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COVER LETTER

70:  Repistrutlon Soetlon
Diviston of Corporations

SUBJECT: 226 Povarry Wollow, LLC
Name of Limited Lisbillty Company

The enclosed Articles of Organizasion and fec{s) are submitted for Niing.
Please retum il correspondence conceming this matter to the following:

Richapd L. Emerson

Name of Person

uar & Sealwo, LLP
FlravCompany

2 Seony Hill Rosd - Sulte 208
Address

Bathel, CT 0680}

Cliy'State snd Zip Code
spacaonBpagerlaw.net
€-mall address: {lo be used For Rotwro smnun] report notificaiion)

For farther Information concerning this macer, please calk:

Richord L. Emsrson o ( 203 y  107-5400
Name of Person Ases Code Daptime Telephone Number

Enclosed is a cheek for the foltowing amount:

Dms.cn Filing Pee Dmo.oo Fillag Fee & 15500 Flling Fec & $160.00 Filing Fes,
Certiftente of Status entified Copy Certificats of Sains &
(addhicnal copy is encfosed) Centified Copy
(additional copy s enclewed)

Iailing Address Strest Address

New Flling Section New Flling Section

Divislon of Corporations Divlslon of Corporations

P.O. Box 6317 Clifton Building

Tallahasses, FL 32314 2661 Executive Comer Clrclo
Tallahassee, FL 32301
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9/8/2015 3:02:27 PM From: To: 8506176381( 3/4 )

ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITYCOMPANY =1 17115

Td . Pl 7
ARTICLE!-Nome: . ) N
The vame of the Limited Liability Compnny is:

226 Povarty Rollow, LLC
(Must end with the words "Limlted Uabllity Company, “L.L.C.." or “LLEC.D

ARTICLE I - Addrems
The mailing address and siraet address ol the principel office ofhe Limited Lisbilry Compeny ix
Erincinal Qfitee Addvesu Paliipg Addyes:
~——570 Xndnnd Drive P.D, Pox 2589

——Epie Baach, Flogida 31480

Balm Bapch. Florida 33480

ARTICLE 11l - Regisicred Agent, Reglstered Qlfice, & Reglistered Agent's Signatura
(The Limited Liabilty Company cannot serve as ity own Registered Agent. You must desfgnaie an individust or
another business ently with an sctive Florids ceglstration.)

The name and the Florids strest address of the reginiered agent we:
___Paul €. Shiverick

Name
670 Ipland Prive
Florida street address (P.O. Box NOT scceptable)
Pl n
Ciy Stato ap

Having been namied s regisiered agent and io acoepl sarvics of process for the above stated lmiivad labilin company o1 ike
place designoiad kn this cen{fieers, | hareby accapi the appoinhient as reglsered agant and agree (o act in thls capacip, 1

Jurther agree io conply with the provisions of oll siatute: roloiing to the proper and counplets performance of my duties, and !

s fonkliar vith mdamprfbuﬂmmqr’;?n a:ngb:umlngml oz provided for in Chapter 605, ES..
\ M I

Reogistered Agent's Siguature (REQUIRED)

(CONTINUED)
Pogs 1of2
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ARTICLEIV- '
Tho eame exd address of each person autkorized to menags and control the Limited Linbility Company:
il Nameand Address:
YAMBR? = Authortzed Momber
"MOR" - Minsgsr
AMER ~Paul C. Shivervick
878 Indand Bxive
—Pain Begch, Plorida 33480
{Use attechenens 1F necessary)
ARTICLEY: Effective date, i oiber than the dote of fling: . (OPTIONAL)
{1l on etfective daie ks listed, the duie musi be specific sad cAnnot be more than five business doyz prior so or 90 deys aRer
lhe date of filing.)

Noter 17 the duie Inserted Inthis block daes not mast the appliceble sinvtory Ming reguiremenis, this date will not b listed as
the docurment’s eiTeetive daie on the Department of State‘s recopds,

ARTICLE Vi Other provisions, ifany.

RECQUIRED SIGNATURE:
\" G L/

Signatureofg mmlm'nr o uutbo resentciive of 8 member.
This document s executed In scordance nmozoa(l)(b).mm
1 am wware titat any fulse information aumlned in a dacument to the Department of Siste
constiiotes a third degren flony pa provided for In 5,817,135, F.8.
_Panl C. Shivarick —
Typed or printed name of signee

lling Fees:
5118,00 Filing Feo (or Artictes of Organization and Designation of Reglstered Agent
S 30.00 Certifitd Copy {Optionol)

$ 3.00 Certificnte of Stnlus (Optional)

Puge 2 of 3

< s AR o SR sl Fr

- e

< S,



