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COYER LETTER
TO: Registration Section
Division of Corporationy
Sebring Fundiag, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(3) are submitted for fiing.

Please yetum sl cotrespondance concerning this matter to the following:

N. Dwayae Gray, Ir., Exquite

Name of Persen

Zimmerman Kiser Sutclific, PA,
Pirm/Company
115 B. Robinsoa Street, Suitc 600
Address
Orlando, FT 32801 -
City/State and Zip Code : v,
jiagmay@weadovergroup.com i
— ]
E-mail address: (to be wsed for fature annual report notification) - "
ac -7
For further information concerning this matter, pleass call: ';; o
N. Dwayne Gray, Ir. 407 4257010 {i_' :
at ( ) aF
Nams of Perzon Area Code Daylime Telgphane Numpber s
Enclosed ia & check for the following amaunt:
8125.00 Filing Fee I:PB0.00Fiung Fee & 155.00 Filing Fec & DSIG0.00 Filing Fez,
Certificate of Status Cerdfied Copy Cerlificelc of Status &
(odditinnal copy is oncloscd) Certified Copy

(additional copy iz enclosed)

Malting Addresy Strett Address

MNew Filing Section New Piling Section

Divislon of Corparations Division of Corparations

P.O. Box §327 Clifion Building

Taltahnsses, FL 32314 266) Bxecutive Cenler Cucle
Tallghaeses, FL 32301
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ARTMCLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE | - Name;
The aate of the Limired Liability Campany is:

Sebring Punding, LLC
(Must end with the words “Limited Liability Cornpany, "L.L.C,,” or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the arincipal office of the Limited Lisbility Company is:

Principal Offlce Address: Mailing Address:

1105 Kensington Park Drive, Suitz 200 1105 Kengington Park Drive, Suite 200
Ablamonre Springs, FL 32714 Allsmonts Springs, FL 32714

ARTICLE NI - Registered Agent, Registered Office, & Reglstered Agent’s Siguatae;
{The Limited Lisbility Company ¢ctanot serve as Its own Regisiered Agent. You muat designare an individus! or
enother Duginess entity with an active Florida registration.)

The name and the Florida street addoess of (he registered agent sre:

W. Dwayne Qray, Fr., Bsq.
Name

115 B. Robinson Street, Swite 600
Florlda street nddreas (P.O. Box NOT scceptabls)

Orlando ] FL 32804
City Stuee Zip

Hevirg been named as registered agent and to accapt service of process for the above stared limited liability company ai the
place designated in this cersificate, { hereby acoept the appointment as registered agent ond agras to oct b thix capacity. {
Further agree Lo comply with the provisions of all statures relating 10 the proper and complete performence of evy dutias, and |
am familiar with and accept the obllgotions of my posirion as registered agent ar provided far {n Chapter 605, F.5.

Registored Aglnt’s Sigoature (REQUIIID)

{CONTINUED)
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ARTICLE V-

The name and eddress of each person mrhorized to macage end contro] the Limited Liability Company:

Tiles Nameand Address;

*AMBR* = Authorized Member

“MGHR" = Manger

MGR Frank Lauric
1105 Kensinpton Park Avs., Suito 200
Altamonte Springs, FL 32714

MGR Ken Lipson
1105 Kengington Park Ave,, Suite 200
Altamonte Speinge, FL 32714

(Usc aitachment if noecssary)

ANTICLE V: Effectioe dete, if other than the date of filing: . (OPTIONAL)

{17 mn effective date iy listed, the dats must be specifie and cannct be more than five bustacsy days prior to or 50 days after
the date of ling.)

Note: If the dare inserted in this block does not meet 1he applicable sistutory fillng requirements, thiy date will not be listed a3
\be document's effective date on the Department of State's records,

ARTICLE VI: Cther provisions, if any.

WSIGNAT% . M 2 Q\ i '

Sigoature of o &ml’nr‘or an @rﬂd representaibve of 2 member,
This document is execuizd in accordance with secton 605.0203 (1) (b), Flonda Stamtes.
T am aveare that any falsc information subrmifted in & docurnent to the Department of Siate
constitutes a third degree felony as provided for in 5.817.155, F.8.

N. Dwayne Gray, Jr.

Typed or printed name of signte

Uiline Fees:
3125%.00 Filing Fee for Articles of Organlxation and Desigaation of Registered Agent
$ 30.00 Crrtified Copy (Optional)
5 5.00 Certilicats of Status {Optonsl)
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