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¢
TRANSMITTAL LETTER
bd it
FO:  Registration Section _ B F. EE F D
Division of Cerporations ’ P lm Ko

SUBJECT: __2828 N. Atlantic Ave. #1101, LLC [IJf§ MaR 28 D 2 55
(Namnie of Limited Liability Company)

SECRETARY OF E
TALLAHASSEE.rFIS.ngi}—ﬁA

The enclosed Articles of Organization and fee(s) are subinitted for ﬁliug.

Mease return all corespondence concerning this matter to the following:

Steven A. Spencer
(N of Perzon)

Steven A. Spencer And Associates
(Finn/Company)

1900 E. Robinson St.
(Address)

Orlando FL. 32803
(City/State and Zip Code)

For further information concerning this maticr, please call:

Steven A. Sponcer at(__ 407 3 894-0081
{Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration 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
FOR z11 ED
FLORIDA LIMITEED LIABILITY COMPANY ™ ¢

ARTICLLE 1 « Names
The nume of the Limited Lulbmly Cotmpany is:

, 005 AR 28 P 259

2828 N. Atlantic Ave.#110I, LLC N SCURETARY Gr,§f‘A};5A
- "*-t::ﬁLL‘ Hf u.}w.vt.L.li oo et

ARTICLE I -~ Address:
The mailing address and sticet adidress of the principal office of the Limited Liability Company is:

pgipranl L ' R H - . Madling Address; B . _
3641 waters Edgc Dr. . 3641 wWaters Edge Dr.
Orlando IP’I. 32812 ‘ 7 Orlando FL. 32812

ARTICLE (I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent arc:

Steven A, Spoeneer
Name

1900 Ii. Robinson SL.
Floiica stieet addiess (.40, Box NQT acceptable)

Orlando FLORIDA 32803
Cnly, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability
company al the place designated in this ceriificate, I hereby accept the appointment us registered agent and
ugree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am _familior with and accept the obligations of my position as
registered agent us provided for in Chapter 608, Floridu Statutes..

chislcﬁ:d?\gc t's Sipaluie

Pagelof2
(CONTINUED)



ARTICLE I'V- Manager(s) or Managing Member(s): [: E i E D
The nune and address of cach Manager or Managing Member is as follows: Sl

"MGR" = Managcr :
"MGRM" = Managing Mcmber

"MGR_“

L MG RM n

(Use attaclumcnt if necessary)

e and eSS

7905 MR 28 P 2 55

SEURETA TEE 0 FFES%T%&
Pamela J. GpuldeJALLAS%%“ £, -ORIDA

L3

3641 Waters Edge Dr.
Orlando L 32812

Charles L. Goulder 50%

3641 Watcrs Bdge Dr. .

Crlando FL 32812

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

Signature of a member or

d representative of a member.

(In accordance with section 608.408(3), Florida Stalutes, the execution

of this document constitutes an affirmation under the penaliies of perjury
that the facts slated herein are toe.)

FPamcla J. Goulder

Typed or printed nanie of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Reglstered Agent
3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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