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- TRANSMITTAL LETTER
TO:  Registration Seclion
Division of Comporations
e SUpJrECT: 5113 Cliveden, KLC _
(Mamw of Limiled Liabifily Company)
The enclosed Arlicles of Organization and fee(s) are submiitod for Oling,
Plense retrn 2l corrospondenes concstning this mutier to (e following
e Luls G. Reyes ) L
{Name of Person}
. 5113Civoden LLC ) B
(Firov/Company)
e . 8751 BellerDrive .
{Acldrags)
e Orlandg, FL 32817 o i
(City/Siate and Zip Code)
-
. Free )
For fanther iuformation concerring (s maller, pleass call: i =
B} — il
Bk e
-t Ty [
Luis G. Reyes at( 407 y 970-7055 i A
{Nume of Person} (Arca Code & Daytime Teleplone Nuber) 1525 t
2 ‘.*a: ;\} ¢ R
AT 1
. =
STREET ADDRESS: MAILING ADD_RESS:
Registration Scotion Registration Section
Divislon of Comorutions Division of Corporations
409 B, Gaiucs Strect PO, Box 6327 )
Tallatusseo, Florida 32390 Tullahaszco, Flonida 32314
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Electronic Filing
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ARTICLES OF ORGANIZATION
FOR
FLORIDA TIMITED LIABILITY COMPANY
ARTHCLE I - Name:
The naume of the Limiled Liability Company is;
o 5113 Chveden, LLG o
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limiled Liability Company is:
Principat Office Address:

Mailing Addresy:
. B751 Baller Drive

8751 Belter Drive

e Orando, FL32817

Orlando, FL 32817

ARTICLE 1 - Registered Agent, Regristered Office, & Registered Agent’s Signatare;
The name and the Florida strect address of the regisicred agent are:

—
Frem
ch g
o . _Luis G. Reyes 3,% s “";‘} 7
Name st IR .
g2 o1
8751 Beltor Drive SR S -
Flovida street address {00, Box NOT acceptable) e :
t ".!' " ﬁ s
e Lriando FLORIDA, 32817 RO
Cily, Stale, sad Zip SN ';._:

Having been named as registored agent and to aceepl service of process for the above stated lhnited liubility
compiany of the place desigrated in this certificate, I hereby accept the oppointment as registered agent and
agree 1o act in this capacity, T further agree to comply with the provisions of all statutes relating to the projier
and complets performance of my dutias, and £ ain famillar with and accept the obligations of ty position us
reglstered agent s provided for in Chapter 608, Florida Stafutes..

o L s Y. Za&ﬁ/f

Registerod Agc—rﬁ's Sigatnre
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ARTICLE IV- Manager{s} or Managing Member(s}
The name and address of each Manager or Managing Member is as follows:

Fitle: o Mame and Addvess:
"MGR" = Manager

“MGRM" = Managing Member

MERM . LuisG.Reyes
e e _ 8751 Beller Drive
. _ o y Orlando, Florkla 32817 _ )
—
: - S mhid
{Use attachment if necessary}

REQUIRED SIGNATURE:

Kl Y. -

éigna!ure of & member or an authdrizeld representative of a member. -

R Y

3
oyl
i
-3
e } i
NOTE: An additions] article must be added if au effective dafe s requestedy ;=% ™
: >
3
=

{in aceordance with scelion §08.408(3), Florida Stalutes, the execution

of this document conslilules an aflitmation under tie poraltics of perjury
thu! the fety stated heeeln are tree)

. Luis G. Reyes

Typed or printed iame of sigace B ’ I

Filing Fags:

$100.04 Filing Fee for Articles of Organization
$ 25.00 Pesipnation of Repistersd Agent

5 38.8¢ Certified Copy (Oplionul)

$ 3,00 Certificate of Statas (Optional)
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