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COVER LETTER

TOL Registration Section
Division of Corporations

Tower Road Properties, LLC
SUBJELCT:

Name of Limlted Liability Company

The enclosed Articles of Organizaton and {ee(s} are submitted for filing,

Please return all cotrespondence conoerning this matter 1o the following:

Gary W Waseman

Name of Person
Tower Road Properties, L1.C
Firm/Company
1501 NW 98th St
Address
Gainesville, FL 32606
City/State and Zip Code

gRryweseman@eox. net
E-mall address: (to be used for future annue! report notification)

For further information concerning this matter, please call:

Gory W Weseman (352 N 538-2250
ot
Name of Porson Ares Code Daytima Tolephone Number
Bngloged is a cheek for the followlng amount: '
@45.00 Filing Fee 130.00 Filing Pec & $155.00 Fillng Fee & $160.00 Filing Fes,
Certificats of Status Certificd Copy Certificate of Status &

(additional copy iz encloged) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Now Filing Section Now Filing Scetion

Division of Cotporations Divizion of Corporations
P.0. Box 6327 Cliften Bullding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Towor Road Properties, LLC
{Must end with the werds “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE II - Address:
The mailing address and street addreas of the principai office of the Limited Liability Company is:

Principal Ofifice Addrexs: Mailing Address:
1501 NW 98th St 1501 N
Gaingaville, FL 32606 Gaineaville, FL 32606

ARTICLE III - Reglstersd Agent, Reglotered Office, & Reglsterod Agent’s Signators:
(The Limited Liability Company cannat serve as its own Registered Agent. You must deaignate en individua! or .
another business entity with an active Florlda registration.) T
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The name and the Floridn stroet address of the registered agent aro: T
Philip A DeLaney o
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Z234 NW 40th Tegy Suito B o
Florlda strect address {P.O. Box NQT acceptable)

Gainesville FL 32605 FET

City State Zip -

£ Jd
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Having been named as registered agent and 10 acoept sarvice of process for the above statad limlted Nability company af the
place deslgnated In this certificate, | hereby accept the appoiniment as registered agent and agree (o ast In 1his capacily. [
Jurther agree to comply with the provisions of ol stamtes refating to the proper and complste performance of my dutins, and I
am famiilar with and accept the obligations of my on as registered agent as provided for in Chapter 805, F.S..

(CONTINUED)
Pagelofl
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ARTICLE IV.
The name and address of each porson authorized 1o manage and control the Limited Liability Company:
i Nome and Addesas:
"AMBR" = Authorized Member
"MUOR" = Manager
MGR Cary W Weseman
1501 NW 98th St et
Galnesville, FL 32606 I
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(Use attachment if necessary)

ARTICLE V: Effectlve date, if other than the date of filing: -{DPTIONAL)
(1f an effective date 1s listod, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)
Noto: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns

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

ARTICLE VT: Other provislons, ifany.

WSIGNATURE:QW (}(Q{_\

Signature of & er or a0 authorjzed hepresentative of a member,
This document |8 executed in accordance sectdon 605,0203 (1) (b), Florida Statutes.
1 am aware that nny false Information submitted In a document io the Depariment of State

constitutes a third degres folony as provided for in 5,817.155, .5,

ted namé of signee

Typed or

Eiling Feea,
$125.00 Flling Fee for Articies of Organtzation and Designation of Reglatered Agent

$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Uptional)
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