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TO: Registration Section
Bivision of Corporations

COVFR LETTER

SUBJFECT: PapAYA ConfPSE  PesSiau/s

Name of Limited Liability Company

The eaclosed Articles of Organization and tee(s) are submiued tor filing,
Please retarn all correspondenee concemiing this matter ta the following:

/54 S CceonT

Name of Person

FAPA YA ComrAGE DESIGV S

Firm/Company

FO &ox SS9

Address

VOokvmiS FL 3927 Y

CityfState and Zip Code
LACAYACOTIABEPESIGANSC GMmelL . Com

E-tnail address: (1o be usd ot funre wnnual report notification)

For finther infornmation concernimg this matter, pleass call:

LA CuvrT awi 941 1 993 . 309X

Name of Person Area Code Duylime Telephonz Numbet

Enclosed i a cheek tor the following amount:

O 5125.00 Filing Fee S136.00 Filing Fee & T1$153.00 Filing liss & OIsteo.00 Gling Gee,
Curtificate of Status Custificd Copy Coertificate of Stats &
{ndditional copy is enclosed) Centifizd Copy

{addivional copy 15 enclnsed)

Maiting Addeess Strect/Couricr Address
Registration Section Registiiion Section

Divizton of Corporations Privision ot Corporations
P.O. Box 6327 Clittom Building

Tallahessee, 'L 32314 2661 Exeeutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namg:
The name of the Limiled Liability Company is:

PAPAYA CoTTAGE LPESIGmS  LLC.

{Must end with lhe words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLFE IT - Address:
The mailing addyess and streel addvess of the principal ofliee of the Limited Liability Company is:

Principal Office Address.: Muiling Address:
[l LAKEGCw Dre Fo fox 59
Aeomis  Fet FYRTS AOkomi S Fr  FYXTY

ARTICLE III - Registered Agent, Registered Office, & Registered Agene’s Signarove:

{ I'he Limited Liability Compay cannot serve as its own Registercd Agent. You must designate an individual ar

anolher business cotity with an astive Florida cegistration. )
The name and the Florida streec address of the registered agent are:

L1SA S couaT

Nuame

[ CaReNEw OrivE
Florida street address (P.O. Rox NQT acceptabls)

AOFKem < L 349375
City Zip

Having been named us regisiered agent and fo accepi service of process for the above siened limited abilive company at

the pluie dexignated in thix ceviificate, ] harehy ariepi the uppoiniment ax regiviered ugent and agree in oci in thiv
capacity. 1 fisrther agree to comply with the provisions of all statutes relating 10 the proper and compleie performunee
of my dties, and ! am familiar with and acceps the ohligatinns of my position a5 registersd agent as provided for in

Chapter 6013, F.8..

Rbgl\tbrbd Agent's qubllﬂml(. tRLOLlRLD) S ':.;
i l"i:‘

{CONTINUED) . e
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ARTICIE TV-
The nome and address of cach person authonzed to manage and control the Limited Liability Company:

Title: Name ahd Address:
"AMBR" — Authorizicd Member
‘ "MGR" =Manager

AMLR [PICHARD T oeT

! CARE Dzl DiR .
ACHeAS S 3Y 2.5

{Use adachmont il accessary)

ARTICLE V: Eifcctive dale, if other Lhan the date of Gling: [/ ) 201y . {OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than live business days prior (v or 90 days aller

the date of filing.)

ARTICLE VI: Other provigions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
{In accordance wath section 605.0203 {1) (b), Florida Stmtes, the execution of this document
constitules an allirmation under the penaliiss of perjury that the facts sted herein arz rue.
I am aware that any fakse infermation submitted in a docamoot to the Department of Stace

constitutes a third degree felony as provided for in 817135, F.8) e
N P
I -
/‘QM _ < on
~—~ Typed or pARed nume of signee . 4
i

Filing Fees: _
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )

3 30.00 Certified Copy {Optinnal) . e
§ 500 Certificate of States {Optonal) " o
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