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COVER LETTER

TD:  Registration Section
Division of Corporations

SUBJECT: E'J EE Willium.sqon A&E Ly “\\\__w\\ L..J(;Jb‘\h(\‘\ Co_‘m\i\‘(

T ) Name of Limited Liability Company

‘The enclosed Artivles of Organization and feefs) are submitted for tiling.

Please ceturn all correspondence concerning this matter to the following:

Name of Pgrson

Creadvisors

Firme;);;.;;;my

180 Lee R Suite 113

Address

Winter Park F! 32708

" City/State and Zip Code
davidi@creadvisile.com

For further informaticn concerning this matter, please call:

David Hammeut 407 3635-0468
any ;

:’—\re—a Cé;ié_- Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

D$125.00 Filing Fee 513006 Filing v & \1 55.00 Filing Fee & $160.00 Filing Fee.
Certificate o Sittus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Audddress Strect Address

New Filing Section New Filing Section

Divisien of Corpurations Division of Corpurations
P.O. Box 6327 Clifon Building
Tallshassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1647 BE Willamson ARE LLC. . e
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal atfice ot the Limited Liability Compuny is:

Principat Office Address: Mailing Address;

L80! Lec Rd Suite 215 1801 (e Rd Suite 218

Winter Prak F132789 ) Winter Pack Fl 32759

—_— — e ——

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

Fhe name and the Florida street address of the ragistered agent are:

Name

L80H Lee Rd Suite 215 _

Florida street address (P.(:i:-élhg\ NOT 3ccep;abléi )

Winter Park Kl _ 32749

City Siate Zip

Having heen named as registered agent and (o accept service of process for the abuve stated limited liability company af the
piace designated in thes certificute, [ herehy accept the appoiniment as regestéred agent and agree Lo act in this capacity.
further agree (o comply with the provisions of afl statutes relating to tw proper and complete performance of my duties. and i
e fartifiar with and cecept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Ao

Regisiered Agenc's

Signamrc {REQ:UIR

{CONTINUED)
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ARTICLE LV- . L .
The name and address of ¢ach person authorized to manage and conwol the Limited Liability Company:

Iiﬂﬂ ) o +
"AMBR" = Authorized Member
“MGR" = Manager
AMBR/MGR Dustin D Dittmer ~ _
o 1553 winter springs blvd
winter springs 132708

{UUse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . I (01'"”0_1\'4‘\1«)
(If an efTective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after

the date of filing.) . i , .
Note: fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s recors.

ARTICLE VT: Cther provisions, if any,

BEQUIRED SIGNATURE:

Signat Authorized representative of a member.
This ducefions ip-Execnted in accordinee wetli seetion 6030703 (1) (B), Florda Statutes.
| am aware that any false information submitted in a dogument to the Department of State
constitutes a third degree felony as provided for in 5,817,135, F.S,

Dustin D Dittmer R
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fze for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optienal)
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