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-COVER LETTER

. -
'

TO:  Registration Section
Division of Corporations

supect: VLGB Maddelema Corele N WYY

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

5 Prmog C IS rAS <

Name of Person

IS:A‘E,C- -‘R.'ccl(oe.-q, < kor \o..vro\,;l...c:?

Firm/CompaQ

Weol WlawNire Blod. Sk 220

Address

L°$A45=‘-e Ca Qoo

City/State and Zip Code

Sisrael (@ O L A, e~

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Samu-:,c- dcrnet (V10 ) S53. 22 ;cﬁ —
Name of Person Arca Code & Daytime Telephone Number r— g;f g
=i
Enclosed is a check for the following amount: < - k.':,
7y g
[(S3€125.00 Filing Fee [ $130.00 Filing Fee & [ b155.00 Filing Fee &~ [[]3160.00 Filing_Fee, =
Certificate of Status Certified Copy Certificate of Status &,

(additional copy is enclosed) Certified Copyo 2~
(additional copy g«mlosq‘j}

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name

19668 Maddelena Circle, LLC

offthe Limited Liability Company is:

ARTICLE
The|nuailing

Prigeipal Office Address:

(Must end with the words “Limited Liability Compuny, “1L.L.C. or "LLET)

It - Address:
nddress and strect address of the principal office of the Limited Liability Company is:

13451 Sabal Point

Mailing Address:

13451 Sabal Point

For} Meyers, FL 33805 Fort Meyers, FL 33905

ARTICLE

(The Limited Liafili

busihess entiy

Thename i

Hejving bee
fabifity ¢
registered g
SHIHeS re
cccepd (h

-

goent and agree 10 act in this capacity. 1 firrther agree o comply with the provisions of all

Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
rility Compiny cannot serve as its own Registered Agent. You must designate an individual or another
Aith an active Florida regisiration, )

Fo o=
i the Florida street address of the registered agent are: AL, g
ZE oM
s 9
Name Lﬁf \,‘o

N L
Debbie Coats TR o
Florida street add:u.s 1.0, Bm NOT acceptable) gfﬁ e

1>
13451 Sabal Point " 133905 2m 4

City. State, and Zip >

it nceedd as regisiered agent aid to aecept service of process for the above stated limited
pmpany al the place designated in this certificate, | hereby uecept the appointient as

yrting to the proper aid complete performance of my duries, and Fam foanifior witlt and
¢ obligations aof my pouurmm registered agent as provided for in Chaprer 608, IS,

C,{/ fi/ Z//ﬁi"j\

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLEIV- Manager(s) or Managing Member(s)
The name a es

1d address of cach Manager or Managing Member is as follows

Tigle: Name and Address:
"MGR" = Manager

"MGRM" =f Managing Member
MGR

Carl Diamond

13451 Sabal Paint

Fort Mevers, FL 32305

{(Ude attache

ARTICLEV
(If an effec
to or 90 da

REQUI

witl if necessary)

Effeqtive date, il other than the date of filing
five datelis lis
Vs after t

RED

Filing|Fees:

SIGNATUI

—

~

Signature of a mu‘nbcr or an authorized representative of it ntembe
I accordance with section 608 .4

B(3), Florida Statutes. the execution of this ¢
mstitutes an affimsacion tnder n‘n penaltivs of pur;ur\ that the facts stated herein are true

~

cuament
ki aware that any false information submitted in & document 1 the Department nl Stute
wstitutes a third degree felony as provided forin s 817,155, F.8))

U J/sﬁf?e, -

Typed or primted name of signee

125,00 Filing

]
b 30,00 C¢

b 5.00 Ce

ing Fee for Articles of Organization and Designation
Registered Agent

rtificd Copy (Optional)

rtificate of Status (Optional)
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JOPTIONAL)
is listed, the date must be specific and cannot be more than five business days priot
e date of filing.)
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