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TRANSMIUTTAL LETTER Ll 2K
~i RN

T Regisuation Section
Division of Corporations
¥R 28 P o
5750 Chipola Circle, LLC ' < U3
(Manie of Limited Linbility Company} ’

SUBJECT:

__‘: -f: P STATE
Y AP PR AT
o - LU‘”HA
The enclosed Articles of Organization aud fee(s) are submitted lor filing.
Ulease tcuun nll cottegpamidence voncerning this mmties o the fullowing:

Steven A. Spencer
(Naine of Person}

Steven A. Spencer And Associates
(Firm/Company)

1900 E. Robinson St.
{Address)

Orlando FL 312803
(City/State anel Zip Conlde)

For further information concerning this watter, please calt:

Steven A. Spencer at¢__ 407 5 894-0081
(Namme of Person} {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION paa g m pre
FOoR - SEANEY )
FLORIDA LIMITED LIABILITY COMPANY » '
ARTICLE I - Name: GNRZE P 23
The name of the Limited Llubihty Company is: ' .
'-‘A'.K:'."A LA ‘; i ; :-,l'-*\.":‘
5750 Chipola Circle, LLC il Lithous e oy ;7’;3}5‘{\

ARTICLE I - Address:
The wadilig nddvess sud sticet address of the principal office of the Limited Liability Company is:

fpal Offlce Address: Mailing Address;
4311 Anderson Rd. 4311 Anderson Rd.
Orlando FI. 32812 Orlande FI. 32812

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agendt are:

Steven A. Spencer
Namwe

1900 E. Robinsan 8t,
Florida sueet address (1.0, Box NOT accepiable)

Orlando FLORIDA 32803
City, Sule, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited liabilily
company at the place designated in this certificate, I hereby accept the appointment as reglstered agent and
agree to act in this capacity. 1 further agree 1o 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 as provided for {n Chapter 608, Florida Statutes..
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ARTICLE V- Manager(s) or Managing Member(s): - 0 ﬁ ] = D

The name and address of cach Manager or Managing Member is ag foilows: 4§ <=7 L-

Title: Nawme and Address: iy s

"MGR" = Mauwager ! \ iR 28 P 2 u3

"MGRM" = Managing Menbey

N P S T L LAY
Dby, ' AR

Tl g 1L T ARIOA
"MGR" Pamela J. Goulder 09%
3641 Waters Edge Dr.
Orlando FL 32812

"MGRM" Charlas L. Goulder 1%
3641 Waters Edge Dr.

Orlando FL 32812

(Use attachment if neccssary)

NOTE: An additional article mmust be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of ayueinber or represcntative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation uriior tie penallies of petjury
that the facis staied herein are {rue.)

Pamela J. Goulder
Typed or printed name of signee

Fillng Fecs:

$100.00 Fillng Fee for Artcles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certifled Copy (Oional)

§ 5.00 Certiflcate of Status (Optlonal)
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