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COVERLETTER

TCx New Filing Xection
Division of Corporations

P35 LLC
SUBJECT:
Name of Limited Liahilits Company !

The enclosed Artivles of Organization and fece(s) are submitned tor tiling

Please return all correspondence concerning this matter oy the tollowing

Marie Straeghn

Nare of Persen

Steanghn and Turmer, 1A

Fienm/Compam

255 Magnolin Ave, SW

Addiess

Winter Haven, Fl. 33880

Cits/State andd Zip Code

sroundsircassidvhomes.com
E-maid address: (o be used for Tature annual report notification)

IFor further informativa concerning this matter, please call:
Marie Straughn 803 S03-1IR
al | )

Arca Cade

Name of Person Dastime Telephune Number

Enclosed is a cheek for the following amount:
SIZFJIO Filing Fee S15.00 Filing Fee & SEA5.00 Filing Fee & STO0.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Street Address
wew Filing Section

Mailiog Adddress

New Filing Section
Division of Corparations Division of Corporations :
P Boa 6327 Clifton Building l
- Sl s e T It s
Fallahassee, FIL 3234 2601 Executive Center Cirele ™ XA
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Fallahassee, FLL 32301 o) -
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ARTICLES OF ORCANIZNTION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe mane ofthe Limited Liability Company is
N R s

Linited Eiability Company

[P35, 110
(Must contain the words

I'he mailing address and strect address of the principat oflive of the Limited Liahilin vpany is
Madling Address:

ARTICLE 11 - Address:

Principal Office Address:
Jdiy 12 Centrad Avenue Same
Winter Haven, FL 23880
ARTICLE T - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent You inust designate an individual or
1

another business entity with an actisve Florida registration.

Fhe name and the Flonida stireet address of the registered apent are

Mane Straughn
Name
233 Maupgnolia Ave, SW
Florida street address (2.0, Box NQT acceeptbles
Winter Haven Il. 33NN
State Zip

Chy
Heving beest named s registered avent and foceecps service of process fio the ahove stated limited lhabitin: companv ar the

place desinated in tiris cordgicate, Dherehy aceept the appointment as vegisiored agent cd aeree o aet in this capnacing. |
Jerther agroee to comply with de pravisions af all sknaes relating o the proper and complete poertormance of my duies, and |

am fumilior with and aceept the obligations of iy pasition us registered agent s provided for in ( hapier 603, 1.8

W&Lﬂh’ﬁﬂ@q’
umunﬂjﬂrm $ Signature IREQUIREEN

CONTINUED)




ARTICLY IV-
The name and address of cach person authorized w manage and control the Linsited Liability Company:

I | . N - DTSy
"AMBR" = Authorized Member
"MGR™ - Manager
MUGR Warien K. Hearhs, |
26 E Cental Ave,
Winter Haven, FIL 33880
(Use attachment if pecessary )
ARTICLE Y Effective date. if other than the date of filing: AUPTIONAL)
(Ifan effective date is listed. the date nnet be specific and cansot be more than five business days prior to ar 90 dayvafier
Stedd s

the dute of filig.)
Note: [f the date inserted in this Mock does not mecet the applicable statutory filing requirements, this date will not be li

the document™s eftective date on the Department of State’s records

ARTICLE VI Othier provisions, ifans .
|

REQUIKED SIGNATURE:

;55 ur an anthorized representative of o member.

Signature of 2 mem
This docuiment 1s executed in accordunee with section 605 U205 (1B Florida Siatutes,

Pam aware that iy false intormation submitted in 4 docament o the Department of State

comstitetes i shird degiee lelony as provided Tor in s 817,155 1 8

Manie Siraughn, Auwthonized Representative
Typed or printed name of signec

Sl Fees:
S125.0 Filing Fee for Articles of Organization and Desicnation of Registered Apent __':", i .
S 30L00 Certifiest Copy (Optional) o X
$ R0 Certifieate of Status (Optional) S
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