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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/17/2024
ALK IN**
ENTITY NAME S-R. 403, LLC
DOCUMENT NUMBER
YPLEASE FILE THEATTACHED AND RETURN " ~ :f -
s = o
XXX XKXXXXX Plax @;py J — d:—‘ﬂ
C,tfffg;bdr &}a? 1r _-::—; g
&fﬁﬁéa&. a(f Statas ;h‘ ;? X
DL~

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’M&‘/ﬁb«/ 6)4/:’ af Arte & Amerdmente
C’artrﬁ'&:a&s af ﬁm/ & L‘ax&y

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
< S

FPhoase cal? Tiva at the above namber [faf iy 155ueS OF CONCErnS, T hank 08 50 mach!




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDR CIABHTIY QOMPANY

ARTICLE | - Namwe:
The name of the Limited Liability Company is:

S.R. 403, LLC i
(Must contain the words “Limited Liabilay Company, “L.L.C..7 ar "LLC.™

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oifice of the Limited Liabitity Company is

Mailing Address:

Principal Office Address:

7940 Via Detlawio Way 7940 Via Dellavio Wav
Suite 200 Suite 200
Orlando, F1, 32819 Orlando, FI, 32519 ~
=
w2
ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature: ;"
i The Lamited Liability Company cannot serve as 1 own Registered Agent. You must designate an individual or <
another business ety with an active Florida registration.) - I
- o :,-. } -
Fhe narmwe and the Florida street address of the registered ageni arc: &
=
PN s
Ainv M. Barnard Ve
. cy- (Us)
Name R -
L B
Ha -

7940 Via Dellagio Way, Suite 200

Florida street address (1 G. Box NQT acceptable)

FL JoNIY
Zip

Orlasudo

City Siate

Faving been named us registered agent amd 1o accept sevvice of process for the above stated limited liabiliey company ar the
place designated in this certificate, Thereby aceept the appainime nt as registered agent and agree o act in this capacity. |
further agree ta comphe with the preovisions of ‘alf staites rol: ”'ﬂ.& Iﬂ’ the praper and complete performance of my duties, and |

am familicr with and veeepm s obligations of 213 povition g /‘.‘c-ﬁﬂ({h reNnt gy pn;vn!mf for in Chapter 6035 F.8.,

MQ/

'/'f(q_.hlux- 1 Agent’s Signature {REQUIRED)

Yz

L

(CONTINUED)



The name and address of cach person authuized o manage and control the Linuted Lishility Company:

ARTICLE IV-

Titks
Authorized Member

"AMBR" =
“MOGR™ = Manager
MGR UNICORP ACQUISITIONS, [1.C
7910 Via Dellagio Wav, Suite 200
Oriando. F1. 32819
o =
=3
. =
c
—= B e
= oF
- -~ £y
i ;i:-"—:-‘::

orngise 2 S
days after

{Use otiachment i necessary)

ARTICLE V: Effective date. if other than the date of tiling, 07/17/2024
(I an effective date iy listed. the date must be specific and cannot be more than five business davs priofta or;

the date of filing.)

Note: 1P the date inseried in this block does not meet the applicable suutory filing requirements, this date will not he listed s
the document’s effective date on the Departiment of State” s recurds,

ARTICLE VL Other provisions, if any,

NIA

REQUIRED SIGNATURE:
Signature ofrmember or an authorized representative of o member.
This document is executed in accordange with seetion 6050202 (13 (b, Florids Statutes.

Fam aware that any false information submitted in a document to the Department of Siate

constitutes a thisd degree felony as provided lor in s.517 135, F.S.

Charles Whitiall
Typed ar printed name ol signee

3 2yt

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S W06 Certified Copy (Optional)

3 5.0 Certilicate of Status (Optional)



