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COVER LETTER
. 10: Registration Section ‘
Diviriod of Corpnrlmm . _ ‘ e -’

.sumt:cr: CTOO"J Dem 3 Prc:msx‘l-q Ceanzuldousts LLC

Name of Linnéd Labdfity Campany

The enciased Artx les of Organzation and fee(s) are subrmrtted for (iima

Please getum all carrespandence conceramy thrs matter to the fallowmnz:

?ecﬁ% SHPrexre

Narre of Persan

(rood Deals Dfoa%if‘u GGY\,%Q(LJTQYTIJ\'S LLC

FexC

19433 LO\:\_‘\'\O\«W\_ bT\l
Address

Leehigh Beve | Elordda 33992
C m/Stse and 2 ip Coide

q;ol p-ro\*oaﬁk%cov\%v\a{‘nw—ts:s‘g @ amronl L com
E-ma) akiress: (to be ased for future sonmd repan oot ication)

¥ar firthes informatson convemning (his enanes, phease call:

DQMW S Orepre s 23% ) _Lo3 YSED
° ? UName of Person Arca Cade Daytane Tekephone Number

Erx kised 11 » check for the i

$125.00 Fdmg Fee $130.00 Fding Fee & $155.00 Fdmz Fee & $160.00 Fibnz Fee,
Centifcate of Stagn Cendied Capy Cenuficate of Statws &
{addgonal copy 8 enclosed) Certified Capy
(atdawonal copy 18 enclosed)

Mailing Addren StreetfCourier Address
Regutration Secton Regretentaorm Sectarn

Division of Carparataons 1 rwwesion of Carparatians
P.Q. Box 6127 Chfion Boilding

Tallshoresee, FI. 32314 2661 Executrve Center Crrche

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

PEGGY ST. PIERRE
1933 LATHAN DRIVE
LEHIGH ACRES, FL 33992

SUBJECT: GOOD DEAL'S PROPERTY CONSULTANTS LC
Ref. Number: W17000069663

We have received your document for GOOD DEAL'S PROPERTY

CONSULTANTS LC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Missing page (2) of the Articles with required signature. | have enclosed the form.

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),

or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
gasggg!l

If you have any questions concerning the filing of your document, pl
oM

(850) 245-6052.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Good Deal's Property Consultants LLC

{Must end with the words “Limited Liability Company, “L.L..C.." ar “LLC.™)
ARTICLE II - Address:

Principal Office Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
1933 Latham Dr
Lehigh Acres, FL 33972

1933 Latham Dr
Lehigh Acres, FL 33972

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

—
.I: (f:‘: ::" Vet
—c W .
2 M
o ~
Peggy St, Pierre S A
e
Name (:f" e A
™ -
MCy ; t 3
1933 Latham Or al \
Florida street address (P.O. Box NOT acceptable) PSSO
o =
Lehigh Acres FL 33972 P
Ciy

o
)

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, ! hereby accept the appointnent as registered agent and agree o act in this

capacity. 1 further agree to comply with the provisions of all statuies reluting to the proper and compleie performance

of my duties. and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.5..

~
éﬁamw

RegisirédAgent’s Signature (REQUIRED)

(CONTINUED)

Page | of2



ARTICLE V-

*

The name and address of cach person authurized w manage and conirod the Limited Liability Company
Title:

'S'lm: 1"“ ‘3 ‘“I[g TH
"AMBR" = Authorized Member

"MOGR" = Manager

POa&M S‘P.z- 1Fad B9y Bhpiﬂwg
a4 LA 2 LaAiam [OF 2

>

(Use attachment il necessary)

ARTICLE V: Ejlective date, i other than the date ol Aling

AUPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days afte
the date of filing.)
Nofe:

I the date inserted in this block dues not meet the applicable statnory filing requirements, this date will not be listed as
the document’s elfective diste on the Department of State’s records

ARTICLE V1 Other provisions, it am

REQUIRED SIGNATURE: @

*ngn.alurc nfgzléimhcr or an authorucd representative of a member,
This document is exceuted in accordance with section 6050203 (1) (b). Florida

. S s
I am aware that any false intormation submiited in a documeni o the l)cpurlmm&?LI
constitules a third deeree felony as provided for in s 817,155 F.8

Blated e
w»
z B
P-eaqu St p AN € o
A%pbd or printed name ol signee PACE IR i
:‘g_:;i ") i O
Filine Fees: S =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent v F
$ 30.00 Certified Copy (Optional) >
$ 500 Certificate of Status (Optional)
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