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COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: pf'jb D205 PYOPEV-HFS e

Name of Limited Liability Chmpany

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

Please return all correspondence concerning this matter to the following:

“Tohn  Dean

Name of Person

Firm/Company

zg Conbml  HRve

Address

Sr. Qe,krsbwq. FL 337705

P U 7 City/Statc and Zip Code
ohn Dean 09068 @ GhasliCensy o 1

Jd E-mail address: (to'be used for future annual report notification)

For further information concerning this matter, please call:

g)()bﬂ i)ea[l w1271 5 _8271- 2884

Name of Person Arca Code Daytime Telephone Number
Encloscd is a cheek for the following amount;
Dslzs.oo Filing Fee Dswo.oo Filing Fee & $155.00 Filing Fee & @so.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITED TIABILITY COMPANY

ARTICLE Y - Name:
‘The name of the Limited Linbility Company is;

ATD O&OS Properies HVRd

(Must end with the words "L imited Liability Lumpany, LG or *LLC")

ARTICLE 1§ - Address:
The mailing address and strect addiess ot the principal office of the Limited Lisbility Company iy

Principal Office Address: Muiling Address:

1425 Central Ve
3

Y £
A Bt e .

ARTICLE 111 - Reglstersd Agent, Reglstered Office, & Weglstersd Agent's Slgnature:
(The Limited Linbility Company cannot serve as its own Registered Agont. You must designate an individual or
another business entity with an sctive Florida registration,)

The natne and the Florida sireet addiess of the reglstered agent are;

Jowm Dean

Name

U2s lentad  Ave

torida street address (7.0, Bux NQT acceptabic)

b Qetes 33705
s I _Sbﬂl% Staie Zip

Having been named o1 registered agent and to accep) service of process for the abaw. stated limited lability company at the
place designated In thix ceriificate, | hereby accept the appointment ax regisiered a Gt and agree to uct in thix eapacity. |
further agree io comply with the provisions of atl ft’fuf relaling io the proper anfycomplete performance of my duiies, and |
am fumillar with and accepd the obhigations of nfy pogtion us registered agent us Provided for in Chapter 6035, F.5..

L/v /{ U(,/\

; Registered Agent's Signatrg (REQUIRED)

/

\ﬁ

(CONTINUED)
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ARTICLE V-

The nate and addvess of each person nuthiorized 1o manage und control the Limited Linbilily Company:
"AMBR" = Authorized Member

"MGR" = Manoger

SR . T3 Dean

M2S (entrad Wl

_S&,,Q«:\tihu%*_&._j}__s_m

{Use auachment if necessary)

ARTICLE V: Kffective date, i other than the dute of fiting: AOPTIONAL)
{If an effective date is Hsted, the date must be gpeclfic and canoot be more than five buslaess days prior {o or 90 duys after
the date of filing.)

Note: Uf the date ingerted in this block does not meet the applicable statiiory filing requirements, this date will pot be listzd as
the document’s effective date on the Depariment of Siate's recards,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

™ Ny

‘This document is checuled in accordance with seetion 605.0203 (1) (b), Floridu Statutes.
1 am aware that any false informasion submitted in a documsnt to the Departinent of State
\ constitutes u third degree fetony ns provided {oc i 8.817.155, B.5.

_ToRn g AN

Typed or prioted nanie of signee

Signuture uy’nwnlbcr or an nuthorized represcntative of a member,

T
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$125.00 Fillng Fee for Articles of Organkzation and Designntion of Registered Agent
$ 30.00 Certificd Copy (Optlanal)

$  5.00 Certificate of Status (Optionwl) —
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