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®
COVER LETTER H25000117326
TO:  New Filing Section
Divlsion of Corporntions
sussecT: __ Q00| /YIer.‘cQ van (0], LLC
"Name of Limited Liabiiity Company

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

Please return all comrespondence concerning this matter to the following:

Jorz mg G (4 e

Mame of Ferson

1405 W . 2YH S
Moam) &ao&é £1 3340
City/State and Zip Caode

Jele MUY e Goldlte)s & MAL. (OM

E-mail address: (to ba used for future annual report notification)

For further information concerning this marter, please call:

Jeremy Gb/coj-}'tiq w( 305 , Fo§-06797

Xame of Person Area Code Daytime Telephone Number

| L2y

J$155.00 Filing Fee & O$160.00 Filing Fee, . -
Centified Copy Cenificate of Status &~

{addhionel copy is enclosed) Certified Copy
{additional copy is cnclosed)

X
Mailipg Addresy Street Address e
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tallahassee o
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tulinhassee, FL 32314 Tallahassee, FL 32303
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ARTYCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H25000117326

ARTICLE { - Name:
The name of the Limited Liability Company is:
200/ meridian 190, LLC

{Must contain the words “Limited Liability Company, “L.L.C" or “LLC.")

ARTICLE iI - Address:
The mailing adtress and street address of the principal office of the Limited Liability Company is:
Mrliing Address:
1 23/ %8

Eruelpal Qffice Address:
Yes™ W. WL [Yo5 w
e Fray éﬁ%ﬁ%é@ RN ITT, M ST

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an ective Florida registration.)
The name and the Florida street address of the registered agent are:
Teremy G ldffek

[fos” w. f pSheof

Florida street address (P.O. Box NOT scceptable)
33 /YD

Aiowd Bead, AL
Ci Zip

ty State

Having been numed a3 registered agent and 1o aceepl service of process for the above stared limited Nablity comparny at the

place desigrnated (n this certificate, | hereby accept.the appointment as registered agent and agres (o act in ihls capachy. |
Jurther agres to comply with the provisions of all statutes relating (o the proper and complets performance of my duties, and !

am familiar with dnd accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

i,
{ Reistered Agént’s Signature (REQUIRED)

(CONTINUED) s

L3

. f'_.' 1

&
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ARTICLE IV-
] The name and address of each person authorized to manage and control the Limited Liability Company:
b It Name and Addrgss;

"AMBR" = Authorized Member

"MGR" = Manager

M ER %QM G (e q
I({D_j M(

A foed,, AL 33170

MR - Lzﬁe?/’/ﬂ?- &?Jﬁéa,u
. - - aﬁﬁf Ei "
Mmd Readh, L 33/40

i (Use attachment If necassary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIGNAL)
(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of ﬂ.llng.)
Note: If the date inserted in this block dces not mest the applicable statutory filing requirements, this date will not'be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1. Other provisions, ifany.

REQUIRED SIGNATURE: ; %&%

S:palure ola bcr or ad authotfzed representative of 8 member.
This document is exacuted in accordance with section 605.0203 (1) (b), Fiorida Statutes.
I am aware that any false information submirted in o document to the Department of State
constitutes a third degree felony as provided for in x817.153, F.S.

=3

Tepmy oL 5

Typed or prifited name of signoe ' en

)CSIIS.OO Filing Fee for Articles of Organization.and Designation of Regixtered Agent [
$ 30.00 Certified Copy (Optional) —
/8 5.00 Certificate of Status (Optional) o
o

[ ]
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