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COVERLETTER
TO:  New Flling Scction
Divigion of Corperstisns
“Mesters-Group i
SUBJECT: LNDCREBOUSY (LeAfine £ LU CHnvs L4 C

Name of Limited Liabilitv Cirpary

The enclosed Anticles of Organization ang foels) are submitied far filizg.

Please return ali correspondence coacerning this matter to the folloin o

Alfred J. Sandelll, Jr.

Name o7 Perscn

AN OEPCSr2it s fr ELERE e X A e QAipves oo

Firm/Company

13951 W, Watarman Ct.

Address = o=
s ] L
S Y
Crystal River, FL 33429 B
T e
Ciry/State and Ziz Cade ~ it
alinmaine @hotmall.com b} FiT
e
E-mail address: (10 be used for furure ang s} ‘eportcotifizatior) N es
memﬁwacrmlmmmngthis amtter, please eatt: oo T He

Al Sandalli 207

Name of Person Arsa Code

Enclosed.is & check for the following amount:

DNZS.OO Filing Fee Ds 130.00 Filing Fes &
Centificate of Starca

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

ar( )

1$155.00 Filing Fee &
Certified Copy
{adéitional cory is ¢aclosed)

283-5581 (call)

Daviime Teleshooe NuTber

E $150.00 Filing Fee,
Certificate of Stacvs &
Certified Copy

{additional copy 5 enclosed)

Strect Addreys

New Filing Section

Drvigior of Corporations
Clifion Building

2661 Exscutive Center Cirels
Tallzhassee, FL 32301
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ARTICLE I - Name;
The pame of the Limited Lisbikity Company iy

Maslon-Group L6 LM RBR Y rr ¢ ) Vo
{Must contair the words “Lim:ted Lizbiiiry Company,

F A trf i) oo o
“LLC.or “LLC™

ARTICLE I1- Address:
The-mailing address and sereer sddrsos of the principat office of the L imjtes Liebiliey Company 's:
Eﬂmml_Qmsmgg:m: Mallipg Address:
13951 W. Waterman Ct. 13951 W, Watanman Ct.
Crystal River. FL 34429 LCrystal River, FL 34475
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigoature:
(The Limited Liability Company cannot serve as its own
another business en

Registered Agent. You mus: designate an individual o-
tity with an active Florida Tegistration,)

The name and the Florida street address of the

2%
v

registered ageni are:

A

fas]

)

Alrad J. Sandelfi, Jr. —
Name ™~

13851 W. Waterman Ct. 5
Flarida street addres: (P.0. Box NQT acceptzble] N
Crystal River FL 34429 pus

City State Zp

Having been named as registered ageni and 1o accepi service of pro
Place designated in this certificate, | hereby accep: the OPPoinment s registered agen: and agree w
mply with the provisions of all stanutes relating 1o Yie proper and complete
and accapt the ebligations of my position os regisiered agen! as provided fo

Cess for the atove sinted fimired liability company at the

aCT In Bhis capacin. |
performance of my duiles and |
rin Chapter 605 F §.

-t e et .l

" Registered Agents Signacure (REQUIRED)

. -

{CONTINUED)
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ARTICLE IV- _ _ o
The mame and address of cech person authonized 10 manage ané control the Limirad Lighility Company;

Piivi A Jame aod Address:
"AMBR" ~ Authorized Member
"MGR" = Manager

MGR

Alfrec J. Sanaalli, Jr.
13951 W. Waterman Ct.
Crystal River, i 34429

(Use anachmentif necessary)

ARTICLE V: Effcctive daze, if other than the daze of fling: " . (OPTIONAL)
fH »e effective date 1o listed, o date must be specific and cannet bo more thas fve busnmsdayspﬁorwar%d:}zaﬂer
the date of flling.)

Note: If the date inserted in this block does not meet the ap
the document's effective date on the Depanmer: of State's

ARTICLE VT: Cther provisions, if any.

plicable stanuory £ling requirements, this date wil} not oe listed as
rezords.

BEQUIRED SIGNATURE:
— ;—-fj" A‘ T Al"lrk ‘-11 Y v
Signariire of » memmber or ag suthoriza

_ 4 d representative of a member,
This document is executed ir zecordarce Witk section 605.0203 (1) (b}, Floriga Stanytes.

[ am aware that any false informasion submit2d in & documer 1o the Deparment of Staze
constrnztes 2 trird degree fetony as provided for m 5.817.155 F§.
Alfred J. Sandelli, Jr.
Typed or printed name of signce

$115.00 Piliog Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
5:06-Certifiesteof

5 Sestes (Optionsh



