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COVER LETTER

TO:  New Filing Section
Division of Corporations

921 Douglas Ave., LLC

SUBJECT: .
Name of Limited Liability Company

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

Please return all corraspondence concerning this matter to the follewing:

Russell Stewan

Name of Person
921 Douglas Ave., LLC
o Firm/Company
921 Douglas Ave., Suite 200
ququququ Address )

Alwmonte Springs, FL 32714

City/State and Zip Code

aj@gse-law.com
E-mail address: {to be used for future annual report notification)

For funther information concerning this matier, picase call:

Al Sientor 407 423-5203
at{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
&5125.00 Filing Fee [35130.00 Filing Fee & (J$155.00 Filing Fee & G5160.00 Filing Fee,
Cenrtificale of Status Centified Copy Certificate of Status &
{additional capy is enclosed} Certified Copy
(additional copy is enclosed)
Majling Addresy Street Address
New Filing Sectiont Division

New Filing Section
Division of Corporaiions
P.0.Box 6327
Tailahassee, FI. 32314

The Centre of Tailahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lighility Company is:

921 Douplas Ave, LLC
{Must contain the words “Lirited Ligbility Company,

SLL.C M er LLC)

ARTICLE [ - Address:
The mailirg acdress and street address o the principal office of the Limited Liability Company is

Principat Office Address: Mailing Address:

92) Douglas Avenue
Suite 200 -
Altamonte Sprngs, FL 32714

921 Douglas Avenue . _
Suite 200
Altamonte Springs, FL 32714

& Registered Agent's Signature:

ARTICLE 11l - Registered Agent, Registered Office.
Registered Agent. You must designate an individual cr

(The Limited Liability Company cannot serve as its own
another business entity with an active Florida registration.}
are:

‘The name and the Florida strect address afthe registered agent

Gasdick Stanion Early

Name

1601 W, Colonial Drive
Florida strect address (P.0. Box NQT accepizble}

32804

QOrlande FL
City Sute Zip

Having been named ay registered agent and to accept service of process for the above stated limited fiability compary at the

place designated in this certificate. | hereby accepl the appoiniment 4 registered agent and ogree to acl in thix capacity. [

Jurther agree to comply with the provisions of afl statures relati g, o.the proper and complete performance of my duties, and /
" - M

am familiar with and accept the obligations o nty positicn. g:;n?’a’ agént as providgd for in Chapter 603, F.5.
R P L o
s

H / . /

PR Y, i ———
/ Z/’ 7 Régiliched Agent's Signatute (REQUIRED)

(CONTINUED)
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ARTICLE 1Y~

The name and addre ility Company:

ss af each person autharized fo manage and control the Limited Liab

“AMBR" = Authorized Member
“MGR" = Munager
MGR Todd Picrson
750 Bopilg Dt
Wimer Fark, FL 32789
MGR . Brent Lindguist o
701 Nina Dt

Tierra verde FL 13713 .

MGR Ryssell Stewart
§93 Key Roysle Drive
Hlomes Deach, FL 34217 .

(Use arachment if necessary)
_(QPTIONAL)
cantot be more than five business days priorto ur 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is Listed, the date must be specific and

the date of filing.)
Notg; Tf the dare inscrted in this block does not mees the applicable statutory

the document's effective date on the Depariment of State’s records,

filing requirements, this date will not be listed a5

ARTICLE Vi: Other provisions, if any.

BEQMBEDSIGNAT%,./j/

Signatfreuf 2 m ber or un sulhorized representativeof a member.
This docusfent is tazglted in accordance with section 6¢5.0203 (1) (b}, Ftorida Statules.

ise information submitied in a document 10 the Department of State
ovided for in 5.817.155, F.5.

| am awdre that any
constitutes a third Hepree felony as pr

Rugs Slewart -
Typed or priated name of signee

§125.00 Filing Fee for Articles of Organizatien and Designstion of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}
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