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TRANSMITTAL LETTER

TO:  Registrition Scetion
Division of Corpotations
CLEETS  PROPERTY JMNVESTORS , L L C

SUBIECT:
(Nane of Limited Liability Company)

The enclosed Articles of Orgunization woad foefs) ure submitted for Hiling.

Please return alt correspordence concerning this rmatter to the following:

J/ ENMNE T 1} é TEEL E

{Mume of Peisom)

(FimyCompainy

2a2d DEEW ST #4345

{Address)

JLeMmRun ATER FL- 33789

{Cinatke and Zip Cotey TR
gy o
For further informution concerning this matter, please cull: T L —
e o oma
197 i 1
S - ]
Kevverly S+1Eere w( 727 779 /149 P A
(Name ot Person) {Ares Cone & Daytime Telephone Mumbery T2 P
= o
=R o

Encloscd is a check (or the following amount:

3 $125.00 Filing Fee O S13000 Filing Fee & D §155.00 Filing Fee & @5160.00 Filing Feu,
Ceriilicawe ol Slatus Certified Copy Certificawe o' Sawus &

(additionul copty is enclosed) Certified Copy
(additioml copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registrution Scation Registrution Scetion
Division of Corporations Division of Corperations
449 L. Gaines Strect P.0). Box 6327

Tullshassce, Florda 32309 Talluhussce, tlorida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limiled Liability Company is:

ELEETS PROPERTY JWVESTVRS LiL C

ARTICLE 11 - Address:
The mailing address and sireel address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

2924 DREW ST #0435 SAME
CLEARWATER. _F({ 25751

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and {he Florida streel address of the regisiered agent are:

Yevverty SreerE

Nutne

2924 DpEW S7 #6385

[Floridu strect uddress (PO Box NOT secepiubic)

CLEARWHER 33757 S
City, Stute,end Zip v

g _f:
/

—
-~

l ) b
i 1
IR - A
' R N 3 L .
11 vy been named as registered agent and to accept service of process Jor the above .sggted P4 nf:t;'d o
Hability company at the place designated in this certificate, 1 hereh)y accept the app oIt g5
registered agent and agree to act in this capacity. | further agree to comply with the provivions gjj aft
- . P 1
statutes relating to the proper and complete performance of my duties, and [ am famifiar with arid

accept the ohligations of my position as registered agent as provided for in Chapter 608, °.5..

birneth e L,

Registered Agent’s Signature

-~

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MUGR" = Manager
"MGRM" = Managing Member

MG R Keuwwerz: Steee

2929 Degro ST HL2G
CLEAML/ATER Ft 3IBT7S5T

(Use aftachment if necessary)

NOTE: An additional articlc must be added if an cffective date Is requested.-

REQUIRED SIGMATURE: I

R

S -
O Wl
e '
0 .

£ w3 =
Signature of & member vr an autherized representative of o memher. i, ~ __'
(1o uccordance with section 608.408(3), lleridu Statutes, the execution =
of this document constitutes an aifirmation under the penaltics of perjury 2o -
that the fuets stated herein are true.) =8 T3

Leuyer# STEELE
Typed or printed nume of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

8 3049 Certified Cupy (Optional)

$ 500 Certificate of Status (Optional)
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