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COVER LETTER
e
TO:  Registravion Section £t FEB -3 A IB" b

Djvision of Corporations L E Tt r

N SN 3

. TALLAR R g e STATE
symsecr: Central Florida Land Trustee, LLC S TLURIDA

{Name of Linwicd Lizbility Company)

The enclosed Articles of Organization and fec(s) are submitted for filing.

Pleage retur all correspondence concerning this matter to the following:

John W. Srmith

(Nnmco["Pemn}
Smith & Gromann, P.A.
{(Firm/Company)
2201 NW Corporate Blvd, Suite 200
{Address)

Boca Raton, FL 33431

{City/Statc and Zip Cods)

For further information concerning this matter, please call;

John W. Smith (561  , 998-2224

(Wame of Person) (Aren Code & Daytime Telephone Number}

Enclosed is a check for the follawing amount:

[1%125.00 Filing Fee [] $130.00 Filing Fee & [ $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{acditional copy is enclosed) Certified Copy
{additiona) copy is enclosed)

Mailing Address i

Registration Section Registration Section

BDivision of Corparations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Cenrer Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY ;¢
TALLAAASSEE, FLORIDA
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ARTICLE T - Namae:
The name of the Limited Liability Cotmpany is:

Cenfral Florida Land Trustee, LLC
{Must end with the words “Limited Liabilly Company, “Limited Corapany™ or their abbreviation “LLC,” ar “L.C.,"")

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Lisbility Company is:

Pringcival O Ad : . Malling Addresy:
2201 NW Caorporate Bivd, Suite 200 - - 22071 NW Corporate Bivd, Suite 200
Boga Raton, FL 33431 Boca Raton, FL 33431

ARTICLE I - Reglstered Agent, Registered Office, £ Registered Agent’s Signatore:
(The Limited Lizbility Compsny cennet seTve ns ils own Regisiered Agent. You must designace an individual or another
business entiry with an sctive Florida rogistration.)

The name and the Florida street address of the registered agent are:
JohnW. Smith - . - o

Hame

2201 NW Corporate Blvd, Suite 200 . _
Florida steeer address (P.O. Box NOT acceptahle)

Boca Raton, . FI 33431 R ..
City, Starc, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated lmited
Linbilizy compeny at the place designated in this certificate, I heveby accept the appoiniment Gs
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes reIarmg to :he proper and mmpiez‘e peg‘bmdnce of my du!zes, and I am famxl:ar with and

13 iy

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s}: g
The natne and address of each Manager or Managing Member Is as follows: 5 g L E D

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

0 FER -3 A [3: 1

EECRETARY OF STAT
MGRM ~ Julie Cashin TELLAHASSEF. FIOR])
63 Wepawaugh Rd.

Woodbridge, CT 08525

(Use attachment if necessary)

ARTICLE V: Efitciive date, if other than the date of filing: _ (OPTIONAL)
(If an effeciive date s listed, the dare must be specific and cannot be more than five business days prior
10 or 8¢ days after the date of fling)

REQUIRED SIGNATURE:

evith section 608,408(3), Florida Statutes, the execution
of this docuyrent constitutes an affirmation under Yhe penalties of perjury
acts stared hereln are mue.)
John W, Smith

Typed or printed name of signee

Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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