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C TRANSMITTAL LETTER

t

TO:  Registration Section
Division of Corporations

sumseer: 1S 84 G‘ftrﬂlfk Ohvc. LLC

(Name of Limited Liability Company)

¢

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

Please return aHl correspondence concerning this matter fo the following:

‘40\ s Rl Luna

(Name of Persan}

(Firm/Company)

’?’}L‘{ 5403 TQ,\ cnl

(Address)

Clheernverr 2 33367 S
(City/State and Zip Code) -

i

For further information concerning this matter, please call:

enachs @& tuwn a (o, RoY - /0?3 f__--

{Arca Code & Daytime Telephone Number) = »

{Name of Person)
STREET ADDRESS: X MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations 3 Division of Corporations
40% E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32314

Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 29, 2003

l

KENNETH LUNA

774 SNUG ISLAND ;
CLEARWATER, FL 33767 f
SUBJECT: 1589 GREENLEA DRIVE LLC
Ref. Number: W03000031752 j

i
f

We have received your document for 1589 GREENLEA DRIVE LLC. However,
upen receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $125.00. Your document will
be retained in our pending file. Please return a copy of this letter io ensure that
your check is properly credited. ‘ :

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Pilease include an additional $30 for each certified copy
requested (optional) and $5.00 for each ceriificate of status requested (optional).
Please return your document, along with a!, copy of this letter, within 60 days or
your filing wilf be considered abandoned.
If you have any questions concerning the, filing of your document, please call
(850) 245-6020.

i
Tammi Cline : |
Document Specialist ‘ Letter Number: 603A00058033

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



© . 774 Snug Island
. Clearwater, FL 33767
October 24, 2003

Registration Section
Division of Corporations
408 East Gaines Sireet
Tallahassee FL 32399

Dear Gentle Persons,

Enclosed with this letter you will find my application to form an LLC. My
information is as follows:

Kenneth R. Luna
774 Snug Island
Clearwater FL. 33767

Daytime phone: 904-334-1083 T

The check enclosed is in the amoiznf. of $180.00 to cover all fees. )

|
!
Yours trul

Kenneth R. Luna
Member Manager
1589 Greenlea Drive LLC



ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIVITED LIABILITY COMPANY

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

1524 {rrecnlec, Dr»\,’_{g, LLC

ARTICLE II - Address: ?
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ': Maziling Address:

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

N ry e e

Name . —

F 7 Soue Lslad e e e

Florida street addrsdy (P.O. Box NQT acceptable) o

C/\'tt(wc-fw‘ L . mompa 33767 o —

City, State, and Zip

Having been named as registered agent and to accept se[’rvice of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacily. 1 further agree to comply with the provisions af 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 608, Florida Statutes..

N—Bpfistored-frgert's STZREre
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ‘Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member

M &R | HKeanerh Rkt Luma

A Sf\sﬁ, I&\tnl

’ C.«\‘nprwc-\"f—\‘ — 22767

!

i

¥

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
s :

REQUIRED SIGNATURE: m
LA R

Signature of a member-or-an-authioTized represeatative of a member.,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

{<Cﬂﬂ-€‘-\"\ P\ aL;i—r:—- LA

Typed or printed name of signee

Filing Fees: : !
$100.06¢ Filing Fee for Articles of Organization @/
§ 25.00 Designation of Registered Agent —e’ i

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiona

H
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