate of Status

NEW FILINGS AMMENDMENTS N
__ Profit Corp ___Amendment ?;i N
___Not for Profit __Resignation of R.A. Officer/Director -
_X__Limited Liability __Change of Registered Agent: -+
___Domestication ___Revocation of Dissolution- ) .
__LLLP _ Merger T
_ CORP ___Articles of Conversion
_ Other __Restated Articles of Incorporation
___Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille __Foreign Filing

Country ___Reinstatement

___Qualification
___Annual Report

____Fictitious Name

EXAMINER’S INITIALS:



- FLOR!CA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: (20210000160: $125.00

Authcrization Signature: {]PA-%»O[——
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_X__Limited Liability __Change of Registered Agent?
___Domestication ____Revocation of Dissolutio;}-' -
_ LLLP __ Merger
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OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Anosiille __ Foreign Filing
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___Annual Report

___Fictitious Name
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Docusign Envelope D 286E5784-D2C5-4151-9685-CE127FE303D7

COVER LETTER

EESE New Filing Section
Division of Corporations

GEORGE MCALTISTER SCOTT IR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee{s) are submitied for fAling,

Piedse return 28 correspondence concerning this maiter 1o the following:

GEORGE M. SCOTT IR

Name of Person

=0
Lt ]
i
- - ' j
FirnvCompany "
o~
11601 BISCAYNE RLVD #310 N2
Address
l"r?
MIAMILFIL 3318 Cl e
. 1

Citv/State and Zip Code

THETENSCOTT@Y AHOO.COM
E-mail address: {to be used for future annual repont notification)
For further intormation concerning this matter. please call:
CEORGE SCOTY 813 3629468
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouint:
&5125.00 Filing Fee 45130.00 Fiting Fee & TIS135.00 Fiting Fee & 0i$160.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
{addrttional copy is enclosed)

Mading Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tatlahassee, FL. 32314 Taitahassee. FI. 32303



Dotusign Envelope 1D 286E5734-D2C5-4151-9685-CE127FE3I03D7
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The namc of the Limited Liabiliy Company is:

GEORGE MUALTISTER SCOTT IR LLC

{Must conain the words “Limited Liability Company, "L.L.C.7 or “LLCT)
ARTICLE - Address:
The mailing address and street address of the principal ofbice of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:

el el

LIOGT BISCAYNE BLVD 310 1601 BISCAYNE BILVD #310

AALUE L A3 18] MIAMI FIL 33181

ARTICLE 1] - Registervd Auent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or
another bhu<itess ooy with an active Florida regisiration.)

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

ZAGURY sCOTT PA

Name

LI6OT BISCAYNE BILVD 4310
Florida sireet address (P.O. Box NQT acceplable)

MIAMI Fl. 3318
Ciy State Zip

il

i

FEEER
¥

Wi

IR W

L

Heving beeraned v regisiered agent and to doecept service of process jor the above stated fimited labiline company ar the

place designeicd in ihis cortificate, Dherehy accepi the appoiriment as regisiered agent and agree (o act in this capacine. |

Jurther ggree oo comply with e provisions of ol statutes relating 1o the proper and complete performance of my duties, aned |

am famificr swieiy .oid aceept the ablivarions of my position as vegisiered agent as provided for in Chapter 603 F 5.

DocuSignad by:
Ntalae. Zagury

Registered ALCALE Si8hATre { REQUIRED)

(CONTINUED)
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Dotusign Erivelcoe »2 286£5734-D2C5-4151-9685-CE127FE30307

ARTICLE IV -
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litiy: N . . o
"AMBR" = Authorized Member

"NIGRT = Manager
MR GEORGE MCALISTER SCOTT IR
1601 BISCAYNE BIVID 310
MIAMI F1, 33181

1L e aiachment if necessary)

ARTICLE v Erlective date. if other than the date of tiling: AOPTIONAL) 5 _,J
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to_er 90 ifays after
the date of filing.) i !

Note: It the dmte inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the docurivni’s offeotive dute on the Depaniment of State’s records.

ARTICLT W Queer provisions, if any,

REQUIRED SIGNATURE: Docus oned by

. et AP e Ei .
Signature of 1 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
P am aware that any false information submitted in a document to the Department of Siate
consittutes a third degree felony as provided for ins.817.135, F.5.

George Scott

Typed or printed name of signee

Filine Fees;
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 300 Certitied Copy (Optional)

% 500 Certificate of Status (Optional)



