Ta: -i8508178381 - v Pace: 1 of 4 2024-10-29 14:04:16 GMT ) 5085517000 From: 15055517001

Nore: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the top and bowom of all pages of the document,

((1H24000359879 3)))

A

H240002598793AECE
Note: DO NOT hit the REFRESH/RELOAD button ea your browser [rom this page.
Doing so will generate another cover sheet.

T
bivision of Corporaticns o
Fax Humber . (8S0)5L7-6381
From: .
Account Name @ CAPIIOL SERVICES, INC. &
Account Mumder : [208160920317
2r.ane ; {85%)458-5580 i ~
Fax Nurber . {8B@)422-3622 U]
P ¢
—r. O m
**Enter the email scdress for this tusiness entizy to be used for future P — )
o 1lipen o< - e . ™~
annual report mailings. Enter only one emall address please. I S m
T —_—
Email Address: ke o o
s = <
T — m
T
. - ' BAETEN Q
FLLORIDA LIMITED LLIABILITY CO. v, AN
LCW STATE ROAD 54 NEW PORT RICHLY, LL.C
Certificatc of Status 0 =
(Certicure | 5. e
h‘u:rtmcd Copy J[ 1 ~r 2
——= 2L -—
[Page Count | 04 § 508 i
P ~ — . CEH p"'.'.' . -
l}LhLIII!uLCLl Charge “ 3153.00 LN -
o o '
m’_.' )
-_r] el § r’.
~— -
D_’—:\ -~ LS
‘3_": e
oM 9
h=o <o
Elccrronie Filing Mcnu Corporate Filing Menu tlelp

Ma



To ~18206175384 - . Pace 3ofd 2024-10-29 14:04:16 GMT 5055917000 ) From: 1505591700(

AR NCTES OFORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY H 24000359879
ARTICLE ] - Name;

Fhe e ol the Lindted Lishility Company is

LCW State Road 54 New Port Richey, LLLC

iMust cantain the words “Tamited Ligbility Company, “TL.CL. or <1LLC™

ARTICLETL - Adddress:
1 he maihing address ancd seel address ol Gie prineipal oice o the Limited Diatalits Company is

Principal Otfive Address: NMarling Address:
4064 COLONY RD. STE 315 CHARLOTTE MNC 258211 4064 COLONY RD. STE. 315 CHARLOTTE NC 28211

ARTICLE Il - Registered Agent, Repistered Office. & Registered Agent’s Signature:
CThe Thwiled TiabiGy Compuny cammei saive as iy own Regsterad Agent. YVou must designate an indis iduwad o,
anstier business enitity sitbran uetiv e Flonida registration. -
|l e snd the Florida shieet addiess ol te reglsicred agent e

Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd Fl

Flogida siract address (1.0, Bos NOT aveeptable)

Tallahassee FL 32301

City State Zig

Havire boen named as regisiored agest and to accapt service of process Jor the ahove staied lintired liahiliy company ai the
place decismaded b ihis coptificeee, Dhereby aceept the cppointment as registered agent and agree (o acl in this capecine !
frrrivor cizree to comply with the provisions of oll steites relating o the proper and compleie performance of my duties, aml §
an: faieon with aind aecept the obligations of my position us registered agent as provided fin in Chaprer 6035, F.5.

. Kim Tadlock, as . Asst. Secretary on
‘KM\» /{RM Y

behalf of Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIREID
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ARTICLE 1V-
The name and address o each person authorized o manage and contral the [imited Liabaiiee Company:

'l" . A

RTICE L ANMBR” = Authorized Member
fan el {Hrl{ = Manaser

gy th ,MGR RYAN HANKS

4064 COLONY RD. STE. 315 CHARLOTTE NC 28211

e b oin

(Use attachiment il necessanv)

ARTICLE Vo Blietive date. iCother than (ke e o Eling: ADPTIONAL)Y
(1Fan eHective date b listed, the date must be specific and cannpot be more thun five bisiness dave prior (o oe 90 dus s atier

the dute of filing.) )
Noter I the date inseriad i thus block Coes vt et the applicable statiors Hling reduirernerts, this dute will ol be lsled as

the docun: Cn[ s effecuve date on the DE)’\:].'INLHI of Stae’s records.

ARTICLE ¥ 1 Othes provistons, il any.

BEOUIRED SICNATURE:

A 2

Sivnature of 3 member or un suthorized representative of 2 nwember. >L =
This decament is executed i accordenee witle section $03 0203 (1, Torida ‘rl-ﬂn..lu -~
s avvars thalany Grlze infommation submesied e doctment e the Thopariment &2 ‘4‘1 e g -y
comstitties o il degree lelons as provided Torins SETI35 TS -_;,::. —_
e
RYAN HANKS AR
Trpad or printed namy of signe: e [
o i
Filine Fees: —u F
: - DI o~
S12500 Filing Fee for Articles of Organization and Designation of Regisfered Agent o v
£ 30,00 Certified Copy {Qptional E 1 8

S 200 Certitieate of Status (Qptienal)
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