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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Andrea W Gordon LLC
Name of Limited Liability Company

The enclosed Articles of Organivation and tee(s) are submitted for tiling.

Please return all correspendence concerning this matier w the following:

Andrea Gordon

Name of Person

Andrea W Gordon LLC

Firn/Company

9449 Vintage View Blvd

Address

Lakeland, FL 33812

Citv/State and Zip Code

AndreagordonB92@agmail.com

E-mail address: (1o be used tor future annual report notification

For turther information concerning this matter, please call:

Andrea Gordon al (863 ) 398-7284

Nanmw of Person Arca Code Pavtime Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Filing Fee C3S130.00 Filing Fee & CIs155.00 Filing Fee & Os160.00 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Sias &
(additionat copy s enclosed) Curtilied Copy

cadditional copy 15 enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporuiions Division of Corporations
PO Box 6327 Clifion Building

Tallahassee. FIL 32304 2661 Excanive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR F1TORIDA LIMITED LIABHTTY COMPAMY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Andrea W Gordon LLC

{Must end with the words “Limited Liability Company, =L1LCL7 or “LECT)
ARTICLE 11 - Address:

The mailing address and street address of the principal othice of the Limited Liability Company is:
Principal Office Address;

Muailing Address:

H449 Vinlage ViewBIvd
Lakeland, FL 33812

54449 Vintage View Blvd

Lakeland, FL 33812

ARTICLUE 11 - Registered Agent. Registered Office. & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Andrea Gordon Tt S
Name >, 1
£~
5449 Vintage View Blvd e =
Ftortda street address (2.0, Box XOT aceeptable) -
- [ EARY ]
o D] s
Lakeland F1. 33812 2T @
City Zip Syl

Heving been named as registered agent and to aceept service of process for the above stated limited Liabilite compan: ot
the place designated i this certificate, Theroby aceopt the appointment as registered agent and agree to ace in ihis

capaciiv. 1 fiurther agree o complv with the provisions of ofl statutes relaring to the proper and couplete performence

Chapror 6003, 1.5

O/p\ﬂ/ué., ndon_

Registered Agent’s Signature (REQUIRTD)

of v drtios, and Tam familiar with and aceepd the obligations of my posivion as vegisiered agenr as provided for in

(CONTINUED)

Paee 1002



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:

Namee and Addrgss:
"AMBR™ = Authorized Member
"MGRY = Manager
MGR

Andrea Gordon

5449 Vintage View Blvd
Lakeland, FL 33812
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(Use attachment i1 necessary) ¥ W
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ARTICLE V: Effective date. it other than the dine of filing:
the date of filing.)

AOPTIONAL) Y
ARTICLE VI Gther provisians, if any,

(I an effective date is listed, the date must be specific and cannot be more than five business days prior te or Y0 days after

REQUIRELD S1GNy

Signature of a member or an authorized representative of a member.
{ In accordance with section 603.0203 (1) (b). Florida Statutes, the exccution of this decument
constitutes an aflirmation under the penalties of perjury that the tacts stated herein are troe.

I am aware that any false information submitted in a document to the Departiment of State
constitates a thied degree felony as provided tor in s 817133 F.8)

Andrea Gordon

Twvped vr printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)

Page 2 of 2

-

avroab

e
1
e

* -



Andrea W Gordon LIL.C
3449 Vintage View Blvd
[.akeland, FI.

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of Andrea W Gordon LLC:

Andrea Gordon
5449 Vintage View Blvd
l.akeiand. F1. 33812

me(uzvﬂwim SENN;

Andrea Gordon. Organizer Date



