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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2012

CHARLES E. AULTMAN / MOUNTAIN VIEW INVESTMENT LLC
13146 NW GILSON RD.
PALM CITY, FL 34990

SUBJECT: MOUNTAIN VIEW INVESTMENTS LLC
Ref. Number: W12000023048

We have received your document for MOUNTAIN VIEW INVESTMENTS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company", "L.C.", and "LC".

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Carolyn Lewis

Regulatory Specialist I Letter Number: 612A00012795
Registration/Qualification Section

www.sunbiz.org

Mivaicion of Cornoratione - PO BOX 68327 -Tallahassee. Florida 392314
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TO: Registration Section
Division of Corporations

SUBJECT: HovNTIMN VIEw INvESTHENRTS L4C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHANRLES E AUL THAN

Name of Person

STOUNTAIYy L] E AN TreanTs &6
Firm/Company

JR/4E Nw, &lLson RA

Address

PALM crry  [fFL 3y 990

City/State and Zip Code

Ne E r7ae FAX 27672579139

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
CHARLES F AUlT/riAN a( 276y 7IT-4/79

Name of Person Area Code & Daytime Telephone Number
772 ~26¢C- 08FSF

Enclosed is a check for the foillowing amount:

D$]25.00 Filing Fee [:,5130.00 Filing Fee & |:|$lSS.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.--\j-:

-

FROM : CHARLES E AULTMAN -

PHONE NO.

i 548 735 4139 MAY. ©8 2812 11:36AM PS5

e

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABINITY COMPANY
ARTICLEY - Name: |

The name of the Limited Liability Company is
SLCuNThIN HIEw JRROPERTY NUESTfEnss L4 C

(Mest end with the words “Linvied Lisbility Company, “Limbed Compeny™ or their abbrevigtion "LLC, " or “L.C. ")

ARTICLE H -

Add:as.
Principal Office Addres

The mailing address and street address of ﬁ]e principal office of the Limited Liability Copapany is:

ing Addreas:
/30 Mw.ditson po
PALMH CtTY

13/ce Mo G LSom R
o 24 édo _PALS LTy

rme T FFTo

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigeature;
WLmnedIﬂhWConwmﬂdmeummRnpdmdAngoumdcmmmdmdmloutigg)er
bisiness cptity with an active Fkuida ropizowtion.)

b
o
- E
»?:s'"'“ ‘
The name and the Florida street address of the registered agent are: e ':- ;n_:
— : AT
CHARLIZS [l T rAN e W
Name -r_:g = =
~ /396 Nno Birsow 1P 2 |
Floarde street address (PO, Box NOT acoepmblc) ’:?;rn —
PALHM ¢1ry FL 1¥49492 '
City, State, and Zip

Having been womed as registered agent and to accepr service of pracess far the above stated lmited
@b:hwcmpmwwmpmdmigmmmrhism@m 1 hereby aceepr the appointment s

registered agent and agree 10 act in 1his capacity. [ finther agree to comply with the provisions of alf
Statutes reiating to the proper and complete performance of my duties, and [ am Rmnitiar with and
accep! the obligations of my position as registered agert a5 provided for in Chopter 608, F.S.

Chg et (O Lo

Regigered Agent’s Signature (REBQUIRED)

{CONTINUED)
Pagel a2



FROM ! CHRRLES E AULTMAN PHONE ND. @ 548 755 4139 MAY. @8 2812 11:37AM P&

.
) el el hoba b A I TPy R W VIRLI L Gk, D LR St 11

FILED

_ 12 MAY -4 PHI2: bl
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows; JL\,M‘;‘:.' v OF Skﬂt

l A
TALLAHASSEE, FLORIDA
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

wé s n CHARLES E Avk THan
t2/ve M, i Son P
Plr Civy B 3yqge

£ it .
MERM SEANNE B pMARTIN
(316 e jeSor A
Prrr crvy B 2 4q490

{Use sttachmenst if necessary)

ARTICLE V: Effective date, if other thax the date of filing: .~ . OPTIONAL)
(i am effective daie is fisted, the date must be specific and cannot be more than five business days prior
1 or 90 days after the date of filing)

REQUIRED SIGNATURE:

Closid 5 Lot

Ty Siprutnye of = muinber or an anthorized sepresentuiive of 0 member.

(In aceondance with scotion 608.408(3), Floride Statates, the exscttion
of this dosumhent mmm:fﬁmahonmdertbpmu&sofmw
that the facts stated hemaiy are trus))

CHARLES B, AvLT AN
Typod or printed aame of sigoes

Hiling Feos!

$125.00 Fiting Fee for Axticles of Orpanizoiion and Designation
«f Registered Agnnt

§ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Siatus (Optional)
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