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 TRANSMUTTAL LETTER

TO: Regstration Sedbon
Drviaun ol Cuompurativns

SURILOT: PROPERTY PEOPLE, LC
{Name ol Lmted Lutnhite Company

The enclosed Adhicles o Orgamzniem and weeis) are submatled fur Ghng

Plese retwm all vorrespondepee cuncertang this nutter do the Bodlowmy:

ERIC OTT AS MANAGER

o ) [ Nartie of Person)

PROPERTY PEOPLE, LC
{Firm/ Crnnan v L
Py =
—e &R
et -
28 NORTH SEWALLS FOINT ROAD {) e EQ
T { Address) B G
Rl oo
ift—
=3 o
SEWALLS POINT, FL 34968 LS
(O st and Zip Cisde) :, C.’.!‘
o o
Fur luither intbmaation cupcermng (his taller. please call.
ERIC OTT g 772 , 485 5360
T ' (\ame nt Pemm]i yarea Unde X Doalme Telephone Nwumber)
Enclosed s a clieek for the tollowiog anmant:
1 312500 Filing Fee @ 312000 Fug Fee & O $I5300 Filing Fee & 3 S6000 Filing fee,
Certificate ot Status Certiticd Copy Certtficute of Status &
fadditinona) copy J5 eacinsed) Certitied Copy
taddinena] copy 18 enciosed)

STREET ADDUWESS: MATLING ADDRESS:
e msttation Rechan
Divraon o Corposastons
BUR Buy (327
Tullakussee, Flornda 22344

Rt‘@hll"dhun Secton
Divreun ot Cumpuradiuns
HuM B Grarnes Sirsei
Tullabussee, Florde 37399
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ARTICLESOF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY

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

PROPERTY PEOPLE, LC
The mailing address and sireel address of the principal office of the Limited Liability Company is

ARTICLE I - Address:
Mailing Address:

SAME

I'rincipal Office Address:

?Ei_f:ti_QRTH $EV’I{FLL7L7$ FLOVII?\FT ROAD
SEWALLS POINT, Ft 34995 ]
ARTICLE LU - Registered Agent, Registered Office, & Registered Agent's Signagure:
ML b
. : . , ~5 s
The name and the Florida sireet address of the repistered agen! are: > 52 _‘3;’;
=room s
ERICOIT in.~ &2 iy
————— — . R . e — [ 08 [ ey
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768 NDEIH SEWALLS POINT ROAD
Flomdu sireet address (P00 Bus NOT acceplubled

el State. and Zip

SEVYALLS PCINT, FL 34836 FL

Hewizr boecn named ax vegistorod agont and o aoeepd service of process for the abeve siated Fimitcd
lieehiliey compeeny a the ploce designetcd inthis cortificaie. Thoreln aceept the approintme it as
reyivicred agone and agreo i gt i s capacity | fiondior agice o compl with the provisions of all
Sttt o8 FObting o the propr and complele porformance of my duiics, and Team familior it and

aecop the obiigadons of an position o rogisicred aecint ay previded for n Chapner 608 F 8

Hegaslered Agent’s Sipnature

(CONTINUED)
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ARTICLE V- Manager{s; or Managing Mcember(s):
The name and address of each Manager or Managing hMenher is as follows:

Name and Address:

"MOGR™ = Manager

"MGRMY = Managing Mewber

MORM ERIC OTT AS MANAGER

- 26 NORTH SEWALLS POINT ROAD
SEWALLS POINT, FL 34395 B

iUse attmchment if necessary} P
’ o =3
e =
NOTE: An additional articic most be added if an cffeerive date is requested. 327 ;’17 -
e T
REQUIRED SIGNATURE: SO S
T "._ ‘s
- J "
o

%M . S S :
Rignature of 2 member or an authorized representative of a membee "7 é;’

(Tn weeondimee with sechien 0% 30%03 0 Florda Staduetes. the execulion
ul (s dow siient amsblutes an sifimudion ander the penalties ol perury

thiat the tacls saled heren e true

ERIC OT1 AS MANAGER
Tvped or printed nume ol signee

Liling Fees:
S125.00 Filing Fee for Articles ol Oreanization and Designativn

uf Registerad Apent
S 3000 Coertificd Copy 1Dptional)
~ SJ_i}I] Certificate of Status (Oplional)
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