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COVER LETTER

-
TO: New Filing Section

Division of Corporations

Pomuegranate Path. LL1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

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

Alice K. Mitchell

Name of Person

Pomegranate Path, L1.C

Fiem/Company

417 Pomegranate Path

Address

The Villages FL 32165

City/Stare and Zip Code

akmode2jov@Etvahoo.com

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

For turther information concerning this matter. please call:

Alice K, Mitchell 303 719-0359
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
DSI 25.00 Fiting Fee S130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Cernfied Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Strevt Address

New Filing Seetion

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICELE |- Name:
The name of the Limited Linbility Company is:

Pomegranate Path, LIL.C
{Musi contain the words “Limited Liability Company, "L.LL.C.." or "LLC.")

ARTICLE 1 - Address:
The madling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

417 Pomegranate Paih
The Villages FL 32163

Principal Office Address:

317 Pomegranate Path
The Villaves FL 32165

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Abiee K, Muchell

Name

417 Pomegranate Puth
Florida street address (P.O. Box NOT acceptable)

The Villases L
City State

™
o

Having heen named as registered agent and to aceept service of process jor the above siated limited liahifity company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o aet in this capaciny {
Surther agree w comply with the provisions of afl staites refaiing 1o the proper and complere pertormence of my duties, and |
am jumiliar with und accept the obligations of iy position as registered agent as provided jor in Chaprer 603, F.S..

aiure (REQUIREM

Registered Ng=nt's Sig

{CONTINUED)
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., ARTICLE V.
Ihe name and address of cach person avthorized to manage and control the Limited Liability Company

"TAMBRT = Authorized Member
"MOGR” = Manager
Authorized Member Adice K. Mitchell
417 Pomegranate Path
The Villawes FIE, 32163

Rick D, Mitchell
417 Pomergranate Path
The Villages FLL 32163

AMBR

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective daie, if other than the date of filing:

p CLEW:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
It the date inseried in this block does not meet the apphicable stattory tiling requirements, this date will not bu listed as

Note:
the documemt’s effective date on the Depariment of State’s records.

ARTICLE VE Other provisions, it any,

REOUIRED SIGNATURE:

,@»/%%M

Can authbrized rqnc\enl.m\cnf.t member.
Florida Statnes.

Signiture of o member
This document is executed in 'ucordanu with section 6030203 (1) {h).
[ am aware that any false information subminted in a document to the Department of State

constitutes i third degree felony as provided for in s.817.1533, F 5. $
PLalts

Alice K. Mitchell .
I'vped or printed name ot signee -

Eili“u t.‘!.!.: . o ::.-
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent ﬁg' :
C,

$ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional) ;Em
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