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HG7000293839 3 COVER LETTER

TQ:  Registrution Scetian
Division of Corporations

sumeer: @ YPRESS BROOK TWQO, LLC .

(Name of Limitcd Liabllity Company) =1
o <y h
= 37 i
The enclosed Articles of Organization and fee(s) are submitted for filing. % %% q{- i
. S
.4
Pleasc return all correspendence conceming this matter to the follawing: &‘ %ﬁ?‘;\\ ]
ey 2
) "
ROLAND D. WALLER, ESQ. % Sn
(Mume of Person) xR P
-2
WALLER, MITCHELL & BARNETT & ®
(Firm/Compuny)
5332 Main Street
(Adudress)

New Port Richey, FL 34652

(City/Staie und Zip Code)

For further information coneerning this matter, pleasc call:

Roland D. Waller we 727 , 847-2288

(Nome of Person) {Areca Code & Daytime Telephone Numher)

Enelosed is a check for the follewing amount:

[s12s.00 Filing Fee [J$130.00 Filing Fee & [Z&lSS.UU Piling Fee & ] $160.00 Filing Fex,
Certificate of Suatus Certified Copy Certificate of Status &
(radditionat capy Is shelosed) Certified Copy
(additiona) copy i3 encloyed)

HO7000203829 3

Majlinr Address Strect/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.0O. Box 6327 Clifton Building

Tallahagsee, FL 32314

2661 Executive Center Circle
Talluhassee, FL 32301
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ARTICLE I - Namo:

ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY
The name of the Limited Linbility Company is:

YPRESS BROOK TWO, LLC

+

Must end with the words “Limatnd Liability Company, “LLC." or *LLC™)
ARTICLE II - Addresst

9_
=
2 22
o Em
) i %53'.“‘..
The mailing address and soes address of the principal offics f the Limked Liability Company ¥ %’é%
-
Principal Office Addvress: ’ i g i - %‘_3 '
” ] e el Ty
5341 Grand Boulevard, Sulte 102 ’ 2 ‘ - g7
New Port Richey, Fli 34852 Now Bort Richey, FL 34652 £ B
ARTICLE HI - Registared Agent, Reglstered Office, & Ruglstored Agont’s Signature:
{The Limited Liability Compary mintiot sorve ex it own Repistered Agent. You must deignote ac lndividus! or another
Iekindas entiry with an active Flosids repistraion.) :

The name and the Florida stroet address of thc registered agent art
Brian T. Johnson

Name

5341 Grand Boulevard. Suite 102

Flatida ntrost addness (P,0, Box NOT. aoceptablc)

New Fort Richey, EL 34652
City, Stma, and Zp

Having buan named as registeved agent and to accept serviee of process for the above stated limited
lability company at the place designated in this certificate, I horeby accapt the appointment oy

registerad agenr and agrao fo act In this capacity. Ifurther agres to conyply with the pravisions of ol
 xtalutes relating 1o the praper and complele performarnce of my duties, and I am familiar with and

accapr the obligations of my position as registered agent as provided for in Chapier 608, F.S.

Registered Apent's Si%tﬂ@)

(CONTINUED)
HO7000293839 3
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ARTICLE IV-Mnnager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ag falows:
[itle: Name and Address:
"MGR" « Manager :
"MGRM" = Managing Member
MGR Brian T. Johnson
3530 Exacytive Drive
Palm Harbor, FL 34655 . )
o =2
o R |
o e
o 23 !
Y 25
s %52
290
X 3%° J
- B
? =3
= g
[
(Use attachment if necassary) . :
ARTICLE V: Effective duie, if other than the dnte of fliing: Datte of Fllin . (OPTIONAL)
(f un effoctive date is listed, the date must be spocific aud cannot be mare than five buviscss days prior |
to or 90 days after the date of filing,) {
REQQ!I‘{FD SIGNATIRE:

-

tare of & member or 2o orizod represeatative of u member.

(In acenrdance with section S0R.A04(3), Florda Swmtutes, the axseution

of this documont canstitutes oh affimmation under the: panaities of pefury
that tha farts stided hereln ore tue.,)

Brian T. Johnson
Typed or prinicd sams ol signes

: {
512500 Filing Fee for Articlza of Orzaninition and Daigmaton
of Reglistured Agent
$ 30,00 Cortlfied Copy {Optionni)
S 500 Certifiente of Status (Optional)
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