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COVER LETTER

TO:  Registration Section
Diviston ¢f Corpeorations

John F. Shoftner, LLC

SUBJECT:
) Nenx of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submiteed Jor filing.

Plesse retuan alf conespondence concerning this mafter to the following:

Ay E. [ellicorse

MName of Persen

Zimunerman, Kiser & Suteliffe, P.A

Firm/ Comproy
315 East Robicsan Stceet, Suite 600
Adchess
Orlando, FL 3280t
City/State and Zip Code

eshoffner@gmonil.com
Znmil address; (3 be vsed for futue anaal report notification)

For furllier izfoimation cancerning this matter, plonse call:

Ay E, Tellicorse 407 4257010
ar{ }

Nnme of Person Azea Code Dayims Telephone Number

Fnclosed is a check for the fellowing agounn

$l25‘00 Piling Fee DSBO‘OO Filing Fee & $155.00 Pling Pes & $160.00 Filing Tee,
Certificate of Smiusg Cestified Copy Certifieste cf Statns &
(edditional copy is encloged) Certified Capy
{acldinenal copy is encinsud)

Mbniling Address Street Address

New Filing Ssction New Piling Section

Diviaton of Ceporations " Division of Corporatiouy
P.0. Box 6327 Clitton Juilding

Tallabassee, FL 32314 266! Exeeutive Cepier Cireie

Tallahnsses FL 32301

(16300043772 311

P.

10




Fed 6. 2013 Q0:15AM No. 4600

{((H18220043772 3})

ARTICLIE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Noe:
The nams of the Limited Liabiity Companyia:

Jabn T, Shoffuer, LLC
(Must end with the woids ‘Limited Linbility Compeny, “..L.C.." or *1.LLC.")

ABTICLE I« Address:
The mailing address and siveet eddress of the princlpal office of the Limited Linbilicy Compaay ik
Principal Otflce Address: Mailing Addyess: : .
15434 Heron Hideawny Circle 15434 Hacon Hideaway Cirgle o

Winter Garden, FL 54787 Winter Gardey, FL 39787 -

ARTICLE IX - Reylstered Apent, Repistered Office, & Registered Agent's Signnture: L
{T'he Lindted Linhilizy Company canuot serve a3 its own Ragistered Agent. You wmust desigaalo an indfvidual or i

another business entily with m active Florida regisuation.) !

'
fis.

The namz and the Florida street nddress of the 1egisteied ngent are:

Wihlian H. Robbinson, Ir, Bsquire
Nname

313 E, Robinson Streat, Suite 500
Florida street addeess (7.0, Box NOT scceptablej

Orlando FL 32801

i

City Siuate Zig

Huving beer numed o5 vegisterad ugant and to aceapl service of process for the abuve stated limired lobility company atthe
pluca dasignared in this certificots, I hareby acenpt the appoinie regirtared agent ond agree fo act in thir cupacin, 1
Surthar agoee fo comply with the provisions of all sianites ra] the propar and compleie performance 4f oy duties, and [

om famiftar with ond aecepr the obfigerions of my ;&jﬂbn ered agen! a5 privided for in Chapler 605, F.S..

chistcrvzkgcm‘s Sigcmr-tREQUIRED)

(CONTINUED)
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ARTICLE JV-
The nane and dddross of eech porvan amtharized o samgs snd contral the Limised Liabiliiy Covpany:
"AMBR® = Autharized Mewber
“MOGRY * Muonger .
tlGR, AMER Jahia Shoffree. =
1343 Heroe Hideawsy Circle N
Wigter Garden. Ef- 39757
MGR, AMER Plaww Shuffitoe
12454 Horon [Tideawsy Cinchs
Winee Curden, FL 34787
{Une chachincol il necossary)

ABRTICLE Vi Efttctive date, if otlor thast (o dats of fing. L {(CPTIONALY
{7 4n effective dulo ix Grted, the date mnst be speciic and canant be mors thun fve busines days privr 2o oy 90 Says uiter
the daty Tty )

Nuter (Fibe datz [nscned in this Bluck dess vet ineat the epplicable stapntory fiiing reguiremiauts, T dite will gol be Usted 3%
the dogument’s offective date an the Departawat of Stale's recarda.

ARTICLE VI: Other provisiom, if gizy.

QECUIRED SIGNATURE:
Signature of & weimher or 3o yurhorixed reprasentative of & memitier, T
Tlae docbmen) I cxotuted inagcordence wii

b weeifon643.0203 1) {b), Floridy Stutwes.
tted o = docotnont t the Departoent of Sute
¥Ovidgd

&T\u.ﬁi?.]ﬂ.?ﬁ.
i\ e

¥ 2t aware that any false infurination Sobig
caqstituted 4 thifed degrse f2l

——— T e

Biking Fies:
S1I5.00 Flting Fee for Artleles of Orzanization and i) exlgoatinn D Regiitered Agent
% 30.08 Certtllad Copiy (Optinnal)

5 5.00 Certilieats of Status (Optiagei)
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