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COVER LETTER

TO: Reglstration Section
Division of Corporations

232 McCall RaLLC
SUBJECT:

Name of Limiled Liability Company

The entlosed Anicles of Organization and fee(s) ere submilled lor filing,

Plense return al] correspondence conceming this matler w the following:

Jamie Bunkiey

Name of Person

Tax Savers

Firm/Company

1300 Emerprise Drive Sic A

Address

Pon Charlotte, FLL 33953

Civy/State and Zip Code
jamie@naxsavarsil.nel

E-mail address: {to be uscd for luture annual report aotifivation)
For (Usther Information concorning this metter, pleuse call:
Jamic Bunkley 941 625-1925

at ( )
Arcy Code

Name of Person Daytime Telephone Number

Enclosed is & check for the following amount:

5125.00 Filing Fee DS 130.00 Filing Fes & 5$155.00 Filing Fee &
Certifleate of Stotus Cerufied Copy
(edditional copy is cnclosed}

$160.00 Filing Fee,
Cerlilicutc of Status &
Cenified Copy

{udditionsl copy is enclosed)

Mailing Address

New Filing Sestion
Division ol Corporations
P.O. Box 6327
Tallahasscc. FL 32314

Street Address

New Fillng Sectlon

Division of Corporations
Cliton Building

2661 Exscwiive Center Circle
Tallshassee, FL 3230)

@oo2/004



1

12/29/2015 17:20 FAX 5418251534 TAXSAVERS [ 003/004

N 15000 30225543

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: w2 .
Tha name of the Limited Liability Company is: A oy -
- B,
e l 0\ P
e (é” -
232 MeCall R4 LLC A e Tw
(Must cnd with the words “Limited Linbility Company, ¥L.1..C.," or “LLLC.") fp":‘; <L e
.&,_,: . ‘?’
ARTICLE 1l - Address: 6\;;-, = -5
The mailing address and street address of the principal office of the Limited Liability Company is: | No
O
Prineipal Office Address: Malling Address: T
a 7
232 5 MeCall Rd 232 § McCall Rd *
Englewood, FL 34223 Englewood, FL 34223

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature:
{'The Limited Liabitily Company cunnol serve us ity own Regisiered Agent, You must designule an individuwl or

another business entily with an active Florida repisiration.)

The name and {he Florida street address ol the registered agent are:

David C Lemonds

MNome

232 S McCall Rd
Florida strect address (P.O. Box NOT acceptablc)

_Englewood Flprida 34223
City Stawe Zip

Having been named as registered agent and 10 accep! service of process for the above siated Himited Nablilty company ai the
plucy dusignated In this certificate, | hercby accept the dppoiniment as reglstered agent and agred to act in this capaciy |
Jurther agree to comply with the provisions of all statuies relating lo the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my pdililgn as reglstervd agent as vidgd for in Chaprar 605, F.5.

// .

75" Regisiered Agent's Signature (RBQUIRED)

(CONTINUED)

Poge 102
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ARTICLE1V-
The name and address of zach parson authorized 16 manage and control the Limited Liability Company:
Iitle: BName gngd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MQRM Duvid C Lemonde
232 8. MeCall Rd
Englowood, FL 34223
MGRM Sregory Eberhards
232 8. McCall Rd
Englewood, FL 34223
(Usu attachment if necessary)
ARTICLE V: Effective date, If other than the daw of Sling: - (OPTIONAL)
(I an cfTactive date is Hsted, the date must be specilie and cannot b more than {ive businesy days prior to or 90 days ufter
the date of flling.)

Note: [ the date inserted in this block does nat meet the applicable statutory filing requircments, this date will not be listed a3
the document's cffective date on the Départnent of State's records.

ARTICLE V1 Other provisions, [feny,

£
Signature of » member or an authorized repPeumtative of a member.
This document is executed in accordence with section 605.0203 (1) (b), Florida Smtutes.
1 am awnare thet any false information submittad in 8 decwment 1o the Depertmem of Stars
constituces a third degree felony as provided for in5.817.155, F.6.

Dnvid C Lemonde .
Typed or prinied name of signes

Elling Ferx:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certifieate of Status (Cptional)
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