(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rckup [Jwar [ maL

{Business Entity Name)

(f)ocument Number}

Certificates of Status

Certified Copies

Spacial Instructions to Filing Officer;

Cffice Use Only

WIRRARRIRIAN

300264242723
EFFECTIVE DATE 7/ 4/ /Y

M;//Y

% /2

33716/ 14~~01014--009 #3155, [

_"-'-_:_“dt

Y TR

i on

o a4 ] [ea )

Iafaed  TO

34/ 7 A—
)
m

o s

w

r

a3



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 342 WIND HAm LI C

Name of Limited Liability Company

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

Please retum ali correspondence concerning this matier to the following:

M ary Janre _S’an,

Name of Person

Fim/Company

5704 Freldcpring A0l

V' Address

Mew Por 7 K,LL Fl 39655

’th/Statc and Zip Code
_ A . J‘j - C&M
E-mail addreé (15%8 use% for future annual report notification)

For further information conceming this matter, please call:

Mmm/ Jane _YAM_ a(_/27 ) 7V Fl62

Name of Person ~ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 512500 Tlig Toe  28150.00 Filing Tee & 515500 Fiing Foo & 35100.00 Filng Tec,
Certificate of Status ified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Regmstration 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




ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

342 W INDHAM [ LC

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

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
L7069 FJ’CIJ,SFV-.};? A€ oG 1 / .
!
che £S5

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatureﬁ
(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 Florda street address of the registered agex?are:

/ fmov"z}/ Shea
Name
57095 Eeldcorine AL

Florida street address (P.0. Box Ng!’l"«(cccptable)
fes) Pt Richey m 39655
City . Zip
Having been named as regisiered agent and ro accept service of process for the above stated limited lability company at

the place designaied in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacity. 1 further agree fo comply with the provisions of all statwtes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
vy e

Chapier 603. F.5.. :
a0
W= -

Registered Agent’s Signature (REQUIRED)
a2l
MY

3
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ARTICLE IV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

Name and Address:

ANMBR” - Audoiised iveiie
Al - Piary Tane Shea
A 3R /;ma‘hév JZCA.
L
(Use attachment if necessary)
cmZ« . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an eifective date is listed, the date must be specific and cannot be more thanfive business days prier to or 90 days after

wic gt 0l HNng,)

ARTICLE VI: Other provisions, if any.

REQUIRED UIRED SIGNATU
%L////QZ/M/ %A _

S:gnamre ofa member or ap’authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any false mfommhon submJtted ina documem to the Department of State

LUllBl—ll-ul.Cb o ulllu I.ICEI =1 =7 lclUll_Y ad IJIUVIUGU lUI. lll 3. Dl l IJJ l O j

ﬂ’ldV’\/ 27;1«. _f’%ea_,

Typed or printed name of signee "

pact C.-; —_—

Filing Fees; = 3’ £~
$125.00 Filing Fee for Arficles of Organization and Designation of Registered Agent :“‘,’::“ﬂ r"r,’ mité
; 3; :;‘:; Ccl llllll"l: \,"P’ ‘UPI:UII‘I} 5}’;’% 2 [——
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