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COVER LETTER

TO: New Filing Section
Division of Corporations

Serenity Waters LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted {or filing.
Please return all correspondence coneerning this matter to the following:

Tracy Feamater

Name of Person

Serenity Waters LLC

FirmsCompany

1920 N. Donnelly Street

Address

Mouns Do, FL 32737

Citv/Suue and Zip Code
accountinggpstratatl.com

E-mail address: (1o be used tor tuture annual repurt notification)

For further information concerning this matter, please ¢all:

3a2 720 0930
at | )
Namie of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount;
DSIIS.OH Filing Fee SISO.(‘)O Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Cuertificate of Stuius Certitied Copy Certificate of Status &
(additional copy is enclosed) Cerutied Copy
(additional copy 15 enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Bux 6327 Clitien Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

Serenity Waters LLC

(Must contimn the words “Limited Liability Compuany, "LL.C.7 or "LLCTY
ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Eimited Liability Company is

Principal Offive Address:

1930 N, Donneliv Sir

Mailing Address:
L
Mount Dora, FL 32757

1930 N, Donnelilv Strect
Mount Dora, FL 32757

ARTICLE 111 - Registered Aveat, Registered Office, & Registered Agent’s Signature:

{ The Limited Linbality Company cannot serve as its own Registered Agenl You must designate an individual og
another business entivy with an active Florida registration,)

-~ —
=P
T o)
. - R . i :? ()
I'he name and the Flonda street address ot the regisiered agent are ol —
i 3 —_—
. . ey,

I'racv Feamster s ™~

.
Name T T o
1930 N, Donnellv Street = o
Flarida street address (P.O. Box NOT acceptable) = 2—— o
= [ —~d

Tr

Mount Dora FL 32757
City Srate

Heaving been named us revistered agent and o aceept service of process jor the above stated fimited labiline company at the
; 7 . A /.
place designared in this ceriificate. §hereby accept the appointnent as regisiered agent and agree to act in this capaciv. |

& e it RS ]
Jirther agree to comply with the provisions of all swaees relating to the proper and compleie performance of my duties, and
am fumiliar with und acceps the obligutions of niv position us registered ageni as provided for in Chaprer 603, F.S

\jj'le(a/, C‘ jﬁmmb

i RLL.I‘\[L!'L(] Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
['he name and address of cach person authorized to manage and conirol the Lunited Liabilisy Company

Titls:
"AMBR" = Anthonized Member
"MGR" = Manager

N e :

MOR Chris Thomas Feamster
1930 N, Dunnelly Strect
Mount Dora, FLL 32737
MGR Lee Conn
1930 N, Donnellv Street
Mount Dora, FI. 32737
MGR

CGrant Gibson
J930 N, Donnelly Slrcci
Mount Dora, FIL 327357

{ Use attachment i necessary)

ARTICLE Y Etfecuve date, it other than the date of filing

AOPTIONADL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs afte
the date of filing.)

Note:

[ the date mserted in this bluck does not meet the applicable statutory filing requirements. this date will not be Nisted as
the document’s ¢ffective date on the Department of State™s records

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: / ; / 74%‘

Sl"

1ivd
13138
130 L

re of afnember or an authorized representative of a member. é:-:."
This dm_unh.nl s exceuted inaccordance with section AO3 0203 (1) {b), Florida Brllutu\ —
Tamaware that any false information submitted in a document 10 the Department

91 Statery
constitutes o third dwnu. feiony as provided for in s.8E7. 135, F.8 ™ .
.-'71 Ci o= 3

Chris Thomas I-cnn?::lcr i _ : - =

Tyvped or printed name of signee Z-

RN =

L

Ay T

=t
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certitied Copy (Optional)
)

5.t Certificate of Status (Optional)



