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COVERLETTER

TO:  New Filing Section
Division of Corporations

3501 6th Ave, LLC
SURIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Eiicen Pennington

Name of Person

Blalack Walters, P.A,

FirmvCompany

§D2 1 tth Street Wes:

Address

Bradenton, Flonda 34205
.-
City/State and Zip Code —{
. T
epenninglon{@blalockwaliers.com f—
E-mail address: (10 be used for future annual repost notification) i~
T
For further information concerning this marier, please call: b
[ -2
Martthew Stagps 941 748-0100 N
at{ } 1=
mame of Person Area Code Daytime Telephone Number _'_r"(j
ik T
=
Enclosed is a check for the following amount: m
m$125.00 Filing Fee [15130.00 Filing Fec & C$155.00 Filing Fee & [5160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additicnal copy is enclosed) Centified Copy
(additional copy is enclosed)}
Mailing Address Street Address
New Filing Section New Filing Section Division
Diviswon of Carporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroc Street. Suvite 810
Tallahassee, FL 32303

Tallahassce, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

3501 6th Ave LLC

(Must contain the waords “Limited Liability Company, “L.L.C.." or “LLLC.")

ARTICLE 11 - Address:
The mailing addeess and street address of the principal office of the Limited Liability Company is:

Principal QfTice Address: Maijling Address:
4170 Woodland Blvd 4170 Woodland Blvd
North Port, FE. 34291 North Port, FL 34291

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent arc:

Blalock Walters, P.A.

Name

802 11lth Strect West
Florida street address {P.0). Box NQT accepiable)

Hradenton FL 14205
City State Zip

Having been named as regisiered agent and to accepl service of process for the above stated limited hability company af the
place designated in this certificate, I hereby accept the appoiniment us registered ugens and agree (v wel in this capacity, |
Jurther agree to comply with the provisions of alf statuies relating (o the proper and complete perfarmance of my duties. and !

am famitiar with and accept the obligations of my pesition as regisiered agent us provided for in Chapter 605, £.8

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLF Iv-
The name and addrers ol cach peron qutharbed i thanage and conwenl the Limited Liabllity Company:

"AMBR" = Amhorized Member
"MOGR™ = Manager

MUR Ucorsp M, Graf
4170 Woodiang Hivd,
DNoth Post, [ L 24291

MoR _ an Powdrill
4110 Wooguland J1vd

Nonh Pen. [1 3429]

(Usc atnachment if necessary)
A{DPTHONAL)

ARTICLE ¥: Effective date, if other than the daie of filing:
(H 30 effective date s Listed, the date must be specific and cannol be more than five busioess days prior to or 90 days after

the date of fiking.)}
Notgi If the date insented in this block dues not meet the sppiicable statutory filing requircments. this date will not be listed 2s
the docurent’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.
4
2
BEQUIRED SIGNATURE: ;: =
ﬂ iz
SignaturgZf’s member or ap suthoffed rejkscatative of a member. .:f-: i’
This document is executed in accordznce with section 505.0202 (1) (b)), Florida Siatutes. il
| am aware that any false mfornation submiied in a document tn the Pepanment of Stare ;;2 R
canslitules a third degree felony as provided lor in s.8i7.155. F.S. r"_“ o
Ueorge M Gl Men
Typed or printed nime of signee i
=
=
m

$125.00 Filing Fee lor Articles of (rgaoization aad DNesigastion of Registercd Agent

$ 30,00 Certified Copy (Uptionsl)
$  5.00 Certificate of Status (Oplicunl)
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