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TRANSMITTAL LETTER ] i
TO: Registiation Section [’w E L., E D

Division of Corporatione

7003 HA P 2:u8
susskcr: 3018 Leslie Dr., LLC 7005 HAR 28 ,

(Namie of Limited Liability Company) STCRETARY OfF STATE
' TALLAHASSEE, FLORIDA

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

Please return all correspondence concerning this matler o the following:

 Steven A. Spencer
(Nasne of Person)

Steven A. Spencer And Assoclates
(Firn/Company)

1900 BE. Robinson St.
(Adldrexx)

Orlando FL 32803 - T
(City/State and Zip Code)

For further infonmation concerning this maticr, please call:

Steven A, Spencer (407 ) 894-0081
(Name of Person) (Arca Code & Daylime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassce, Florida 32359 Tallahassee, Florida 32314



ARTICLES O ORGANIZATION

FOR . ey F:‘D

FLORIDA LIMITED LIABILITY COMI’ANY

ARTICLE I - Name: Ml ™ %
The name of the Litited Lmb:llly Company is; { {0 WA 28 P 2y 8
3018 Leslie Dr., LLC o - ..: ,Efd {5-, ?jj F},E;'}rrlslnTth

T Ceotmd 17 Vet At e m L L= i)

ARTICLE T - Address:

The mailing addiess and sucet addiess of the paineipal office of the Limited Liabilily Company is:

rincipal Office A : . Mailing Adgress:
3641 Waters Edge Dr., 7 3641 Waters Edge Dr.
Orlando rL 32812 7 Orliando rFL. 32812

ARTICLE Kl - Registered Agent, Registered Office, & Registered Agent’s Signature:
The namc and the Florida street address of the registered ageut are:

Steven A. Spencer
Name

1900 5. Roblinson SL,. ,
Flovida sticet addiess (1.0, Bux NOX acceptable)

Orlando FLORIDA 328037

City, State, and Zip

Having been named as registered agent and 1o dccept service of process for the abuve stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree (o act in this capacity. I further agree to comply with the provisions of all statuies relating to the proper
and complete performance of my duties, and 1 ami familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Staiutes..

‘ [{cgistc1‘cd_.;\g5nl’s Siguatre
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ARTICLE 1V- Manager(s) or Managing Member(s)™" E. D
The name and address of cach Manager or Managing Membu i a¥follows:

"MGR" = Manager

"MGRM" = Managing Member

“MGR "

"MGRM"

{Use attachment if nccessary)

Hngng nllgﬁ%b ﬂf'\“ 28 p 2 ug

SECR tt»m U FL;%%#
Paurne]:‘:a?L-Er %‘ouid 50%

3641 Waters Edgg Dr.

Orlando FL 32812

Charles L. Goulder . 50%

3841 waters Edge Dr. o

Orlando FI. 32812

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

REQUIRED SJGNATURE:

Signature f

an atthorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, Uie execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are truc.}

Pamela J. Goulder

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization

$ 15.00 Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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