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April 22, 2015
FLORIDA DEPARTMENT OF STATE

LOWNDES, DROSDICK, DOSTER, KANTORDE 'S Copojations

/

SUBJECT: OBERLIN AVE, LLC
REF: Wi150000281¢69

We recaived your electreonically tranamitted dogument. Eowever, the
documant hae not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liabiliﬁy company forms must be
submitted in acoordance with the Revised Limited Liability Company Aagt,
Chapter 605, Florida Statutes.

Please return your doocument, along with a copy o¢f this letter, within 60
daye or yvour filing will be considered abandoned.

If you have any quastions concerning the filing of your documant, please
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H15000087093
Ragulatery Specialist II Letter Number: B815A000080B4

Deborah: Attached are revisad Atrticles. If the revised Articles ara satisfactory,
pleaga file same giving us the inicial filing daca. Thank you.
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H15000097093

ARTICLES OF ORGANIZATION
OF
OBERLIN AVE, LLC

ARTICLE - NAME

The name of this limited liability company is OBERLIN AVE, LLC (the “Company”).

ARTICLE 11 - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 100 S,

Tremain St., #11, Mount Dora, FL 32757.

- INT AND AGENT

The street address of the initial registered offlce of the Company is 100 S, Tremain St.,
431, Mount Dora, FL 32757, and the name of the initial registered agent of the Company at that

address is Muriel L. Kelly.
ARTICLE IV - MANAGEMENT

The Company is member-managed for purposes of Section 605.0407, Florida Statutes,
and other relevant provisions of Chapter 605, Florida Statutes, and the current member of the

Company is Murie] L. Kelly.
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Having been named as registered agent and to accept service of process for tﬁéﬁﬁboﬁ
stated limited liability company at the place designated in this certificate, I hereby acoept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisfons of all statutes 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

Chapter 605, Florida Statutes.

Muriel L, Kelly
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