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COVER LETTER
TO:  Reglstratiun Section
Liivisiau of Corporations
SUBJECT:

1650 Alufayn Tanil, LLC

Name of Limited Liabitity Company

The enclowd Articles of Orgunizniion und fea(s) ure submited for filing.

Please roturn all cacrespondsnce concemning this matter to the following:
Patrick J. George

Patrick 1. Goorgo

Name of Person
Firm/Campany
4008 Greystons Drive
Address

3
Clermont, Flarida 34711 el ;;g;
p— - )
City/State and Zip Code ';37: a4
patrickjgeorge08@gmail.com bod 'Ei
Tl address; (1o e vzed For TUGTe winual repoR oafeallon) ‘anq:‘i

s
For funiher information soncerning this mutier, please call: ik ?n

—ﬂ
o
152 459.5996 oo
at( ) a3y
Name of Person Arca Code & Daytime Telepbone Mumbor 3

™

Enclosed is a cheek for the following amouny
[18125.00 Fiting Fee  {1$130.00 Filing Fec &

Certificate of Status

MasBing Address
Registration Bection
Division of Corporntions

.0, Box 6327

Talighnsics, FL. 32314

FLANL« MAV01) T Sysigm Culing

155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certified Copy Cartificate of Swtus &
(sdditional copy is eaclosed)  Certified Copy
(additional copy is ¢nclosed)
t our] dres
Regstration Section
Division of Corporattons
Clifton Buliding
268] Execitive Center Circle
Tallahz:sge, FL 32301

o wi nedR b

6\



Heaving bean named as regisiered agent und lo accept service of pracess for the above siated fimited

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The namo of the Limited Liability Company ia:

1650 Ainfays Tmil, LLC

(Misst end with tho words “Limlied Lisbilicy Company, YL.L.C." or “LLC.M)
ARTICLE 1 - Address:

The mailing addrcss and street address of the principal office of the Limited Lisbility Company is:!
Principal Office Address;

Mailing Address:
1650 Alufuys Traib 4006 Greystone Drive
Orlands, Plorids 32528 Clarmont, Florids 34711

(The Limited Linbility Company sannot scrve a8 jts own Registered Agent,

ARTICLE HI « Repistered Agent, Registered Office, & Registered Apent's Signature:
bulinexy ettity with &n active Rlorlda registrution.)

You musy designate ko individual or :nnthcg .
The name and the Florida street address of the registered agent are:

p—y
:""“ e
!
>
= ‘;"‘. 0o
C T Carporation System 3 3 o
N e
M D2
1200 South Plne lsland Rosd ™M =4 §
-
Florida siret address (P.0O. Box NOT acceptabic) — ﬂ 0
Plantation gy 33324 “B
City, State, and Zip

. ‘1‘50

1
3
Gl

linbility company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree o act in this eapacity. [ further agree o comply with the provisions of all

FLOSE = VL] G T Brawm Gules

statuies relating to the proper and complete performance of my dulics, and I am familiar with and

accep! the obligations af my position as registered agent as provided for in Chapter 603, F.5.,
T Cnmorati{’&‘.yﬂem
By: A ! Ib ?{ !q
Y : - /
Reglaiered Agear's §i (REQUIRED)

Renge Cnuz, Asst Secretary

(CONTINUED)
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ARTYICLE IV- Mannger(s) or Managing Membar(s):

The namo and address of each Manager or Managiag Member is as follows:
Title:
"MUR" = Manager

Name apd Address:
"MGRM" = Managing Member
MGRM

Willowmare Florida Swren, LLC
4006 Gieystanc Drive

rmont, Floride 34711

Bw
e
.p-m
xm
.p,-i
o
-5
£
Mo
e
(Use attachment if necossary)

4

w
oy et
I
ARTICLE V: Effective date, if other thap the date of filing:

yy

ol
1
(¥f an effective date I listeq, the date must be specific and cannot hs more than five business days prior
to or 90 days after the date of fillng.) '

. {OPTIONAL)
REQUIRED SIGNATURE:

S

Signatare of & mewmber or an suthorized representative of & member.

{In accordance with sectinn S08.408(3), Flocida Statutes, tbe sxecution of this document

constitutes a affirmation under the penaltics of pajury that the facts sluted hergin arc que,
1 am aware that any false information submitted in a docurment to the Departmon: of State
sonstitutes a thind degree &lony a2 provided for in x.8)7.155, F.8.))

Ryan Kray, Authorized Repecsentative

Typed or priitod name of signoe
Fitlnp Feey:

ered Agent
§ 30.00 Certified Capy (Optionaf)

$125.00 Filing Fee for Articles of Orgauization and Detignation
ol Regist
$  5.06 Certificate of Status (Optional)
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