0500000191

(Requestor's Name)

{(Address)

{Address)

(Clty/StatelZip/Phone #)

[Jrokup  [Jwar [[] ma

{Business Entity Nams)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

\\{\ Office Use Only

TR

900055802629

s/ 050103012 #¥125. 00

g*.
=

: en

i rom o

g e
2= & M
x &=
> s
{TTL"":- - -

_— Ky

..n.; x 5
5% = ;‘;_.,i

E :,U:b E: ]

- == = !

[ogm S

¥
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.

TRANSMITTAL LETTER
TO:  Registration Section

Diviston of Corporations
SUBJECT:

{Name of Limited Lizhility Company)

The enclossd Articles of Organization and fee{s) are submined for filing.

Please retarn aff somrtspondence concarming this matter fo the following:

Gaun  FRASER

f0-6870

£

FRASER_ DEVELOPMENT 11.C

{Name of Parton)
{Firer/Compeny)
| -

270 §157 3T. W, =

- S A t gé =

BE

; e

ORADENTDN FL. 34207 52 =

(Chy/State Bnd Zip Codey R T

. 2B =

Por farther information concerntug this matter, please cafl: t g}ﬁ o

£
GARY D. TRAPP CPAR . 941 48 844 3

(Name of Person)

{Ares Code & Daytims Telephons Nomber)

Enclosed is a check for the following amount:

Certificate of Status

ﬂﬂ?s.ﬂﬁ FilingFee (OJ $I30.00FdingFee & (I S155.00Filing Fee & O $160.00 Filing Fee,

Certified Copy

Certificate of Status &
{additionsl copy it anclosed) Certified Copy
{additoned copy Is enclosed)
STREET ADDRESS: MATLING ADDRESS:
Registation Sectlon Regisration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florids 323008

Talfahagses, Fioride 32314,

P.
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ARTICLES OF ORGANIZATION FOR YLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

FAASER _ DEVELOPMENT _ LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Cornpany is:
Principal Office Address:

Mailing Address:

ST ST ).
M&_&wﬁ

; Gﬂ&lr A wao/ A A

;’2_3{1:5 Mamvares Avenns Wasr

RAgenTon  Treanns Jyleom
ARTYCLE IT¥ - Registered Agent, Registered Office, & Registered A§ent'ag

The narae and the Florida strest address of the registered agent sre:

ig}na%e:
Y
CAVIN _ FRASER, Bs & T
Marne I ?—:-;g "x? m
220 BT ST W, P = D
Floritls street address {P.0. Box NOT acccptablc)i e bt f:;
ERADENTEN, p 34309 | 57
City, Stasf, and Zip

v

Y
Having been named as registered agent ard 10 aecept service of process for the above stated fimited
Labifity compemy at the place degigroted in this certificare, Fhereby accept the appoiniment ay
regisiered agent omd agree to act in this capaeity. 1 finther agree to comply with the provisions of all
stenutes relating to the proper énd complete performence of my duties, and I am fomilior with and
aceept the obligations of

sition as registered agent as provided for in Chapter 508, F.5..

ooz 6
S

/ Registered Agent's Signature

(CONTINUED}
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ARTICLE EV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Yitle:
"MGR" = Manager
"MIGRM" = Managing Member

RN

Name and Address:

PMOGRY

B '
" ¥ b
Yo o
= 3
i
: M e
(Use attachment if necessary) 33‘;:_:‘ | e
wi; g
NOTE: Axn additional article must be added if an effective date is requested. =g
g R o3sl
. -
REQUIRED SIGNATURE: Ty o O3
¥ Sm O
T
)/ B 3
Swgnature of @ member or an anthorized representstive of 5 member.

(In aceordance with section 608.408(3), Florida Statntes, the axecution
of'this document constitides an affirmation under the penatties of parury
tht the facts stated herein are true.}

'l

Hizoo g~ RASeA,
I~ Typed or prinfed neme of signes
Filing Fees:
mmma Fee for Articles of Qrganixation and Desipnation
of Registered Agent

3 30,00 Certified Copy (Optional)
$  5.00 Certiffeate of Stutus (Optionaf)
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