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Orlando, Florida 32836
Office telephone 407-649-8411 Z= DAY
Home telephone 407-363-0939 _

February 11, 2001

. SOOONOEvOrTlId4nh ——=
Registration Section 24 16/01 01073002
Division of Corporations ———— R0 00  eklE0. 00
P.O. BOX 6327New Account Department

Tallahassee, FL 32314 ,
(850) 487-6051 N -
Dear Representative, L-’/ ~2% Q'@

As stated in your article of organization, I am enclosing complete and executed forms along with
y name, address and daytime telephone number - see above. And a check in the amount of

& 50.00 _for the filing fees. ,

Please confirm acceptance of my request in writing or by telephone. Should you have any
uestions feel free to call me.
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» ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
(astellanos = Asﬁoc,\sr[-ib.sf LLc

ARTICLE I - Name:
The name of the Limited Liability Company is

L& love laks Deive s Oclands , FL 23336
ss of the principal office of the Limited Liability Company is:

ARTICLE I - Address: d(P
The mailing address and street addre

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are

\)[(:,-\-OQ C,efr('ml(a Ao

Name .
ool deve Lake Due
Florida street address (P.Q. Box NOT acceptable)
OrA\A NSO =283
City, State, and Zip

Having been named as registered agent and to 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 provzszons of all

Arxticle IV - Management (Check box if applicable.)
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The Limited Liability Company is to be managed by one manager or more managers an and is,
I
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therefore, a manager - managed company.
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(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

Q\
that tt;e facts stated herein are true.,)
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Typed or printed name of signee

\
Filing Fees: o
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional) R DATE
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