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TRANSMITTAL LETTER

T Registration Section
Division of Corporations

SUBIECcT: CONSOLIDATED HOLDINGS, LLC

{Namc of Limited Liability Company)

The enclesed Articles of Organization and fee(s) are submitied for Aling.

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

WILLIAME. GERRELL

{Mame of Person)
{Firm/Corapany)
PO BOX 228
(Astdress)
LAND O'LAKES, FL 34639
(City/State and Zip Code} =

For furlber information conceming this matter, please call;

>F/—Ree/

WILLIAM E. GERRELL 1 a( 813, 99c-asse

{Name of Pcrson} {Area Code & Daylime Telephone Number}

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street B0 Box 6327
Talahassee, Florida 32399 Tallzhassee, Florida 32314
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ARTICLESOFORGANIZATION 454, % g,
FOR 5080, %05
FLORIDA LIMITED LIABILITY COMPANY <& Dy
o
%

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

CONSOLIDATED HOLDINGS, LLC _

ARTICLE I1 - Address: S
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

PO BOX 236

LAND O LAKES, FL 34839

ARTICLE III - Registered Agent, Regisicred Office, & Registered Agent’s Signature:
The name amd the Florida street address of the registered agent are: . ,,

WILLIAM E. GERRELL, 1”

Name

0205 fréer side ih,

Florida street address (P.0. Box NOT acceptable)

[anpa, FL3IEY7

) City, State, arxd 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 aceept the appoirtment as registered agent and
agree to act in this capacity. I further ugree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famifiar with and accept the obligations of my positionas
registered agent as provided for in Chapter 608, Florida Statules..

Registered Agent's Signature
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- ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

MGRM

{Use attachment if necessary)

< A
f‘%wa L‘gﬁ' (" -
'gg://é’f'. /f <
Namc and Address: Wl o
V< A -
2,
Q(:Sa 12
gtz
o
ei%
WILLIAM E. GERRELL, 1|f q%; 2.
- A
PO BOX 236 -

LAND O LAKES, FL 34639

ELCN C. WEBB

PO BOX 236

LAND O'LAKES, FL 34638 _ _

FRANK ROSENBLATT

PG BOX 236
LAND O' LAKES, F1 345839

NOTE: Ag additionai articlc must be added if an cffective date is requested.

REQUIRED SIGNATURE: <

Sl & Dorarss

Signature of 2 member or an autherized representative of 2 member.

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

william. & _ Ceresl T

Typed or printed name df sighce

Filing Fecs:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certilicd Copy (Optional)
% 5.00 Certificate of Status (Optional}
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