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COVER LETTER

TO: New Filing Section
Division of Corpurations

supggceT: Promovere Properties, LLC
Name of Limited Lishility Company

'T'he encloscd Artickes of Qrganization nixd feeda) are submitted for filing.

Plcase retum all comespandence conceining this inatter to the following:

Naome of Persem

Capitol Services - Corporale Fllings Team
Firm/Compeny

515 East Park Avenue 2nd Fl

Addrass

Tallahasses, FL 32301

Cily/State and Zip Code
lisecurtis608@msn.com

E-1nail address: (to be used for lture annual repoit notification)

Hor further intorination concoming ULs inuiler, plesse call:

a¢ 855 , 498 - 5500
Numo of Person Aren Code Daytime Telephone Number

Tarclosed i n check for the following amount

DSI 25.00 Filing Feo DS!J0.00 Filing Fee & D:ISS.OO Filiog Fee & 3¢ | $160.00 Filing Fee,
Certificate ol Stahns ‘ertifiedd Copy Certificato of Stans &
{additlonal copy is enclosed) Certified Copy
(additons! copy is enckised)

Mailing Address Street Addpeny

Nuow Fiting Section Newr Filing Scetion

Divirion of Carporations [Yivision of Corporations
P.O. Box G327 Clifton Buiiding
Tallahassee, FE 323 14 2661 Lixecutive Center Citels

Talinhassee, F1. 3230i
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ARTICIER OF ORGANIZATION FOR FLORIDA LIYIITED LIA BILITY COMPANY

ARTICLE [ - Naine:
The nenx of the Liniled Liability Company is:

Promovere Properties, LLC

(Must cantain the words *“Limited Liability Company, *L.L.C.,* or "1.1.C."7})

ARTICLE T - Address:
The ouiling address and stroct add s of the priocipal oftice of the Limited Liabilily Company is:

Principn] Office Address: Mauiling Addross:
4750 S. Ocean Blvd #909 4750 S. Ocean Bivd. #909
Highland Beach, FL. 33487 Highland Beach, FL 33487

ARTICLE II1 - Registered Agent, Reglstered Offies, & Repiatered Agent’s Stegnabure:

{The Limited Liubilily Company connot seive us its owa Ruegistured Agenl. You mus designate an individunl or
Another husiness etity with an active Flarida registration.}

The name and the [Torida siree! address of the registered apent are:

Lisa Curtis

Name

4750 S. Ocean Blvd #3909

Florida sireet address (P.O. Box NOT acceptable)
Highland Beach, FL 33487

City State Zip

Having been vamed as regtstered agent and to occept service of process for the above siaed limited llablifty company at the
place daxignated in ihis certificats, | hareby accupi the appoiinment as regivered agent awd agres to ast in this capacity. |
Jfurther agree to comply with the provitians of all sttutes relating to the proper and conplete perforinance of iny duttes, and !

e frms e with aowf aoce pt the abligotiors of iy pasitjan ax regictared agert as provided for in Chaprer 605, K5
C‘)é::(é — Lisa Curtis

TCEImCred Ageat's Slgrature (REQUIRED)

{(CONTINUED)
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ARTICLE TV-
The nezte nod address of oach porson aulthorized to nmnange and control U Liniled Liabilily Company:
Tilc.
- ° = Authorized WMemnber
*MGR" ~ Manaper

Lisa Curtis
MGR M750 S. Ocean Blvd #809
Hiphland Beach, FL 33847

MGR tlohn E. Gilmorse
13328 Galleria Clrcle
Bea Cave, TX 78738

Name and Addrcss;

{Use minchment if necessary)

ARTICLR V: Effective date, if other than the date of filing: -(OPTIONAL)

(I an cffecthve dute s listed, the date must be speeifie nnd cannet be more than five husiness days prior ko or 90 days after
the date of filing.}

Note; Irthe dnte inserted in tids block does not meet the applicallc statidory fillng requiirements, this date will not be listed za
the document’s effective date on the Deparimant of State’s records.

ARTICLE VI: Other provisions, if any.

A
REOUJRFD SIGNATURE:
o

Skgon ture 7T momber or an authorlzed ropresentative of a member.
This docauuent is executed in accordance with sectivg $05.0203 (1) (L), Florida Statules,
I am awere that ary false nforination subazitted in a documery to the Department of State
comstitutes a thizd degree felony a3 provided for in 2.817.155, .S,

Lisa Curtis

Tyypacl or printed name of signee

Flling Keenz
$12%5.00 Fiting Fee for Articles of Orgnnization nnd Designation of Reglstercd Agent
$ 30.00 Certifted Copy (Opilonal)

S  5.00 Cortificnte of Status (Optlonal)
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