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TRANSMITTAL LETTER

TO: Registration Section }F - 5 I
Division of Corporations ) L
SUBJECT: 704 Comstock Ave., LLC Y
(Nnme of Limited Linbility Company) )
' il
;v‘ n’..i..."t:a‘s‘l‘.f unT

The enclused Articles of Organization and fee(s) are subiitied for [ling.

Please return all conespondence concerniug this matter o the fullowing:

Steven A. Spencer
(MName of Person)

Steven A, Spencer And Associates

(Firt/Comyprany)

1900 &. Robinson St.

Siars

DTS

(Addicar)

Orlando FL, 32803
(City/State nnd Zip Code)

For {urther information conceming this matter, please call:

Steven A. Spencer at(__ 407  8394-0081
{Namne of Person) (Arca Code & Daytiino Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Gaines Street P.O. Box 6327

Tallaliassce, Florida 32399 Tallzhassee, Florida 32314



ARTICLES OF ORGANIZATION

I
FOR . SRIIREED)
FLORIDA LIMETED LAIABILITY COMPANY
Tr'f; [ :r’)
ARTICLE 1 - Namut ey r ?8 p 2 38
The natoe of the Limiicd Linblhly Culipany is: ! TRTPRR VY e
..fs-._.' aj: o 'r-“."‘\ I
704 Comstock Ave., LLC L R RN e 1317

ARFICLE 1 - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Cowmpany is

Princips) Office Address: Mailiug Address;

4311 Anderson Rd.

4311 Anderson Rd.

Orlando FI, 32812

Orlando FL 32812

ARTICLE Ii1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Steven A, Spencer
Niune

1900 E. Robinson St.
Flovida street addiess (PO, Box NOT acceplable)

Orlande FLORIDA 32803
City, State, and Zip

Huving been named as registered agent und to accept service of process for the above stated limited liability
comnpany 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, und I am familiar with and accept the obligations of my position as
registered agent us provided for in Chapter 608, Florida Statutes..

A<,

R/«. ristered Agenlls Sipualtie
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ARTICLE IV- Manager(s) or Managing MembDer(s): f_ ? :’ : Er‘;' D
The name and address of cach Manager or Managing Metnber is as follows: T
Tite; Name and Address: S knoe o oo
"MGR" = Managcr l . B Z 38
"MGRM" = Managing Mceiuber 1 b ATE
N N Re <1157 )
"MGR" Pamela J. Goulder 99% '
.. 3641 Watcrs Edge DI.
Orlando FL 32812
"MGRM™ Charles L. Goulder 1%

3641 Waters Edge Dx.
Orlando FL 32812

(Use attachment if necessary)

NOTE: Au additional article inast be added if an effeciive date is requested.

REQUIRED ATURE:

2 )

Sipnature ok a2 membel an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statules, the execution
of this documeit constitutes an a{finmation under the penalties of perjury
that the facts stated herein are uue.}

Pamela J. Goulder
Typed ot printed name of signee

Filing Fees:

$10{.00 Filing Fece for Articles of Orpanization
$ 25.00 Designation of Registered Agenl

$ 30.00 Certified Copy (Optlonal)

§ 5.00 Ceriificate of Status (Optional)
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