L0000 120746

A (117111

400163693124

{Address)

L2 ST

{Address)

12 1R 0--01 004 -7

(City/StatelZip/Phone #)

[J Pekur ] warr [ mait

(Business Entity Name}

(Document Number)

Certified Copies Cerlificates of Status
: : e
e o l:rE;

— .
.

|
<

B

Special Instructions to Filing Officer:
: Ty

U

5
g

€€ 1y 81 230 s1g;
!

M. THOMAS

DEC 21 2009

EXAMINER

Office Use Only




COVER LETTER

Registration Section
Division of Corporations

SUBJECT: 4/'4/[_5 V/'//E L 7 6’ L L

Name of Limited Liability Company

TO:

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

Please return all correspondence concerning this matter to the following:
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Name of Person
L i Weswer - Fffoency Ay Law

Firm/Company

SRS AW Fed SAces

Address

Doatsh  FL  Fysers~

City/State and Zip Code

E-mai] address: (1o be used for future annual report notification) ;:- ;{f :;:;
c. 4
. . , . ==
For further information concerning this matter, please call: e ol 2 E?, B
ey b ' [y t E
L) :[‘: Pa—
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4/?4/\///1/ l/‘/é-_//t/é./e at { J‘Eg ) 7-;0?—' 7/6/d1r,7m“ e ;
Name of Perscn Area Code & Daytime Telephone Number, :1'; Y
[l ¥ -
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Enclosed is a check for the following amount:
160.00 Filing Fee,

[s125.00 Filing Fee []$130.00 Filing Fee & [(]$155.00 Filing Fee & %
Certified Copy Certificate of Status &
Certified Copy

Certificate of Status
(additional copy is enclosed)
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
GAINESVILLE LTG LLC

I, the undersigned, organizer hereby make, subscribe, acknowledge and
file with the Secretary of State of Florida these Articles of Organization for the purpose
of forming a limited liability company in accordance with the laws of the State of

Florida, Chapter 608.407, Florida Statutes.

ARTICLE 1
Name

The name of this LLC shall be Gainesville LTG LLC

ARTICLE II
Mailing Address

The mailing address of this LLC shall be 3733 West University Avenue,
=

Gainesville, F1 32607.
ey
ARTICLE 111 >
7y

Registered Agent I
Iy’

. . M-,
The name of the registered agent to accept service of process wqﬁm t
| e o

State on behalf of this LLC is [rwin Weiner, Attorney At Law, 121 NW 3" S@g,

Ocala, F1 34475.

Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete
performance 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..
e

\__~  Irwin Weiner
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ARTICLE IV
Manager

The name and address of the Manager is as follows:

Danny Simmons 3733 W. University Avenue
Gainesville, Fl 32607

ARTICLE V

Effective date for filing

Irwin Weiner
C= |
~Notary G )2r/og

, SHARON B. HOHENBERG
A7 A 5% MY COMMISSION # DD 488172
f EXPIRES: Dacernber 1, 2000

LA Bonded Thiy Notaty Public Underwitare

f this company is October 1, 2009.
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