% Electronic Filing Menu Corporate Filing Menu

F

| lorida Department of State ‘

Division of Corporations
Electronic F1]mg Cover Sheet
Note: Please print this page and use it as a cover sheet Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H24000371347 3))) .

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporatiens b zl
Fax Number > (858)617-6381

From:

Account Name : CAPITOL SERVICES, INC.
Account Number

- ~
- EI < N
: 1201608082017 T e = R
13 =i o .
Phone : (855)498-5508 Ca i AR i
Fax Number : (880)432-3622 o= '@
=> L 0m
| " #sEnter the emall address for this business entity to be used for futl hé -0 <
- - annual report mailings. Enter only one email address please.®*®- E%'ﬂ - T
B -
Email Address: W
- =~
FLORIDA LIMITED LIABILITY CO
LCW South 14th St, LLC A
—aa -
Certificate of Status I 0 ] o
Certificd Copy I 1 II S N
Page Count s 04 | s
! ., e
' IEst:imatcd Charge ” $155.00 l T
‘o '

Help



Viens, . e
1 tel

Merritc Walker 8004323622 (03/05) 11/07/2024 11:31:14 AM
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: LCW South 14th St, LLC .

Name of Limited Liebility Company

The enclosed Articles of Organization nnd fee(s) are submitted for filing. ¢ i~ .
1 f‘l"f‘

Please return all correspondence conceming this mateer to the following: ! 1L
fo- S

REIFS

KRISTEN BERNSTEIN

Namc of Person

Capitol Services - Corporate Filings Team

Firm/Company
¢ '
515 East Park Avenue 2nd FI ;
Adcress S R
Tallahassee, FL 32301 3 i
City/State ané Zip Code £ o N -:_f
KRISTEN@MADISONCAPGROUP.COM - » ¢ . 2
E-mail address: (to be used for future annual rcpori-’noliﬁignion) on ~
o i R =Y
For further information concerning this matter, please cali: - ba {:" C -
A o _‘.. c‘;
«( 855 498 -5500 -
Name of Person Area Code Daytime Telephone Number
Enclosed is a ¢heek for the following emount:
D$125.00 Filing Foe D$130.00Fi1ing Fec & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy  —~ 7 Certificate of Status &

(additional copy is enclosed), Certificd Copy
(additional copy is enclosed)

> i
Muiling Address Strect Address - ;
Amendment Scction Amendment Section
Division of Corporations Division of;Corpotations i
P.O. Box 6327 The Centré,of T%!l_ahasscc ;
Tallahassee, FL 32314 2415 N.-Monroe!Strect, Suite 810 ¢

Tallahassee, F1. 32303
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ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Company 1124000371347 3

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

LCW South 14th St, LLC
{Must contain the words “Limited Liability Compeny, “L.L.C.," or “LLC ™

h

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

Principal Office Address: N:lallll_:g Address:
3054, COLONY RD. STE. 315 CHARLOTTE NC 28211 4064 COLONY RD. STE. 375 CHARLOTTE NC‘ 28211

Lo [ o

‘a1 1

P Cowe r,

ARTICLE III - Registered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an acuve Florida regisiration.)

i

The name and the Florida street address of the registered agent are: ; o
Capitol Corporate Services, Inc. _ ¥
Name i ; .

515 East Park Avenue 2nd FI - N
s

Florida street address (P.O. Box NQT eceeptable) to. &

Tallahassee FL 32301 “ =

City Suate " Zip -

Having beer ramed as registered agens and to accept service of process for the abave stated ﬂmiled liability company a1 the
place designated in this cervificate, | hereby accepi the appoinment as registered agent and d agree to act in this capecity. |
Jurther agree to comply with the provistons of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obiigations of my position as registered agent ax provided far in Chapter 605, F.5..

lﬁ . /(RM Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H24000371347 3
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ARTICLE V-

The name and address of each persen authorized 10 manage and conu‘ot ibe Limited L. 1ability Company:
"AMBR" = Authorized Member : .
"MGR" = Manager - ; i
MGR RYANHANKS '
4064 COLONY RO STE 315 CHARLOTTE NC 28211

;
9

nt

(Use ettachment if necessary)
- . Ca
ARTICLE ¥: Effective date, if other than the date of fling: o AOPTIONAL) 77
(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: [fthe date inserted i this block does not meet the applicable mammry ﬁhng requm.ments this dﬂtc will not be listed as
the document's effective date an the Department of State’s records.

ARTICLE V1 Other provisions, il any, N

REQUIRED SIGNATURE:

4 2

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with seetion 605.0203 (1) (b), Florida Statutes.
I am aware thot any felse infermation submitted in a document to the Department of State
consttutes a third degree felony as provided for ins.817.155. F.S.

RYAN HANKS

Typed or printed name of signee

Filing Feex:
$125.00 Filing Fee for Articles of Organizationand Designationol Reglstcn.d Agent
£ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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