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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 9110 Wauchula Road [L1.C
Name ol Litited Liability Company

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

Please retum all correspondence concerning this inatler to the following:

Samuel C. Sicliko

Name of Perwon

Bowditch & Dewey, LLP

Firm/Company

101 Federat Street - Suble 1405
Address

Boston, MA 02110-1344
City State and Zip (“ode
SSichkofwbowditch.com

£-mail address: {to be used for fulure anneal report notificaton)

For further infarmalion concerning this matter, please call:

Samuel C. Sichkg a_ 617 | 757-6317

Namie of Person Area Code Naytime Telephone Number

Cnclosed is a check for the following amouni:

812500 Filing Fee  WI$130.00 Filing Fee &  0J5155.00 Filing Fee & Os160.00 Filing Fec.
Ceniicate of Siatus Certilied Copy Certificate of Siatus &
faddinonal copy is enclosed) Centified Copy

(addiional copy is cncloscd)

Mailing Address Smreer Addresy

New Filing Scetion New Tiling Section Division
Division of Corporations The Cenire o) Tallahasses

P.{}. Bux 6327 2315 N Monroe Street, Suile 810

Tallahassce. FL 32314 Talizhassee, FL 32303



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 151211 7635278
BUTHORIZATION : { ot !
COST LIMIT : $13040
ORDER DATE : November 21, 2022
ORDER TIME : 5:17 PM
ORDER NO. : 151211-005
CUSTOMER NO: 7635278

DOMESTIC FILING

NAME : 9410 WAUCHULA ROAD LLC

EFFECTIVE DATE:

ARTICLES COF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilny Company is:

S0 Wauchula Road LLC
{Must cantain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiltity Company is:

Principal Office Address: Mailing Address: o
[}
9410 Wauchula Road c:o Bowditch & Dewey, LLP -
Myakka Citv, FL_ 31251 101 Federal Street - Suile 1403 =
Boston, MA 02110-1844 r\‘;
Ny
ARTICLE I#l - Registercd Agent, Registered Office, & Registered Agent’s Signuture: .
(The Limiled Liability Company cannol serve as ils own Registered Agent. You must designaie an individual or 5
andther business entity with an active Flarida registration.) w
(@)
O

The name #ad the Florica streat address of the registered agent are

Corporation Serviee Company
Name

1201 Hays Sireet
Flonda sireel address {P.0. Box NQT acceptable)

Tallahassee FL 323010
City State Zip

Huving heen nauncd as registered ugent and 10 accept service of procuvss jur the above stated fimited Habdine company at the
pluce designuicd in this certificate, { hereby aovept the uppriniment as registered ugent and agree (v acf in this capucine, |
Surther agree i complv with the provisiom of ull statures refating io the proper und complete perfurmuance uf mv dunes, and |
aen jamilicr with and uccepi the ahligativns of iy posiion ay regisiered ugens uy provided forin Chapler 603, F 5

Corpaoration Service Company

fove " bary
EY 4 Loai~tanti Ve Broudent
™ Registered Agent™ Signature (tREQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Jitles

"AMBR" = Aunthorized Member
"MGR™ = Manager

MGR Samuel €. Sichko
Bowdilch & Dewey, LLP
101 Federal Street - Suiie 1403, Boslon, MA_ 02 110-[ 844

Name and Address:

z
i

2

656 Y 22 A0

(Usc anachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: - (OPTIONAL)

(If an cffective dare is listed. the date must be specific and cannot be more than five busiress days prior ro or 90 days after
the date of filing.)

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

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE: ' &:jQ C

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1) {b). Florida Siatutes.
P am aware that any false information submitted in a document to the Depaitment ol Siale
constilutes a third degree felony as provided for in s.817 155, F.8.

Samuel C. Sichko
Typed or printed name of signce

Filine Feps;
$125.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)

$  5.00 Certificate ol Status (Optivnal)



