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ARTICLES OF INCORPORATION H 200003188585

In compliance with Chapier 607 and/or Chapttf:r 621, F.S. (Profit)

ARTICLET  NAME C'} (- . 7
The name of the corporation shall be: [vidde] Devrers /) g;v:/z s ( o070
/

ARTICLE Il PRINCIPAL OFFICE
Principal street address
2950 NE [ guchore i Aot 192

Mailing address, if different is:

Adiam: FL {27128

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is: : /4?/ ?no/ /4// /‘m/,[c// é{)fl.)‘?(’_.sr_

ARTICLE IV SH,
The number of shares of stock is: £ (0] O

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: 2 Jase (onptos {ocs  Name and Tite:
Address 7950 pE -’g;‘fJJAOfC’ (/ /4’9% Address:

7
/402

o, FL 23134

Name and Title: . Name and Title:
Address Address:
=
=
o
[~
Name and Title: Name and Title: g
™~
Address Address: =
o
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Name and Title; " — Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
Thbe name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nams: : 70—_5’(-" @YL/CM‘ » () QLo

Address: ZUO ME &/w(ﬁﬁ/F C# /4",,0-1 /502
/z/r'.:m, /-2 33258

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporator is:

——T"
Namc: ¢ /Df:' ﬂ_;u’ /Of/ (]0 o)

Address: FEIONE /_i:/;,.rﬁor & /fuf‘/ Yo7
Bl L 33138

tl

l['".'- i

4! ’:I‘_‘:
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ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (CPTIQONAL)

(If an effcctive date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the

filing.}

gc ¢ Hd B¢ RERTALL

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acc.

ept the appoinoment as registered agent and agree to act in this capacity
% % 09/281202p
e — Required Signanure/Registered Agent

Datc
I submit this document and affirm that the facts siated herein are true. I am aware that the Jalse information sabmitted in a
document 1o the Department of State constitutes a third degree felony as provided for in s.317.155, F.8.

X 69 [22 /8020
5@9. ired Srgrature/[ncorporator ‘ te

Da
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From: GFI FaxMaker To: *8319*13080#3*18506176381

NortonmHammersley

Norton, Hommersiey, Lopez & Skokos, PA,

1819 Main Street, Suite 610
Sarasota, FL 34236
Telephone: 941.954 4691
Fax: 941.854.2128

JOHN M.COMPTON
CHRISTOPHER 1. FOWLER
ALEXANDRA S. GLAUSER
PHILIP N. HAMMERSLEY
ERIK M. HANSON

MICHAEL P. INFANTI

J.DERRICK MAGINNESS
SAM D. NORTON
PETER Z. SKOKOS

FAX TRANSMITTAL

DATE: 9/28/2020

RECIPIENT COMPANY:

RECIPIENT NAME: *9319*130B0 4318506176381

RECIPIENT FAX: *0319* 1308043 185061763481

SENDER; Sarah Davis
MUMBER OF PAGES: 5
Message:

Attached are the Articles of Organization for 540 N. Washington
Associates, LLC.

Please conlact me directly if you do not receive all of the pages on
this filing as time is of the essence with this filing. My number is
941-954-4691 and my email is sdavis@nhlslaw.com

We appreciate your assistance wilh this matter. Thank you!

This {ucs mite contpins PRIVILEGED AND CONFIDENTIAL intarmatian atendad crdy fof the uss cf the addrassee{s}
named sbove. if you are sol lhe intended recipient ol this fagsimile, or he employee or agent responsible for delrsenng &
lo the intended recipient, you are hereby aalified that any gisseminaton or copy.ng of this facsimile s strictly pronibitea. If

you have racelvad this facsindly in effor, pleasas IMMEDIATELY notfy us oy te'sphone and renum the odgiral tacsindle 1o
us at he above nddiess via U 5. Mail. Thank you.

£ JOHN LOPEZ (OF-COUNSEL)
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