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TO:  Registration Section Lo _ ' e
Divlslnn'ofCorporatlong

G CLLe

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Glen Douglas Lisenbee

Name of Person
;{,4 Dau.g[as Ltsenée—ej §th
Firm/Company s hel;
——3—7‘-&%—7"/237—4—9— So/& foma /4//@ Dr
Address
B T T
/Daz,ce Fr. 3257] ’
City/State and Zip Code e T ]
b chOE
Cl&l/—ﬁ/as. {LS'E.n e @ﬂ'wk&?l / oM e =
E-mml address (to be used for future annual report noﬂf'ti:aﬂon) - . r-ég
For further infomlatlon conceming this matter, please call: vt =
rmm&sﬁ.n R AT oo sl B
DaUﬂ[@J‘» “ [é’f[fdn"bac.emm 2, J'-: ggg :w n;: 4‘8’2"' " 3 C? HEHR o
' Name ofPersog Ai’éécm v Daytime Te]ephone Number = 5w
Enclosed is a check far the following amount:
O s125.00 Filing Fee MIB0.00 Filing Fee & [J$155.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- Jkﬁ 20 (additional copy is enclosed) Certified Copy
T T tm,, v T (additional copy is enclosed)
- Y
‘Add Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The name of the. u:m{ed Libility Company is:

G/em Dmg/as Lzsenéae/ lLC. .

(Must end with the words “Limited Liability Company, “L L C.,"or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited-Ligbility Company is:

Principal Office Address; Mailing é_ ddress;
3018 Fme Va//ey D 2019 Pine -!/a//e7 D
Pace. Ft. 3257 Pace Fé. 3757/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Glen Dovglas étfénéc.s.:;‘.,‘....ﬁ

Name

3018 Pne l/df/&/ Dr—
Florida street address (P.O. Box NOT acceptable) )
/Qd,c& w3 z. 5:7/

%Smé

City Zip

Having been named as registered agent and to aceept service of) éss for the abovg.!rared limited liability company at
the place desigm:ed in thmcenwcafe, I hereby accept the appoluhnem as regm'a'éd agent and agree lo act in this
capacity. 1 ﬁmher qgree Lo comply with the pravis{_ Ju.pf ‘g!l,itarutes rgfatirgg to the proper and complete performance
of my duties; and I'am famﬂl'ar with and accept 'the obligaﬁpm of my pasiﬂon as reg:srered agent as provided for in
Chapter 605, F.S..

eglstered Agent’s Slgnatureﬁ(hEQUIRED)

(CONTINUED)
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ARTICLE V- R F AR ST
The name and adgrewaﬁtitﬁ i fntagor et TN g dicomyBl the L fiteetliability Company:

Title; . r”tnmn : Name gud Addreas:
"AMBR" & -Aqmomped Member T
"MGR" = Mana er"
M3ga $ . ﬂn 4€/A. Ka., é!s-enjgee

22/8 Pine. l/a///eu Dr
Pac.ﬂ_ F o, 3';5‘7/

EER il T
Ay
r,, o
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: == . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than ﬁvebnslm days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any. R
RS *q u,t fs ;.
REQUIRED su;mnmé

P .,-.-’“, NS dak Py AR l‘r«ﬁv {f’* YAERRE nee wREREN
" tyre ofh member of ap-authorized ntativg of @ member.
(In a.coor(!mlﬁg!eg‘\:flﬂ? section 605.0203'(1) ﬂ?)?FlQﬂda Sm the executlon of this document
constitutes gn affirmation under the penalties of perjury that the facté stated herein are true.
I am-aware that any false information submitted in a document to thé Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.) E

nqela  Kay (isenbee

~ Typed or printed name of signee 2 ;E

llipg Fees: o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "< &
$ 30.00 Certified Copy (Optional) T

$ 5.00 Certifiente of States (Optional) L g

i &2
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