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TRANSMITTAL LETTER

TO:  Registrafion Section
Division of Corporations ’ ’ -

SUBIECT: OLD DONIn 104 FLOLDA TIVESTmENTS I, LLCo
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

EMpRD bicB8eLT

(Name of Person)

OLD Ddoninron FLOLIDA TwVESTmeENTS T Ll

{Firm/Company)

9 IyERwEss CF.

(Address)

Long oood, £1. 32779
- T (City/State and Zip Code)

For further information concerning this matter, please call:

EDwHrRD GriBerT” a(#07  32-2533
(Name of Person) (Arez Code & Daytime Telephone Number) S

Enclosed is a check for the following amount: i 2 %
ol

O $125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & N $160.00 Fxflﬂgg‘;t“ce!- =i

Certificate of Status Certified Copy Certificate of S_Latgs &7 -

(additional copy is enclosed} Certified Cop)‘ o H
' (additional copy lﬂmiiose:di_u "”;"t

o dvisg)
R,

Lo

T 409 E. GamcsStr chhl 0.
TalIahassce, Flonda 32399 Tallahassee Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OLD DOmik1i1oN FLOL70R TANESTMENTSTL 1t O

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

Mailing Address:

1709 TvERNESS CT SAME

Lo 000D, FL 32779
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The name and the Florida street address of the registered agent are: Ghl o '{'ﬂs )
i -} g
e :
EDwrrRD GriBERT iz = vt
T " Name - rc.‘:‘ﬂ .
28
170 % Zverwess O, om

Florida street address (P.O. Box H_(_)_I aci:cptab?ej - .
AovGwoad FL. 32774
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and




ARTICLE IV- Manager(s) or Managing Member(s)
Title:

The name and address of each Manager or Managing Member is as follows
"MGR" = Manager

"MGRM" = Managing Member

Name and Address:
EDartld bi BERT
ML 109 Zvergness CF .
AONEi0ol Fl 32777
mel  BuZzy GILBERT
/329 X0ng e D
. BEACH, V7 5,
V1274 BRELRL, L-AALAL
MeEL

1107 L ERANNG LLOSE

VA.BEAH VA 23455
DAYLD SkokE

K3 GRESN ORKS LANVE
LamfAa, FiL 33/2

(Use attachment if necessary)

NOTE An additlonal article must be added if an effective date is requested.
REQUIRED SIGNATURE:
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Crven /éocawé g2 7,
(951 - :
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Signature of 2 member or an authorized representative of a member. r:,\-“\ = Yo
R
(In accordance with section 608.408(3), Florida Statutes, the execution ?ﬂ% —
of this document constitutes an affirmation under the penalties of perjury = o
that the facts stated herein are true.) o
EDWpPD CitBERLT
Typed or printed name of signee

i SHe
"* $125.00 Fx!mg Fee for Articles of Organizatlon and Designation
tegistered Agent -
J?

[Copy (Optidli m g
5.00 Certiﬁcate of Status




