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+ ' :
ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s

5118 Desseris LLC
(Must contain the words “Limned Liabiduy Company, “L.L.C.," or “LLC ™)

ARTICLE I} - Address:
The maiiing address and street address of the principal office of the Limited Liability Company ts

Principal Office Address: Mailing Address:
14540 Poner Road 14540} Parter Road
Winter Garden, FLL 34787 Winier Garden, FJ. 34787

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited L.iability Company cannot serve a5 its own Registered Agent Yoo must designale an individuzl or

another business entity with an active Florida registration )

The name and the Flonda street address of the registered agent are.

Jennifer Cathenne Pelches
Name

14540 Porter Road
Florida street address (P O Box NOQT accepiable)

Winter Ganden FL . _.___ 34181

City State Zip

Having been named as registered agent and 1o accept service uf process for the above stated limited habiliy company @ the -
place designated in this certificate, | hereby accept the appaintment as registered agent and agree to acl in this capacity [
Surther agree fo comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and I
am Jamiliar with and accept the obligations of my pusition as registered agent as provided for tn Chapter 605, FF S

Agent’s Signature (REQUIRED)

(CONTINUED)

(({HLB80002031673)))
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ARTICLE IV.
The name and address of cach person authorized 1o manage and control the Limited Lizbility Company

"AMBR" = Authorized Member

“MGR"™ = Manager
AMBR Jenmifer Cathenine Pelcher
14540 Porter Road
Winter Garden, Fi. 34787 .

Stephen Matthew Peicher
14540 Portes Road L
Whnter Garden, FFL. 34787 o

AMBR

{Use attachment if necessary)

ARTICLE V: Effective date, 4 other than the datc of filing. e . {OPTIONALY)
(IT an eflective date is listed, the date must be specific and cannot bc more than five business days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block doss not meet the applicable statutory filing requirements, thas date will not be listed as

the document's effective date on the Departiment of State’s records

ARTICLE VI: Other provisions, if amy.

Gl (Al

wre o%mber or an authorized representative of a member.
This document is od 1n sccordanee with section 605 0203 {1} (b). Florida Statuies
I am aware that sy false information submittad tn & documen w the Department of State

constitutes a turd degree felony as provided for ns 817 155, 1.5

Jennifer Catherine Pelcher .
Typed ot pnnted name of signee

E ih‘n g Eml.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§$ 5.00 Certiftcate of Status {Optional)
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