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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBIRCT: 430 8. Hampton, LLG
{ (Name of Limited Liability Company)
The enclosed Articles of Organ%zation and fos(s) are submitted for filing,
|
Please retumn all correspondence concerning this matter to the following:
Luis G. Rayas
. {(Nams= of Perzon}
430 8. Hampton, LLC
! (Firm/Company)
8751 Belter Drive
(Address)
i < %
OHando, FL 32817 ("‘;} SY%
: A ey
; (City/Stats and Zip Code) r_g % ﬁ
‘ 1 By
For further information concerhing this watter, pioase call; et gﬁr’
3 o mcsg
Luis G, Reyas . at( 407 y 970-7055 S -;_;‘—_ﬁ
{(Name of Person) (Atta Codt & Daytime Telophone Nomber) - -_-_1;3;’3
‘ o 2
STREET ADDRESS: MAILING ADDRESS:
Reglstration Sectfon Registration Section
Division of Cotporations Division of Corporations
409 E. Qaines S?met P.0. Box 6327
Tallahassee, Flarida 32359 Tallahassee, Florida 32314
; Eincironic Filing
Florida Dept of State

Fax Awdit No. HO40001{79572 3
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ARTICLES OF ORGANIZATION
: FOR
FLORIDA TLXMITED LIABILITY COMPANY
ARTICLE I ~Name:
The name of the Limjted Liability Company is:
430 S. Bampton, LLC
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcipal Office g?.ddré 385; Ma ddress;
|
8751 Baliar Drive 8751 Belter Drive
Crlando, FlL 32817 Orando, FL. 32817
! -
Z 9y
| L 2R
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signaturero o
The name and the Florida strect address of the registered agent are: s n’_'i'fr,
Lu]é G. Reyes :_f. %‘%
-‘ Name @ BE
| - Z
B751 Balter Drive S
! Florida street address (P.0. Box NOT acceptable)
Crlando FLORIDA 32817

S City, State, and Zip

Having been named as regisiered agent and to accept service af process jor the abave siated lintited liability
company ot the place designated in this certificate, I hereby accept the appointiment as registered agent and
agree o act in this capacity. further agree Yo comply with ihe provisions of all statutes velaiing to the proper

and complere pexformance of my duties, and I am familior with and accept the obligations of my position as
regr:s'rerea: agent as provided for in Chapter 608, Florida Statutes..

\‘Sc{ LA g é?ﬂéﬁéﬁ
‘ Reglsicred Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s);

The name and addrcs‘s of each Manager or Managing Member is as follows
Title; ‘

"MGR" = Manager

Name aad Addcess:
"MGORM" = Managinf Member
MGRM ' Luls G. Reyes
8751 Balter Drive

Drlando, Florida 32817

(Use attachment if nc?cssaxy)

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

)
T Zu
\ 5 22
. it Al
REQUIRED SIGNATURE: o g'i'i 1;;] )
> ) % ?‘ég‘m
Sigaature of a membay or an ruthorizél represantntive of 2 member, ) g%
; — 2R
{In aceordance with section 608.408(3), Florida Stattes, the exceution - am
of this document constitules an affirmation under the penaltiza of parjury < F
that the facts stared hevein ars true.)
Luis G. Reyes
‘ Typed or printed name of slgnee
$100.00 Filing Fee for Articles of Organization
§ 2500 Designation of Repgistered Agent
$ 30.00 Cextified Copy (Optional)
$  5.00 Certificate of Staitws (Opficnal)
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