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COVER LETTER

RASH New Filing Section
Division of Cerporations

1260 Kaufman LLC
SUBJECT:

Name of Limited Liakility Company

The eiclosed Articies of Organization and feels) ate subiitied for iling.
Please return 2ll correspondence concerning this maer o the fllowing:

Michaet T, Hankin, Esq.

Name of Perian

Hankin & Hankin

Firm/Company

100 Wallace Avenue. Suite 100

Adidress

Sasesula, Florida 34237

Cnvdsiate and Zip Lode

mhonkinGisarasoizlawtirm.com

E-mail address: (10 oo used Ror (uture annual repost notification)
For further information concerning this matier, please calf:
Michael T. Hankin, Esq. 9ai 9370080

ati }
Name ol Person Area Code Praviime Telephione Number

Enclosed is a check tor the fullowing amount:

=WSI25.00 Filing Fee TIS130.00 Filing Fee & 6135 00 Filing Fee & 8160.00 Fiting Fee,
Curiificate uf Suatus Centifred Copy Certificate ot Status &
{addiional copy is enciosed Certitied Copy

fadditioral copy is vaclosed)

Mailing Address Street Address

New Filing Section New Filing Sectivn Division N

Whivision of Corporations Fre Conire 0! Tallahasser '._._' - =

PO Bax 6327 3413 N Monrog Street, Suite §110 . >

Tzlluhassee, VL 32314 Tallahassec. FL 32303 T .y
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ARTICLESOF ORGANIZATION FOR F1QRIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
I'be narme ol the Limited Liabilits Compuny s

LG or LLC™

1260 Kaufman LIL.C
{Must conmin the words “Limited Liabitity Company

ARTICLE Il - Address:
‘The maifing address and sireet address afthe principul atiice of'the Limited Liabiily Corpany is
Mailing Address:

Mrincipal Office Address:

PO BOX 19877
SARASOTA, Fi, 3237

1260 Kaulman Avenue
Sarasota, Florida 34239

ARTICLE NI - Regintered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlits Company cannut serve as its own Regisiered Agent, You must designate an indis idual or
active Florda repistration.)

another busizess entitv with an a
Vhe name and the Florida street eddress of the regislered agent are

itankir, P A
Name

Michael T,

10 walluee Avenge, Suale 1oU

Fiorida street address {7 0O, Box NOT accepiabled

Florida

Sarasola
Citv Stare

Having been named ag registered agent and 1o avcept service of process for the above staieed fimitod Liakiline compans ai the

o, £ i g ! "
place designued in this certificate. | hereby accepr the eppoinintens as regisiered agent and agree fo act fi this capeciiy |
Jurther agree lo comply with the provisions of G siatuies pelaiing to-the Propey and C(Jm,nh te performance of my duties, and |
cregividrod ng{nn;ﬂ’pn.u.:’m for in Chaprer 603 F S

v
enn fomiliar with and oceept the abligationy of my pc:‘w.'m}/n /
/ i
/ 4 yo

4‘

Rc"me'ed Ageni's S:fma:uru (REQUIRED

-

HCONTINUED)
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To: Diisionof Corporatans Page: 4 of 4 2025-02-14 22:04:35 GMT 19419570558 From: Michael Hankin

(((H25000083522 3)))

ARTICLE V.
The name and address of each person wuthorized to manage and control the Limited Liability Company.

"ANMBR" = Authorized Momiber
"MOGRT = Manager

MGR BAILEY, BRENDA
PO BOX 19677
SARASOTA, FL 3376

MOR BATLEY, NATHAN
PO BON 19677
SARASOTA FL 3376

(Uise attachment if necessan)
ARTICLE ¥ Effective date. i'ather than the cate of filing: . JAUPTIONALY
(IT an efMective date is listed, the date must be specific and eannot be more than five business duyvs prior 1o or 9 days after
the date of filing.)
Note: if the date inserted in this block does not meei the appliceble statutery filing requirements. this date will not be listea as

the document’s cilective daic on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

H h

Eal Y Vs
= ? ’ o
- H A e ‘
.‘/'/- ra # e ///,‘.’ P ’
4

BEQUIRED SIGNATURE;” /7 7 7
7 / A4 .
/ a L

an =T . .

Signature of a ntember or an adthorized representative of a member.
This docuement is exceuted in aveordanee with section 6050203 (1) (hY Florida Statutes,
I am aware that any false informalion sehmilted in a documeni 1o the Depasimen: of Siane
constituies a third degree felony as provided forin s S17. 133, F.s.

~3b

iy S
i

Michach T, Hankin, Authornized Representative
Typed o printed name of signee

f'"'"lu t‘g N

S125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent

S 30,00 Certified Capy (Optional)
P ~3

§ .00 Certificute of Status (Optional)
e or
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