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GUNSTER
®
COVERLETTER
TO:  Registration Section
Division of Corporations
13,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the foliowing:

Kenneth G, M. Mather, Esqg.

Name of Person

Gunster, Yoakley & Siewan, P.A.

Pirm/Company
40] E. Jackson Street, Suite 2500
Address
Tampa, FL 33602
City/State and Zip Code

kmather@gunster.com

E-mail address: (to bz used for future annual report notification)

For further information concerning this marter, please call;

Kennath Mather ( B13 2226630
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:;
DSIZS.OO Filing Fee I:'SIBD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Centified Copy Cenificaie of Status &

(addluonal copy is ¢ntlosed) Certified Copy

{additional copy is enclased)

Mailing Address Strest Address

Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executlve Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE ) - Nome:
The name of lhe Limited Lisbility Company is:

iLLLC

{Must end with the words “*Lumited Laabality Company. “L.L.C.." or "LLC.7)

ARTICLE H - Address:
The muiling address and streer address of the prinzipal office of the Limited Liability Company is:

¥rincipal Office Addresy: Atuiling Address:

1287 Coverstone €,
Oldsmar, FL 34677

ARTICLE 11 - Replstervd Agent. Rogistered Office. & Registered Agent's Signature:
{The Limiied Linbility Conpany cannot serve s its own Regitiersd Agent. You must designate an individun) or
another business entity with o aerive Florida registriion.)

The nume and the Florida street sddress of the regisiered dgent ure:

Thumas D, [anway
Narne

1287 Coversone C
Florida Mroer address (PO, Box NOT ncecplabls)

Qldumar Fl. 3677

City Srate Zig

Huving been napwed o5 registered afend aitd 10 aecupt senvsce Of provess for the ahove stated limited linh ifit: company at she
plece designated in this cevtificare, § hereby accep! the dppointisent 63 regivetvd agent und ugns b aet bt Hhis capaory. |
fitrthir agree (o compiv with the pravisions of all starues reluting 1o the proper and camplere perjormance of sy Jdutics. ond [
am fumiliur with and uceept the abfigations of my positon asyegisterod agent us provided Jin v Chapler 005, £.5
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ARTICLE I'V-
The name and address of each person authonzed to manage and conwol the Limiled Lisbitiry Company:
Title; Nameand Addegus;
"AMBR" = Authorized Membher
"MGR" = Manager
MGR Thomas D, Hanway
1287 Coverstone Ct.

Oldsmar, FL 344677

{Usa apachruent if necessary)
ARTICLE V: Effecrive dare, if other thzo the dame of filing: . (OPTIONAL)
(IF an cffective date is listed, the daie must be specific and cannot be mare than flve business dnye prior to or H) days afier
the date of filing.)

Nate: 1f'1he date inserted in this block does not meet the applicable sunnory filing requirementy, thit date will not be listed as
the document’s ¢ffective date on the Department of Swate’s records.

ARTICLE Vi: Othor previsions, if amy.

REOQUIRED SIGNATURE:

rized representarve of @ member.
ed\with section 605.0203 (L) (b). Florida Sunutes.

| am aware thar any
condtitutes o thirgd deyree felony a

Thomus D. Hapwov
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation af Regislered Agent
$ 30.00 Cerrified Copy (Opitlenal)
5 5.00 Certificate of Status (Qptional}
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