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COVER LETTER

¥ ;.SUBJECT 'Susan S Oliver, LLC e
e . Namc oanm:tcd Liablllty Company‘ e

: :fThe nnclos:d Aruclcs of Orgamzanon and Fee(s) are subm:tred for ﬁlmg

R .' Pleuse retum ail com:spandcnce coneztning this matter to t‘ne followmg

Susan S, Oliver

Name ol Person -

f"':Sué‘ar'\' S. Qliver, LLC

R - Firm/Company
- ';..-?;'2__‘6-1}:;.Bryan-_Street L ]
-.lléh"stis,‘FL 32726 |
'City.fSullg and Zi_p Code

Ssollverz@aol com
N E-mail address: (lo be used fnr Future nrmunl reporl nohl‘uauon}

. 'For furthcr informatlon concerning thls martcr. plcase call

,'_=f_;--8usan8 Ohver L at(352 ) 408-7203

ok B Name of Pemm : ) ) : “Area Code & Daytime Telephione Number

) -Z:Enclosed isa check for the following amount:

Dms 00 Filing Fee' [£15130.00 Filing Fee & [ k15500 Fiting Fee & [:l$160 00 Filing Fee,
Ch Certificate of Status . Certified Copy Certificate of Status &

(additional copy is énclosed) Certified Copy
: ’ (addl}lonnl copy is enclosed)

Mailing Address © . . Stréet/Courier Address -

Registration Section . " -Registration Section- :
_ Division of Corporations . Divisian of Corporamns
P.O. Box 6327 - Clifion Building -

Tallehassee, FL 32314 . "2661 Executive.Cénter Circle
R " . Tallahassee, FL 32301




 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i ‘ARTICLE 1- Name:
S The name of the Limited Llablllty Company is:

:f'fi‘-;.Susan S Ollver 14 C

(Must cnd wnh ‘the words “leilcd Lmb:luy Company, “L L: C' " or “LL.C ")

: TICLE 10- Address A ' ; ' ‘
he, mallmg address end street address of. the pnnmpal ofﬁce of the lexted Liability:‘Company is:

"'::' Prmcigal Ofﬁce Address Malling Address:

" 204 Bryan Street 201 Bryan Street

Eustls, FL 32726 tustls, FE 32726 . _.

- ARTICLE III Registered Agent, Registered. Ofﬁce, & Reglstered Agent’s Signature:
T (The Lumted Lm‘mllly Company cannot serve as its own Reglsu:red Agcnl You must deslgnntc an indwidunl or another
"business cnuty thh an'sctive Florida rcg!slmlibn )

’e:‘and the Flonda stregt address of the reglstered agent are'

VanessaG Ohver _
- : Namc ;
600 Jennmgs Avenue
: “Florida streét address (P.O, Boxﬂ__Iaccuptablc)
Eustis, . £,32726.
' City, State, end Zip -

:pg been named as reglstered agent and 10 accept serv_:_g:' oj proces.s ﬂ)r z‘he abave stated limited

(CONTINUED)

-~ Pegelof2 -

a3anid

'VOiHG"H. *33SSYHV VL
JiVLS 40 A¥YL3IUI3S
L1RY 02 A¥H 1L




NPT UL PR

~ARTICLE IV- Manager(s) or M;m'aging' Mémber(s) '
- . The.name and address of each Manager or Managmg Member is as follows:

' .Tiﬂe'. - Nam_e and_Address:
s ‘MGR"— Manager ' R D T
’ "'MGRM" = Managing Member

MGRM : * . SusenS. Oliver
R T ' . . 201Bryan Strest - -
- Eustls, FL 32726 -

- ,:".(Us'e aﬁachmént if necessary)

| : ARTICLE V Effectwc date, if other than the date of filing: : . (OPTIONAL)
- (If:an effechve date is listed, the date must be speclﬁc and cannot. be more than five busm&cs days prior

| _'_to or 90 duys after the date of filing. )

QQ SIGNATURE

v/ J&w

Signn{ure of 8 member ar’ an nutharized representative of a member

(ln accordance with section 608 408(3), Florida Sunutcs. the execution of this document
. . . . constitutes an affirmation under the. pcna.ltzes of perjury. that the facts stated herein.are true,
"7 Tam aware that any false information submitted in a ‘docurnent to the Department of State
-constitutes ‘a third degree felony as provided for in's.817. 155 F.S. ) '

Susan S. Oliver

“Typed or prin_tcd nmame "of.' signcq

oy Kl Fees-

5125 00 Filing Fee for Articles of Organization and. Designnﬁnu
. - of Reg:stered Agent
.8 30, 00 Certificd Copy (Optional)
§: :5.00 Certificate of Status (Optiona})
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