[_05000106307

T-225 P.01703 Jok-G13
L 15100 O COEPUIKLILLS

({HO5000254247 33

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit.

<2 e
w0
number (shown below) on the top and bottom of all pages of the document. = 2 ?*:\
| s 2 O
(((HI05000254247 3))) zo-
¢ 7 =
Nete: DO NOT hit the REFRESH/RELGAD button on your browser from this —., — (D
page. Doing so will generate another cover sheat. % = O
z B
(=)
To: =
Division of Corpeoraticons
Fax Number : [BED)20%-0383
From: -
Account Name + RXKERMAN SENTERPITT -~ TAMPA
Account Numbar : I20000000245
Phene : [B13)223-7333
Fax Number : (813)223-2837
LIMITED LIABILITY COMPANY
IDEAL MANAGEMENT SERVICES OF WINTER HAVEN,RLC _|
M 3
T3 L, —
Certificate of Status | - M = E
Certified Copy 1 S T
Page Count 03 RV
Estimated Charge sisnoo_ I .0 P e
o e EF S
Name ot
Availability . N o =7 -
Document  FNGGQIIIR: FlIR G MAmM: Qormarats Filing, Rublie Ascasihialp.
Examiner Coe
Updaser ner
Lindater
var rear (¥
S : ST (((F105000254247 3)))
ohno e eonent Lol
W P \)___?rilgz&gs:ffcﬁlc.ﬂbﬂ:.org}scnptslcﬁlcovr.cxe 114172005




NOV=01-05 {1:48 From: . T-228 P.02/03 lob~013
{{(HO5000254247 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

IDEAL MANAGEMENT SERVICES OF WINTER HAVEM, LLO -

{Miust ead with the words *Limited Lisbility Company, “Limited Company™ or thair abbraviation “LLC,” or “L.C.,")

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

818 N. Mayo Strest P.0. Box 560

Crystal Beach, FL 34881 Crystal Beach, FL 346881

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limirsd Liability Company cannot serve a3 itt awn Registered Agent, 'Cou mnst designats o1 Ingividual of snoiner
business entity with an active Florida rogistration.)

The name and the Florids street address of the registered agent are:

American Information Services, inc.
Mame

401 £. Jackson Sireet, Suite 1700
Flaride. strect address (P.0. Box NQT acceptable)

Tarmpa FL, 33802
City, State, and Zip
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Having been named as registered agent and fo accept service of process for the atﬁ'ﬁsmm@ ﬁmﬂe@_
Hability company at the place designated in this certificate, I hereby accept the pppointmentas — —=
registered agent and agree to act in this capacity. I fiurther agree 1o comply with the provisipps of all
statutes relating 10 the proper and complate performance of my duties, and I am fumiliar with and. %
accept the abligations of my position as registered agent as provided for in Chapter 6037F.5.. 23
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sgistered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Member is as follows:

Fitle: N =
"MGR" = Manager

"MGRM"” = Managing Member

MGRM . Raobert Dingess

P.0O. Box 560 ) )
Grystal Beach £l 34681

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be epecific and cannot be more than five business days prior
to or 90 days zfter the date of filing.)

Filing Feeg:

REQUIRED SICNATURE:
Ter e
[ L
s TS | —m
Signature of 5 member or a1t 2thoflzed reprosentative of * member, ~ = i
T 2 e
{In accordanics with acction S08.4G8(3), Florida Statwios, the ensoution 7 - ‘_f - 7 Laowa
of this document constitules an affirmation under the penalties of pejuryc. -2 1 “
that the facts stated herein are jye.) H F+1
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Typed or printed of signee T et
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$125.00 Filing Fee Yor Articies of Orgapization and Designation
of Reglstered Agont

$ 30.00 Certified Copy (OQptlonan

£ 500 Certificate of Statns (Opiional)
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