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COVER LETTER

TO: New Filing Section -
Division of Corporations
Shon Term Rooks, L1.C
SUBJECT:
Name of Limited Liability Company

The enclased Articles of Grganization and fee(s) are submitted for tiling.
Please rewrn all correspendence conceming this matter to the following:

Marie Straughn

Name of Person
Straughn and Turner, P.A.
Firm/Company
255 Magnolia Ave. SW
Address
Winter Haven, FLL 33880
City/State and Zip Code
srounds(cassidyhomes.com
E-mail address: (1o be used for luture annual report notification)
For further intormation concerning this matter, please call:
Marie Straughn 863 2931184
at ( 1
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
SI'.ZS.OO Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{addittonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, F1, 325314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTHCLES OF ORGANIZATION FORFLORIDA CIMITED LIABILEPY COMEPANY

ARTICLE 1 - Name:
e mame of the Limised Liabilitn Company is:

Short Term Rooks, LLC
(A fust contain the words “Limited Liabilite Compans "LL.CL or “ELOT

=
ARTICLE I - Address: .
The mailing address and street wddress of the principal ofice ot the Limited Liability Company is: -
Princips] Office Address: Maiding Adidress:
340 Cental Avenue Sarne as Principal Addiess
Wintr Haven, L 33NRG .
tas
——

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ Vhe Limited Lisbthity Company cannet serve as its owiy Registered Agent. You must designate an individuat or
anether business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent e

Marne Straughn

Name

155 Magnolin Ave, SW
Florida street addreess (P43, Bos NQT aceepliabbey

Winter Taven 1’1, JINNG

Ui Stuty Zip

fleeving been nanied as rosisterced agent aod e aecept service of process for the above siated lmited Habiline compeany at the
pluce desivnatcd in thix cortificane, Fhereby aecepi the appoinnne us registercd ageni aond agree to act s tus capucine |/
firther agr e to complywith the provisions of afl statrtes relating to the proper ad complewe pertormanec op e dutios, and 1
vt famidiar witls cond ceevpt e obdications of my positor as regisered agent ax provided for o Chapies 6105 1N

l\/\'lﬂ LA ™ V(LA '-['r";{
Registered Agent’s Signature (REQUIREIN

(CONTINUED,



ARTHCLE 1V
The name and address of cach person autherized iy manage and conrol the Limited Liabiling Company:

Titles N ¢ A pas g
"AMBRT - Authorized Member
"MOR™ = Manager
MGR Albeit 8. Cassidy
dado by Clentral Ave,
Winter Haven, FIL 33880

{Use attachment if necessary

ARTICLE N Effeetive date. ifother than the date of filing: I FIONAED
(I an effective date is listed, the date must he specific and cannot be mare than five business diays prior toe or 90 dayvs after

the date of filing.)
mote: 1 he date imserted inthis block does not meet the applicable statutory filing requirements, this date will not be disted as

the docoment’s effeetive date on the Department of Staic's records,

ARTICLE VI Other provisions, if any,

REQUIRED SHICNATURE:

. Al
}‘—"E{:]_\_L\'). :\f'l‘l DA
Sienature of o member lll‘l'_:'l‘il authorized representative of o member.
This document is executed 1o accerdance with seciion G030205 (1) (b, Florida Stitutes.
1 am aware that any false infornation submitted in g docuiment e the Department of Stie
constitutes i third degree felony as provided Jorin s 817155 FX

Marie Siranghn, Auwthorized Representative
Typed or printed name of signee

o Fees

/1

SE25.00 Filing Fee far Arvtivies of Organization and Desigaation of Registered Agent
53000 Certified Copy {Optional) N
S S00 Certificate of Status (Opiionaly



