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COVER LETTER
TO: Registration Section

Division of Corperations

3238 1LLC
SUBJECT:

Name of Linsited Liability Company

The encivsed Articles of Organization and feets) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jesse Caedington

Name of Person

Holden. Roscow & Caedington, PL
s

Firmy/Company

5608 NAW 45rd Street

Address

Gainesville, FI. 32653

Citv/Sate and Zip Code
Jesselenv-law.com

v

E-mail addess: (1o he used for future annual report natification) w

For further information concerning this matter. please cail:

Jesse Caedingion 332 373-7788
at ( )
Name of Persan Area Code Daytime Telephone Number

"
3

.

Enclosed is a check for the following umount:

DSI25.00 Filing Fee Sl_‘\O.[)O Filing Fee & S135.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Staius &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

1

Mailing Address

Street Address
New Filing Section
Division of Corporations
PO Boa 6327
Taliahassee, IF1. 32314

New Filing Section

Division of Corporations
Ciifton Building

20661 Exceutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

3258 LLC
{(Must end with the wards “Limited Linbility Company, "L.L.C." or ~LLC.™M

ARTICLY I - Address:
The mailing address and street address of the principal affice of the Limited Liabdity Company is:

Principisl Office Address: Mailing Address:
3528 NW 23rd Road 3332 Grand Villas Loop
Cannesville. FL 32603 (_rdli'ltts\ itle, GA 30306

ARTICLE 11 - Repistered Agent, Registered Office. & Registered Agent's Signature:
{The Limited iabdity Campany cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration. )

The nme and she Florida street address o the registered agent are,

FHolden, Roscow & Cacdington, P
Name

S608 NW 43:d S
Flonda street address (P.O. Box NOT aceeplable)

Gainesville I 32033

City Stat Zip

Htaving been named as regisicred wgent and to aceept service of process for the above stated limiied liabiline compars ot the
pluce desigmared in this certificare. |hereby acoept the appoinmment as registered agent and agree (o wct in this capacitv. [
Sirther agree w comply with the provisions offal! stases releting fo the proper and complete performance uf my duiies, and
an familiar with and aceeps the obligations ofiyy position as registe) :ed agend as provided for in Chapter 605, F 5.

./ f}

__; \
-..,_. ; —

\\\ \}{Lyalcrcd Agent’s M;_nmuru (RI:IN‘,JRI:[))
S

{(CONTINUED)

Page | of 2



ARTICLE IV . "
The name and address of cach person autherized to manage and contro! the Limited Lnabllny Company;

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR Mark Koepse) '
3332 Grand Villas Loop -

. Gainesville, GA 30506

(USL anauhmr.m if m.ccs%ar})

-ARTICLE v Effeclwe date. if other than the date of filing: - . (OPTIONAL)

.(Ifan ‘effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
‘the date of filing.) .

Note: Ifthe date inserted in th1s block does not meet the applicable statutory filing requircments. this date will not-be listed as
the document’s effective date on the Department of Stale’s records.

* ART ICLE VE: Other provisions, il'any.

WSIGI\ATURE M@( . ' '

T . o . ." Signature of ¥ member or aE suthorized represmtathcot‘n member,
o ' This document is executed in“accondance with section'605.0203 (1) (b). Florida bmlules A
- . I am aware that any false information submitted in a document to the Department 6f State !
. ’ "constitutes 4 third degrec felony as provided forins. 817 155,F.5. -
R Mark Koepsel _ :
L g . . Typedor printcd name of signee L
: ' . oown,
] B . .. . . . - . . e ] , . ‘ .\h-". .
. 5125 00 F 1Img Fee for Articles of Org,amzatlun ‘and Designation of Registered Agent ) . nf' o )
§ 30.00 Certified Copy (Optional)- . . . _ ‘ oL
§ 5.00 Certilicate of Stalus (Optional) - - R : . .. A
[ . . . . . . e : _ . LA » .{.. ‘1_ !‘_ ‘,
) . - Page2df2_ . T
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