Nov. 22. 2019 4:017M ‘ _ bo. 2163 P,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000342313 3)))

A O

H1800034231 33ADC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations G‘\)C !(\\Q d
Fax Number : (850)617-6381

Account Name : HARRY G. REID, III
Account Number : 1200100001839
Phone T (407)321-39%11
Fax Number : (407)321-1467

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ect—\ 3\5 @ mm : an

FLORIDA LIMITED LIABILITY CO.

tEoZ
312CALLC R
: wh 2 '
Corificarcof Saws [ 1 aEoON
(CerafiedCopy [ 1 To o= orr
PageCount [ 0 teox ©
[Esimated Charge | $160.00 br &




Nov. 22. 2019 4:07°M No. 2165 7.

(((H19000342313 3)))

ARTICLES OF ORGANIZATION
FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE I - NAME
The name of the Limited Liability Company is:
312CALLC
ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1560 Prairic Road 1560 Prairie Road
Enterprise, Florida 32725 Enterprise, Florida 32725

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida steet address of the registered agent are:

Engene Kaleniak
1560 Prairie Road
Enterprise, Florida 32725

Having been named as regisiered agent and to accept service of process for the above stated limited
linkility company at the place designared in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 603, F.S.

e C Ko

Registered Alfent’s Signature (REQUIRED)

ARTICLE IV -

The rame and address of each person anthorized to manage and contro] the Limited Liability Company:

Title: Name and Addyess:
MGR — Manager Eugene Kaleniak
1560 Prairie Road

Enterprise, Florida 32725
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Effective date is the date of filing.

SIGNATURE:

e C Koad.

Signatare of 2 membe”or an avthorized representative of 2 member.
{In accordance with section 605.0203 (1)(b), Florida Statutes, the execution of this document consisted aa
affirmation under the penalties of perjury that the facts stated herein are frue.
I amn aware that any false information submitted in a document to the Department of State constitutes a
third-degree felony as provided for in s.817.155, F.5.)

Eugene Kaleniak

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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