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July 26, 2016

CORP Usa

’

SUBJECT: 14960 INVESTMENTS, LLC

RET': WL16000051768

Wa received your electronically transmitted document. However, the
document has not been filed. Plaase make the following coryecticns and
refax the complate document, including the electronic f£iling cover sheet.

The Managers name is not legible.

Pleuse return your document, along with a copy of this laetter, within &0
days or your filing will be conhsidered abandoned.

FLORIDA DEPARTMENT OF STATE
Dvision of Comorabions |

lf you have any questions concerning the filing of your document, please

call (B50) 245-6052.

Neysa Culligan
Regulatory Specialist II

G@/Z6 3Jovd

FAX Aud. #: 516000178454
Letter Number: 516300015547
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@ .  ,COVERRETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: /gfiéao j\_Jt/QS\‘g Q__F:J' lg y f =fL-

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submigted for filing,

Plesse raturn all correspondence concerning this man

Gladye f- Chadivas €54

Name of Person

Fim/Compuny

EXg NE 796

Address

M/A’M{; Fr. »3% (38

City/State and Zip Code

@I&dq; @ /nga Cosreltraclaws , o /Y

T E-mail ¢ ‘detsa (to He used for fonire amual report notfication)

For further nfonuatién joncerning this maner, plxase call;

o Lo, D70- 76 /3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amont:

[jst25.00 Fiting Fee  [_]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing, Fee,
Certificate of Status Centified Copy Certificare of Status &
(additional copy is enclosed) Certified Copy
. . {additiona) capy is enclosed)
Mailing Addvess Street’Courier Address
Registration Secton Registration Section
Division of Corporations Division of Corporationg
P.O. Box 6317 Clifton Building
Tallahassee, FL 32314 266] Exscutive Center Circle

Tallahasses, FL 32301

Ge/e6 Fovd

YSNaA0D S69EEESSBE 15:11 918L/9T/L8



k]
ARTICLES OF ORGANIZATION FOR FLORIDA LIVYTED 1 ABILITY COMEANY

ARTICLE ] - Name:
The name of the Limired Liabilicy Company is:

/L#ﬁ(o O /a/(/esmwf‘s Q.

(Must end with the words “Limited Llability Company, “L L.C.,” or "LLC™)

ARTICLE II - Address:
The mailing address and strect address of the principal affice of the Limited Lisbility Compeny is:

Principal Offjce Address; Mailing Address:
TLINE TGsT— S A
_Migm) Ho >3/58

ARTICLE III - Registered Apent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another busmess entity with an acdve Florida registration.)

The name and the Florida street address of the registered agent are:

Elaoys A Carowwss, E3Y
I

Name

X9 N 799 Beet

Floride strest address (P.O. Box NOT scceptable)

ﬁA/I[ﬂ:'l.:l/lxlf_ FL .33/3'57

City Zip

Having been named asregisiered ageniand o accept service of process for the above Saed limited Hability company at
the place desgnated I this certificate, 1 heywby acceptthe appairiment as registered agent and agree {6 act in this
capacity. £ firther agree o comply with ¢ visions of all statutes relating 1o the proper and compizte peformance
of my duties, and [ am familiar with and acgept the oblipalions of my position aspegisiered agent as provided jor in

aptarfds, £.5.,

2 A
Regis w&@%ﬁglamuv

(CONTINUED) . .
Pagelof2
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« ARTICLE [¥- - ~ .
The name and address of each person autharized to menage and control the Limited Lla'hlll[y Company:

Title; Nape and Address:

"AMBR" = Authorized Member

"MGR| = Mansger

- _,ﬁ_ —' ; . i
—_——— o, s e | e
e . Wyt <) e "

M&R. %Q CM {;@d;ags LC
Wil

M . L 233138

{Ust attachment If necessary)

ARTICLE V: Effective date, If other than the date of filing: -(OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five busluess days prior to or 90 days after
the date of fiing.)

ARTICLE VI: Other provisians, if any.

representative of & member.
(o hecordanee with section 603.0203 (1) (b), FJo da Stacutes, the execution of this do:,umtnt{’ =
cohgiitutes ga‘affirmarion under the penaltics of berjury that the facts stated hevein ars wugit () e L14t
that any false information submitted in 2 document to the Department of Siata; ,-1 = L

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Erlpnys A, QalDep As ;
Typed or printed neme of signee CE
Filiag Fees: ﬁ:"”“f
$125.00 I‘uing Fee for Articles of Ovpanization and Designation of Registered Apent e

§ 30.00 Certified Copy {Optional)
S 5.00 Ceptificate of Status {Optional)

Page 2 ol2
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