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@ Wolters Kluwer I CcT Corporatiobn 850 558 1930 tel

b CorpdFate Legal Services _ 855 6371628 fax .
515 East Park Avenue WWW.CLCOrPOration.com ERd

Tallahassee, FL 32301

Qctober 19, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #. 9737971 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Piease obtain the following:
4917 GALLEON COURT, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com

Page 1 of 1




ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
NAME

The name of the Limited Liability Company is: 4917 GALLEON COURT, LLC

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 10408 Kitten Trail, Hudson, FL 34669

ARTICLE III
EFFECTIVE DATE

The Limited Liability Company shall be effective upon filing.

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE,
AND RESIDENT AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are Victor W. Holcomb, 3203

W. Cypress St., Tampa, Florida 33607. .
s =l
ARTICLE V “n E:@F;_a
MANAGER 5 e
The name and address of the Managers are: e "_I_
) ;i.—: c,:: gm:
Timothy Lowe = 3T
10408 Kitten Trail oo
Hudson, FL 34669 @ i
T

Tracie M. Lowe
10408 Kitten Trail
Hudson, FL 34669

Having been named as registered agent and to accept service of process for the above-named limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provision 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,

% /w’é W /[

Yictor W, Hol‘comb, Esq\i’lire




IN WITNESS WHEREOQOF, the undersigned representative hereby acknowledges that, in
accordance with Section 605.0201, Florida Statutes, the execution of these Articles constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

(//,(/%\ A /o*é%//

Victor W. Holcomb, E%q ire
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