©Jul2gp 2016 10 17AM WB 1
Division of Cgfhorations . : a 0 0 efile. fely ts/efilcovr.exe

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

O

Note: DO NOT hit the REFRESH/RELOAD buttor on your browser from this
" page. Doing so will generate another cover shest.

Ta: e
Division of Corporations .o i
Fax Number 1 (B5D)E17-6381 ‘ G "
SN S —
From: ’ > ~ ¢ romtarnn
Account Name : DOWNING LAW OFFICES PA 5 - T
Account Number : 120120000019  peprses
Phone : {407)960~5927 P 20 b
Fax Number : {407)960=5529 . ':,,,, . E*mﬁ
et R
i 4N
**Enter the email address for this business entity to be used for futurd—-"' &
anpual report mailings. Enter only one email addrass please.** >
Emeil Address:__ hdowning@haldowninglaw.com
_ FLORIDA LIMITED LIABILITY CO.
= 641 West Fairbanks, LL.C
o™ o 2{' ' 3 LC P R{] i iy et o
[ e} P ﬁ;|Cert:lﬂcate of Status 1 . __!I
b LT & - 1
.'i” = g]Cmﬁod Copy . ] i
i‘:ﬁa - - #Page Count 03 |
AN Lod N 1
cn N L gEstunatcd Charge - $130.00 |
+ d il . ‘
o= o 5
> T - S
= Sl
" ¢ .
7/28/2016 9:53 AM

1of2




Jub 28 2016 10:17AM No. 0138

(16000181457 3)))

COVERLETTER
TO:  Registration Section
Division of Corporations
641 West Pairbanks, LI.C
SUBJRCT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rerurn all correspondercs concerning this matter to the following:

Sean Hotard

Name of Person

Firm/Compaxy

541 West Pairbaoks Avenue, Suits 212

Address

Wintar Perk, Florida 32789

City/State and Zip Code
sermhotard@gmail.com
E-mnail address: (to be used for fivhre anwmal report aotification)

For further information comcerning this matter, ploase call:

Haro]d L. Downing y 407 ; 960 5927
at

Neme of Perscn ArcaCode  Daytime Telephone Number

Enclosed is a check for ths following amount:

DSHS.OO Filing Fee 5130.00 Filing Fes & $155.00 Filing Fee & $160.00 Fibng Fee,
Certificats of Stares Certified Copy Certificate of Staius &
{additional copy is anclosed) Certified Copy
{additional copy is enclosed)
Mailiner Addrass Btrest Addresy
New Filing Seetion Naw Filing Section
Division of Corpomations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, F1. 32314 2661 Bxecutive Cantsr Circle
Tallahagsea, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE]L - Name;
The vame of ths Timited Xiability Company is:

641 West Fairbanks, 11.C
(Must end with the words “Limited Liebility Company, “L.L.C.." or “LLC.”)

ARTICLE IT - Address:
The mailing address and street address of the pringipal offioe of the Limited Liahility Company is:

PrinciealOffice = Moailing Adagess:
641 West Fairbanks Avegns 641 Weat Paizbagks Avenne

Suite 212 Suite 212
Winter Park, Florida 32789 Winter Padk, Florida 32789

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tbe Limited Liability Company canmot sarvc as its own Registered Agsat, You must desipnate an individual o
enother brasiness otity with &n active Flarida registration.)

The name and the Florida street address of the registered agent are:

Sean Hotard .
Name

641 West FairbamKks Avepus Sujte 212
Florida stweet address (P.0. Box NOT acceptabls)

Winter Park Florida 32739
City State Zip

Having been named a3 registered agent and to accept service ofprmfbr the above stated limited liability company ot tha
place designated in this certlficnte, I havaby acodpt the appoinimant as registgred agant and ogres to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the and compiete performance of my dutlas, and I
am familiar with and acoept the obligations of my position o5 regist t ax providad for in Chaplar 505, F.5.,

o

!
e A —

" Registerad Agent's Signanm:. (REQUIRED)

(CONTINUED)
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ARTICLE IV- B
The name and address of each person authorized to manage and control the Limmited Liability Company:

Title; Namgand Address
"AMBR" = Authorized Member ]
"MGR® = Manager .
MGR Marie Hotard g
64] West Fairbauks Avame, Suite 212 . S
Wiater Fask, Florida 32789 = 3 g
=
MGR © Sean Hotasd D
641 West Falrbanks Avenue, Suite 212 W
Winter Park Florida 32789 X YRy
£ fyreiae,
g et
- '

(Use attachment if tecagsary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
(If an affective Aate {5 Hsted, the date mnst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If tha date inserted in this block doss not meet the applicable statutory Sling requireznents, this date will pot be listed a3
the docnument*s effective date on the Department of States recorda.

ARTICLE VY: Other provisions, if amy.

REOUIRED SIGNATURE:

Signatore of 4 member or an enthorized representative of a member.
This document Is cxeouted in accordance with section 605.0203 (1) (b), Florida Stanes,
1 am aware that any false information sebmitted in & docurnent to the Department of Stata

oonstitutzs a third degree felovy as provided for in 0.817,155, F.8.

Sean Hotard
Typed or printed name of signee

Fi

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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