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TO: Regisuation Scedon .

Division of Corporationa
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SUBJIECTE: 5762-5768 Chipola Circle, LLC
(Maate of Limited Liabtlity Company) )
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The enclosed Articles of Organization and fee(s) are submitied for ftling,

Plense retuin all correspondence concerning this mmtter 10 the following:

Steven A. Spencer
(Namne of 'eraun)

Steven A. Spencer And Associates
{Lirn/Cotmpoony)

1900 E. Robinson St.
(Address)

Orlando FL 32803
(City/State and Zip Codc)

tor further information conceming this matter, please call:

Steven A. Spencor w( 407 y 8Y4-0081
{Numie of PPersot) (Arci Code & Draytimne Telephore Number)
STREET ADDRESS: MALLING ADDRESS:
Registration Seclion Registration Seclion
Division of Corporations Division of Corporations
409 . Gaincs Strect £.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION ol B 4
YOR AL
FLORIDA LIMITED LIABILITY COMPANY
A AR C
ARTICLE I - Name: | SRR 28 P 7 Le
The neme of the Limiied Liability Company is: J C e e STRTE
s TR L ORIDA

5762-5768 Chipola Circle, LLC

ARTICLE I « Address:
The mailing nddyess aud street adidress of the principal oflice of the Limited Lianbility Company is:

Principal Qffice Address: Mailing Address;
4311 Anderson Rd. 4311 Anderson Rd.
Orlando FL 32812 Orlando FI, 32812

ARTICLE I11 - Repistercd Agent, Registered Office, & Registered Agent’s Signature:
Thie name and the Florida street addicss of the registered agent arc:

Steven A. Spencer
Name

1900 E. Robinson St.
Florida street addiess (1.0, Box RQT accepoble)

Orlando FLORIDA 32803

City, Stale, and Zip

Having been named as registered agent and (¢ accepi service of process for the above stated limited liabilify
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capucity. I further agree to comply with the provisions of all statutes relating to the proper
und complete performance of my duties, and I am familiar with and accept the obligations af my position as
registered agent as provided for in Chapter 608, Florida Statutes..

A~
M‘s Sipuature
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ARTICLE IV- Manager(s) or Managing Member(s): - it % S}l ‘;\l,. %ﬁ}
The name and address of each Manager or Managing Member is as followsT™
Tites Name and Address: ., .0 7 8 © > 10
"MGR" = Managcr ! ) ) G A “
"MGRM" = Managing Mecimber . PR TR
oLt 1‘ RREE R \‘.E‘\\l_lf\
"MGR" Pamela J. Goulder' "~ 99%

. 3641 Waters Edge Dr.
Orlando FL 32812

"MGRM" Charles L. Goulder i%
3641 Waters Edge Dr.
Orlande FL 32812

(Usc attachment if nccessary)

NOTE: An additional article mast be added {F an effective date is requeested.

(In accordance witl section 608.408(3), Florida Statutes, the exceution
of this documeit constitutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

Pamela J. Goulderx
Typed or printed name of signee

[liipp Fees:

$100.00 Filing Fee for Articles of Organizativn
§ 25.00 Designation of Registered Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Cerlificate of Status (Optional)
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