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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5131 RidGPWOOd L.L.C.

Qllmc of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

& raig Cuttrer

Name of Person

Allanwood Management

Firm/Company

5123 S R\dgewood Ave .

Address

Port Orange, AL 22121

Citv/State and Zip Code

Caro @ estate onthe halifax Com

iZ-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Cara_Castelll .38k ;703-22%%

Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

I:lS 125.00 Filing Fee gSIS().OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fr =,
Certiticate of Status Certified Copy Certificate of St 3 &
(additional copy is enclosed) Cernilied Copy

{additional copy is ¢ wclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Butlding
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C. i

n the words *Limited Liability Company, "L.L.C.7 or “LLC™

{(Must cont

ARTICLE II - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Muailing Address:

5123 S Rudgewaod Aue
Por+ Ovange ¢t 2212

Principal Office Address:

w.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Luniwd Liability Company cannot serve as its own Registered Agent. You nst designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Craig Gitiner

Name

47w Peninsula Dr.

Florida street address (P.O. Box NOT acceplable)

Yonce (nlet P 32127

City Stare Zip

Heving been named as registered agemt and 1o accept service of process for the above siaed lhinited labitine company o the
place designated in this certificate, | hereby aceept the appoiiinent as vegistered agent and agree 1o act in this capaciee. |
Jurther agree w comply with the provisions of all swatwtes relating 1o the proper and complete performance of inyv duties, asd |
anit feamiliar with and aceept the obligations of my position as registered agent as provided for in Chaprer 605 F S

Registered Agent’s Signature (REGUIRED)

W

{CONTINUED)
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ARTICLEIY-
The name and address of each person authorized to manage and control the Limited Liability Compar »
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR %’L@@_@lﬂner . -

MGER Caora Castelli

-S-Inlg 'Ind addclms'

AMBAR Calvin

altfaxy Dr. o
.

AMBR

i
Q%—Ne 2 e #2100
Miami_Shores, FL 33139 _

(Use attachment if necessary)

ARTICLE V: Efective date. it other than the date of filing: !22/ { ‘ 2 Ql 8 AOPTIONAL)

(31 an effective date is listed, the date must be specific and cannot be more than five business days prior 1o«

¢ M days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawutory filing requirements. this date wi . not be lisied as

the dovument’s e¢ffective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:

Signature of a member or an avthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Stai: cs.
f am aware ihat anv fulse information submitted in a document w the Department of 3 ate
constitutes a third degree felony as provided for in 8.817, 135, F.S.

Craig H. Githher

™~

F
Typed or prinded name of signee htg
Filine | B3
( ‘ : " :‘q :u}
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rr':“‘f
$ 30.00 Certified Copy (Optional) ~ o4
$  5.00 Certificate of Status (Optional) P
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BArhcle |V Attachmertt

AMBR D). Andrew Clark
24%2 Dodge Dr.
Dayfona geach, FL 32018

AMBR Lois C. Loesch

|24% Dovercourt Ln.
Ormond 6each, Fr 32174
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