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To whom this may concern:,

My name is Ronald A. Conrad, address 7900 South Park Place, Orlando Florida 32819. My daytime :t:e”l;ﬁilo

ne
number is (407) 909-1935 or (407) 246-8208. Piease respond to this request for incorporation as a Limited liability

corporation as soon as possible as timing is extremely important for me at this time. I very much appreciate your
attention.

Sincerely,

floratll &. Candd SOON0SG 1 9 Fo s

~10/09/00--01 104-~002
Ronald A. Conrad #1200 sl 2S 00

‘/OO*’/;S/X?



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: i
The pame of the Limited Liability Company is: deowsese ASSttas<E and fovdSen;™

SEEELES LS~

ARTICLE 0O - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pioc FowiH A fl.gef '
Dt anoo, froesoR 32875

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

e o
The name and the Florida street address of the registered agent are: P g o
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Florida street address (P.O. Box NOT acceptable) T, T =
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Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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 SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature

Article IV - Management (Check box if applicable.) .
[! The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a2 manager - managed company. '

(An additipnal article must be added if an effective date is requested)

oneld #A. (o rad

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitates an affirmation under the penalties of perjury
that the facts stated herein are tme.) - -

RN D A, Cop) g

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30,00 CertifindGopy.)
$ 5.00 Certificate of Status (OPTIONAL)



