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COVER LETTER

TO: New Filing Section
Division of Corporations

Scenic Highway Investors, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Atticles of Organizaiion and fees) are submitied for filing,
Please relurn all correspundence concerning this matter to the following:

Marie Straughn

Name of Person

Straughn and Turner, PLA

Firm/Company

255 Magnolia Ave. SW

Address

Winter Haven, FL 33880

Citw/seate and Zip Code
sroundsileassidyhomes.com

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

For further information concerning this matter, please call:

Marie Straughn 563 203-1184
at )
Name of Person Area Code Blaytime Telephone Number

Enclosed is a check for the following amount:

8!35.00 Filing Fee D5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Centified Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABILIFY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Comprany 1s:

Seenic Highway lnvestors, LLC
{Must contain the words “Limited Liability Company, “L.L.C.7 o "LLC™)

ARTICLE 11 - Address:
T'he mailing address and sticet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principa! Office Address:
Samg

346 E Central Avenue
Winter Haven, FL 33880

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
t'Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration.}

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

Richard £. Struughn

Name

255 Magnolia Ave. SW
Florida street address (1.0, Box XQT acceptable)

Winler Huaven Fl. RRLLIE
City State Zap

Flaving been named as registered agemi and fo aceept service uf process for the above stated fimiied lability company at the

place designated in this certificute, Lherehy aecept the uppointment as registered agent and agree to act in this capucity.
further agree (o comply with the provisions of all statutes reluting fo the proper end complee performance of my duties. and |

am famifiar with and aceept the obligations of my. pesition.ay regisicred agent as provided o in Chaprer 605, F.S.

Registered Agent’s Signatore (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Linited Lisbility Comgrany:

ARTICLE 1V-

"AMBR™ = Authorized Member
"MOR™ = Manager
MOR Albent B, Cassidv
346 E Centrnl Ave.
Winter Haven, FL 33880

MGR Steven L. Cassidy
346 E Central Ave.
Winter Haven, FL 33880

AOPTIONAL)

ARTICLE V: Lffective date, il other than the date of filing:
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of Aling.)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument's cffective datc un the Department of State’s recards

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
__m?\/\ _ Gaudhor ned_tepresentative
Signature 6_[)3 member or an nuthorred repre&emutivc of 1 member.
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any false information submitted 1n a document 1o the Deparment of Stale

constitutes a third degree telony as provided for in s 817135, F.S.

Marie Straughn, Authurized Representative
Typed or primed pame of signee

Filing Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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