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COVER LETTER

TO: New Filing Section
Division of Corporations

For A Better Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,
Please return all correspondence concerning this matter to the following:

Clifton C. Curry. Jr

Name of Person

Curry Law Group. I".A.

Firm/Company

730 W Lumsden Rd

Address

Brandon. Florida 33511

Cuy/State and Zip Code
Michelle Filipowiczi@currylawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Cliftons C. Curry, Ir. 813 633-2500
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

8125.00 Filing Fee DS!}0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ix enclosed) Certified Copy

(addnional copy is cnclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Buitding

Tatahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

For A Better Flonda, LI1.C

(Must contain the words “Limited Liability Company, "L.L.C." or "LLLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
750 W Lumsden Rd, Same as Paincipat

Brandon, Florida 333511

ARTICLE I1I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registranion.)

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

Chifton C. Curry. Jr.
Namne

750 W Lumsden Rd.
Florida street address (P.O. Box NOT acceptable)

Brandon, Florida 3351}
Cizv Stale Zip

Heving been uamed as registeved auent and 1o uceept service of process fur the above stated limited liabilin: company at the
place designated i this certificate, §hereby aecept r.fn;uppm'/.ru}ﬂmr ax regisigred ajem and agree te act i this capacity, |

Surther agroe 1o comply with the princisions of all § .'mr:’/‘t‘]urfug ylrtﬂm her anfl complete performance of my duties, and [
“
) et

am_familivr with and accepr the obligations of my pogify usgbgicteredayent as provided for in Chaptor 603, F.S.,
; et ¢

chil;\lcrcd Agcnl‘s,&{un}.{urc {REQUIRLED)

(CONTINUED)
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ARTICLE IV-

The name and ad 3
dress af each perwen duthorized to manage and

contrulthe Limdted Lintilily Company.
TAMBRT = Auvthorized Membrer

dawe and bl essg
“MGR® = Manager
ANMNIR
e O uny
S50 W T il B
Brandon, Vlonda 13571
MGR
MGR

Hlon C. Cuiry, 3t
W Lumaden R
Tirandon, | lands VISL1

(Use¢ attachment if necessary)

ARTICLE V: Effective dine, it other than the date of filing: _ . (t')l"ri().-\'f\l‘) 90 days after
(IT an effective date is listed, the date must be specific and cannol he more than five husiness days prior to ¢
the date of filmg.)

; R Lreme i iHl not be listed as
Mote; [§ the date inserted in this black dues not meet the applicable sintutary Ailing requirements, this date will 7
the document's efiective date an the Depoartment of State’s records.

ARTICILE V1: Qther provisions, ifany.

REOQUIRED SIGNATURE,

Sipgnature of » member or 8

This document is exccuted in necurdance with scction 6035,0203 (1) (h). Flonda Statutes.

| am aware that any talsc information submitted in a dgcument to_lhc Department of State
constitutes n thnd degree telony as provided forin s.417.155, F.5.

Tuthorized r Tecrtintive of w member.

Cobton C. Curry,

Typed or printed name o signee
Eiling Fees:
$12%5.00 Filing Fee for A rlicles of Organisntion and Designation of Hegistesed Agent
§ 3000 Certified Copry (Optional) - R
: ificate of Status (Optionat) .
£ 500 Certificate o ntus (O] ;—? : =
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