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Sunshine State Corporate Compliance Company

‘ 3958 Lakeshore Drive, [ albakassee, [lorita 32372

(850) 656-4724

DATE 06/27/2023

“WALK IN*™

ENTITY NAME 8962 Cuban Palm Road LLC

DOCUMENT NUMBER

“PLLASE FILE THE ATTACHED AND RETHRN ™"

KXXXX Florn cqﬂy
farf/ﬁ'&c{ C)ﬂff
&r&ﬁéaa af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTTTT™"

&f&éﬁ'&(l dz;a# af Arts & Armeadments
ﬁor&ﬁba& af faai St Ca)réiy

YARPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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AR TCLES OF ORCANIZA THON FOR FLORIDA LM FIEDR LIABIITY COMPANY

ARTTCEE V- Naine:
The mame of the Limited Liability Compamy s

ROO2 Cuban Padar Boad 11,0

n

{Must contain the words “Limited Liability Company, “E.L C.%ar “LLC™

ARTICLE 1 - Addiress:
The mailing address and strect address otthe principal office of the Limited Liability Company is:

Principn] 2 [ficg Address: Muniling Adidreas:
BY6Z Cuban Palm Raad, Kissiemee, Fl, A3747 R982 Cuban Ruad, Kissimmee, §1, 34747

ARTICLE 1 - Registered Agent, Repistered OfMice. & Registered Agent's Signature:
(the Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an irdividunl or
another business eatity with an active Flarida registration,)

The name and the Flarids strect address of the registered agent are;

Leita V. Reed

Name

8962 Cuban PaJin Read
Florida street address (P.(. Box NQT acceplabie}

Kissimmee Flosida 3747
City State ZLip

Having been named ar regisiered agent and 1o goeepl service of process for the above stated lmited lability company al the
place designated in this centifieate, | hereby accegpt the appointment o3 registered agent and agree io act in this capacity. |}
Sreriher agree o comphewith the provisions of afl sianuies relating to the proper and complete perfirmance of my dutics, aned !
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( / Registered Apent’s Signature (REQUIRED)
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ARTICLE V-
Uhe s ard snddeess ofeach person moilinrized 1o manage nod comenl the Limited Liability Company :

"AMBRT - Awmhorized Membo
"MUGR™ - NManoper

Mlashteer Termv Ownens

103 Culgn Malm el Kewinsey, 11, 41747

Slamaget Shin 1 Reed
K962 Colnin Palm Howd, Kissinuee, B W1745

Manager Sk’ Reed
$962 Culap Pabn Road, Rsammee, 111 L7175
Saaper Rishawn b Reed. Jr.

RY62 Cuban 5dm Road. Kiscimmeg, F1. L1747

(Use aitachment i necessary)

ARTICLE V: Eifective dale, if other than the date of filing; (OPTIONALY

{If an effective date is tisted, the date muct be specific and cxnnot be more than Nive business diys prioe (o or 90 days after
ihe date of filing.)

Note: Ifthe datz insened in this bleck does not meet the applicable statutery filing reguirements, this date will nut be fisvted as
the docunient's etfcetive date on the Depantment of $tate's recards,

ARTICLE V1: Other provisions, if any,

HEOLEREDR SICNATURE:

L ok, Al

Signuture ol a n lbcr or an suthorized rcprrscnmhvt of 2 member,
This document is cxecuted in accordonce with section 605.0203 (1) (b), Florida Statutes,
I am aware that any fulse information submitted in a document 10 the Departnent of State
conslitutes a third degree felony as provided for ins 817,155, F S,

Shayla Reed

T'yped ar printed name of sigace

h‘ili lﬂ t‘llll:-
$125.00 Filing Fee Tor Articles of Orgunization aad Desiganlion of Registered Apent
§ 30.00 Certified Copy (Optivnal)
§  S.00 Certificate of Stutus (Optional)
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