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COVER LETTER

TO:  NMew Flling Section
Division of Corpaoratlons

EAST HIGHWAY 20, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclased Articles of Grganization end fee(s) are submitted for filing.

Please return all correspondence concemning this matier {o the following:

AMANDA L. WALLS

Name of Person

PETERSON & MYERS, P.A.

Firm/Company

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 33801

City/State and Zip Code
awalls@petersonmyers com

E-mail eddress: {to be used for future annuel report notification)

Far further information concerning this matter, please call:

Amarnda L. Walls 863 683-6511
at ( )

Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fee [J$130.00 Filing Fee & L1£155.00 Filing Fee & [1$160.00 Filing Fee,
Certeficate of Status Certified Copy Certificate of Stats &
{additional copy is enclnsed) Certified Copy
{additional copy is enclosed)

Dlailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.0.Box 6327 2415 N, Monroe Street, Seite 810
Tellahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

ARTICLE I - Nome:
The name of the Limited Liabllity Company ls:

EAST HIGHWAY 20. LLC
{Must contaln the words *‘Limited Linbility Campany, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and sireet pddress of the principal office of the Limited Liability Company is:
Pripgipal Qffice Addrey: Malling Address:
301 W.PLATT

301 W. PLATT
SUITE 411 SUITE 411
TAMPA, FLORIDA 33606 TAMPA, FLORIDA 33606

ARTICLE HI - Registered Agent, Registered OfMce, & Reglstered Agent’s Signature!
(The Limited Liability Company cannot serve as its own Registered Agent. You must deslgnate an individusl or

anolher business eniity with an activa Plorida reglstration,)

The name and the Florida sirest address of the registered agent are:

AMANDA L. WALLS
Namas

225 EAST LEMON STREET, SUITE 300
Florida sireet pddress (PO, Box NOT eccepinble)

FLORIDA 33801
Zip

LAKELAND
Ciey State

Having been namad as registered agent and to accepi service of process for the above slaled timited lebility company at the

place designaied in this certificate, | heredy accept the appolniment as registered agemt and agree to oot In this capoceity. |
Juriher agree a comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and !

am failiar with and accept the obligations of iny pusition as regisiered agen: as provided for In Chapter 805, F.S.,

‘Lé%fff’P— PNV S~
~

Registered Agent’s Signature (REQUIRED) ~
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabillty Company:
Titie: Name nnd Address:

"AMBR” = Authorized Member
"MGR" = Manager

MGR MARK BRUZEK
30] W, PLATT 411
TAMPA, FLORIDA 13606

MGR RYAN CARNLEY
30! W, PLATT STREET, SUITE 411

TAMPA. FLORIDA 13604

{Use attachimemt if necessary)

ARTICLE Y: Effeclive cate, if other than the date of filing: - (OPTIONAL)
(If an effective date s Histed, the date must be specific and cannot be more than (ive buslness days prier to or 90 days afrer

the date of filing.)
Note; 1fthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as

the document’s effective date on the Departmient of State's records.

ARTICLE Vi: Otker provisions, if any.

REQUIRED SIGNATURE: gclir? é,’
/A/ —c =
Ll o o %
Y
3w

Siganture ¥f n member or an authorlzed representative of & member. =
This docwment is executed in accordance with section 605.0203 (1) (b), Florida Siatttes. -
I am aware that any false information submitied in & docunent to the Dcpurtmen*uf Stite

constilutes a third degree felony as provided for tn 5.817.155, F.S. N
S
aida L. Walls, ns authorized re agl Lo .
Typed or printed name of signee o ’-:,:?
"'-.f
iy T~
P

Elllng Feess
5125.00 T'ilng Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optiounl)
§ 500 Certificnte of Status (Optional)
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