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TG

Registration Section

SUBJECT:

TRANSMITTAL LETTER
Divigsion of Corporations

George M. Patterson,

LLC
{Name of Limited Liability Company)

The enciosed Articles of Organiration and fee(s) are subimisted for fiting.

Please return all correspondence concerning this matter to the following:

George M. Patterson

{(Naue of Fergon)

-
(Firm/Company}y &
- -1
{:‘ < om
=7, P
129 12th Avenue T e
. {Addross) L g
s X
M o
Ocoee, FL 34761 | S
D
- - Tmen OO

(Ciky/51ate and Zip Code) 20

T e

iye

For further information concerning this matier, pleage cali:
George Patterson m( 407 421-3260
{Nume of Parson) {Area Code & Daytime Telaphone Number)
Enclosed is a check for the following amount:
£} $125.00 Filing Fee

Ceriificale of Stahus

STREET ADDRESS:
Registration Seoctioh

Division of Corporadons
402 E, Gaines Stres;

Tallahasses, Florida 3239%

Certified Copy

$£130.00 Filing Fee & ([ 515500 Fillng Fee & O §160.00 Filing Fee,

Certificate of Status &
{additions] copy is enclosed) Certifisd Copy
(additional copy 15 encloawd)
MAILING ADDRESS;
Registration Section
Divislon of Corporations
P.O. Box 6327

Talishasser, Floride 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

GEORGE M. PATTERSON, LLC
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Erincipal Office Addresy: Mailing Address:
129 12th Avenue .. _SAME R
. ooy g
Ocoee, FL 34761 . - e &
T
' =LA I
ariem S, pa——
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatyré: - “‘m
<'ﬂ.ﬁ-._", N
The name and the Florida street address of the registered agent are: ™ ”«é = ©
George M. Patterson %g e
Name 3{%%}; 'E}
129 12th Avenue ) 5k
Florids strest sddress (7.0, Box NQT acceptable) T
Qooee FL 34761
City, Sude, and Zip

Having been named as registeved agent and 1o accept service of process for the above stated limited
statutes relating to the proper ¢
itior as regi

tHability company at the place designeied in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this eapacity. I further agree to comply with the provisions of all
accepy the obligations of ;

complete performance of my duties, and I am familiar with and
/

ered agent as provided for in Chapter 608, F.S..
4
Registered Agent's Signature

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing viember(s):
The name and address of each Manager or Managing Member is as follows;

Jitle: Numeard Address:
"MGR" = Manager o ]
"MORM” = Managing Member

Mgr. George M. Patterson
129 1Z2¢hr—fAvenue -
Ocoee /~Fh——32FGF—-" S .

ook P P 49 it C:.l %

“-:;;'1 y:n ok
= o <k
= B
o -

/RTINS

T F

RN

22 %
EXC
o -

(Use attachment if necessary)

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

REQUIRED SIGNAT

aa

. i N L —
ignature O x member or sa authorized representative of » menber

{In sccordance with section 608.408(3), Florida Statwtes, the execution
of this document constitutes an affirmation under the penalties of periury

that the fucts stated herein are true.)
George M. Patterson

Typed or printed name of signee

L

iy H
$125.00 Filing Fee for Articles of Grganization atd Designation

of Registered Agent

§ 3000 Centitled Cupy (Optional}
$ X450 Certificate of Statuy (Opticnal)

rage 2 of 2



