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COVER LETTER

TO:  Registration Section
Division of Corporations

susmcr: 1 ELVONCLIFF, LLC
{Name of Limited Liability Company}

The enclosed Articles of Organization and feefs) are submitted for filing.

Piease retut al} correspondence concoming this matter to the foliowing:

CLHFF ANDREW EBANKS
{Mama of Person)
TELVONCLIFF, LLC . ‘
{Firm/Company} I e -
=
9500 BEARFOOT TRAIL 22 =
{Addrc) g:’g “;’
- Lot
WEEKI WACHEE, FLORIDA 34613 Pler
(City/Sinte and Zip Code) =
o= W
gm 3

For further information concerning this matter, please call:

CLIFF ANDREW EBANKS w352 | 592-3972

[Name of Person) (Area Cnde & Daytime Telephone Number)

Enclosed is & check for the foliowing armount:

[7] $125 00 Filing Fee [_] $130.00 Filing Fee & [_] $155.00 Fiting Fec & ] $160.00 Filing Fee,
Certiffeate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosad)

Majting Address urier Address
Registration Scotion Registration Section

Bivigion of Corporations Diviston of Corperations
B.G. Box 6327 Clifion Building

Tslizhassee, FL 32314 2661 Executive Conter Cirele

Tallahassee, FL 32301

EXCEL SIOR REALESTATE PAGE B2

a4



EXCELSIOR REALESTATE PAGE B3

g7/24/2887 14:15 9547335183

-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TELVONCLIFF, LLC,
(Mt st ond with the wonds “Limited Linhility Company. “Limited Company™ or their abbreviation “LLC." or “..C."

ATV TICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Mailige Address: _ .

Principal Office Address:
) 8500 BEARFQOT TRAIL

9500 BEARFOOT TRAIL
WEEKI WACHEE, FLORIDA 34613 WEEKI WACHEE, FLORIDA 34613

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liskility Company cannot scrve 25 its own Registered Agent, You must designate an indjvidual v snother
=
TN .

buziness entity with an active Flordda registration.}
f e 4
The name and the Fiorida street address of the registered agent are: - :c{;';’ =
o S B e
CLIFF ANDREW EBANKS En & 23
Mame el B |
9500 BEARFOOT TRAIL ey AL
Florida street address (P.O. Box NOT aceeptable) g :_E’ o -
~
o

vyl
Il

7. 3613
Chty, State, and Zip

WEEKI WACHI,

Hirving been named as reglstered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment o
registered agent and agree to act in this capacity, I further agree 1o comply with the provisions of all
siarutes relating te the proper and complete performonce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(o a. Ghads.

Registefed Agent’s Signaturs (REQUIRED)

(CONTINUED)
Pagelof2
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9547335183 _ EXCELSIOR REALESTATE PAGE 94
ARTICLE TV- Manager{s) or Managing Membecr({s):
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"WIGR" = Manager
*VIGRM" = Managing Metmnber
MANAGING MEMBER CLIFF ANDREW EBANKS
9300 BEARFCOT TRAIL
WEEK! WACHEE, FLORIDA 34613
MANAGER NOVLET EBANKS B B
8500 BEARFOOT TRAIL co —
WEEKI WACHEE, FLORIDA 34613772, 22 woem
=% fudd
53?_; 1 T
e 11
Mo
. O
et T
B2
Lt J il { ==
>
(Use attzchment if necessary)

ARTICLE V: Effective date, if other than the date of filing

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days aficr the date of filing.}

- (OPTIONAL)

REQUIRED SIGNATURE:

nfelisher or an anthorized representative of 3 member,

(In pocordance with section 608.408(3), Florida Statutes, the execution

of this decument constitutes an affinmation under the penalties of perjury
that the facts stated herein ave fue.}

CLIFF ANDREW EBANKS

Typed or printzd nate of signee

of Registered Agent
$ 30.00 Certified Copy (Options})

$125.00 Filing Fee for Articles of Organization and Designation
3  5.00 Certificate of Status (Opticnal)
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