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o ' GOVER LETTER

TO:  New Filing Section
: Division of Corporations

sussecer: _[Hunter (Daks Umat; lla, FL., Koa, LLC.

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

David Fivkey

Name of Person

Firm/Company

(7535 Haryest ffdge Ct.

Address

Umatlla, 7. 3278Y

City/State and Zip Code
Sharenanget @ L{Q/wo. com

E-mail address: {10’ be used for future annual report notification)

For funher information concerning this matter, pleasc call:

Shamn AWC{GI‘ a 33y AT77-7917

Name of Person Areca Code Daytime Telephone Numbcer

Enclosed is a check for the following amount;

$125.00 Filing Fee

130.00 Filing Fee &

$155.00 Filing Fee &

$160.00 Filing Fee.

Centificate of Status Certificd Copy x Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is cnclosed)

Maiting Addresy Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Hunter Oaks Umatifla, FL., HOA , tL C.
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eﬂ' incipat Office Address: Mailing Address:
AQ vid qukgb

.0 Box 288
(71535 Hapvest Ridge CF. (matitia [Z( . 33TLY
(dimatilla, /£ 3A27PY

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

(The Limited Liability Compary cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

=i -4
The name and the Florida street address of the registered agent are: ~;c ?‘-,
Sharon A‘maer ro=

Name e
fe
Y100 Nalo De. S o
Flonida SUBCT MS (P.O. Box NOT acceptable) ;_: —:_E— g

Umatifla . FL. 3378y

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to aci in this capacity. /
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and [
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Sigfaturc (REQUIRED)

(CONTINUED)



ARTICLE IV-

*AMBR" = Authorized Member
"MGQR" = Manager
FLaVLYa

The name and address of cach person authorized to managc and control the Limited Liability Compamy

AC( V—Jld fé;{ -k €r

y:

L.
(g b/ e  F¢

el ruY,
Ten Ler (Gainor
f'7547 Harvest Ridae CE
Umatd fla, (33704 °

AM AL

Linus Kessler

5 . est ) Ct.
Umat dla, /I~ D37£
AM AL

S/uron /Jr\:-aer
9i0077  Haln Ne

b{mahh'a 2 331%y

Am B8R

(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(H an effective date is listed, the date must be specific an

- Janu Qe Q2I DO L  (OPTIONAL)
the date of filing,)

d cannot he more than five business days prior to or 90 days after

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records

ARTICLE VI Other provisions, if amy.

REQLIRED SlGNATURE

e Kol

Slgnature of a member of an authorized representative of a member.
This document is cvcculc_d in accordance with section 605.0203 (1) (b). Flonda Statutes

I am awarc that any falsc information submitted in a document Lo the Department of State
constitules a third degrec fclony as provided forins.817.155. F.S.

Livys Kessler

Typed or printed name of signee = = .
YO ‘
Eiling Fees: T o
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o —_ =
$ 30.00 Certified Copy (Optional) g_;_:1 - T
$ 5.00 Centificate of Status (Optional) me 2
v w0
= o

o
)



