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; ' COVER LETTER

1 .,

T(Q:  New Filing Section
Division of Corporations

SUBJECT: Lale \/1‘“1& ?roDe/Li-u e

Name of Limited Liability C}:mpany

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondenee concerning this matter to the following:

(Ef/_?fwia_ 2. Sef

MNarme of Person

Firm/Company

2dz2o sMovlole d

Address

Orlaunds, FL 2zwn3
City/State and Zip Code
Cugenice @ EXs 10€, Lovv

¥ [:-mail address: {to be usedor future annual report notification)

For further information concerning this matier, please cail:

Eu_;.l,en;c:_ R.Sef Va 4o Z S to—lo1 3

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee @30.0{] Filing Fee & $155.00 Filing Fee & $160.00 Filing lee,
Certificate of Status Centified Copy Certificate of Status &
{add1tional copy is encloscd) Centificd Copy

(additional copy ts enclosed)

Mailing Address Street Address

MNew Filing Scction New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execwtive Center Circle

Tallahassee, FL 12301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

EUGENIA R SEFCIK
2420 NORFOLK RD
ORLANDO, FL 32803

SUBJECT: LAKE YALE PROPERTY, LLC
Ref. Number: W17000101920

We have received your document for LAKE YALE PROPERTY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www._sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,”" the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C."
"LC." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your doecument, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 817A00026212

www.sunbiz.org



November 13, 2018 SR

Neysa Bulligan
Division of Corporations

Dear Ms. Bulligan,

I applied for Lake Yale Property, LL.C in December, 2017. The number
assigned was W17000101920. Evidently, it was rejected due to duplicate
name but I did not receive any communication.

I am requesting a new LLC in the name of Lake Yale Property of Lake
County, LLC. I have attached the new application in addition to the
original application which was rejected plus a copy of my check which
.cleared my bank on December 29, 2017.

If you have any questions, please contact me at 407-256-6736.

Yours truly,

2 b fe ke

. Sefcik




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ L o K @ b/afa PU'DF//“LM of Loke Coum‘lv\ Ll

Name of Lirnited [ febility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all corespondence concerning this matter to the following:

P{L»(.%fy);o.. R, Selo K

Narme of Person

Firm‘Company

2420 Motolik R A _

Address

Orlovdo . Fi 37 w3

Ciry/State and Zip Code
Cugenia (& Ersed, (nm

E-fail address: (1o be used for futie anpuai report notification)

For further information concerning this martier, please ¢ali:

MC_—L&E (27 ) 2Sb-bl3k
; Area Code Daytitne Telephone Number

Name of Person

Enclosed is a check for the following amount:

DS]ES.UO Filing Fee [35130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
See ey ¢ SR (additional copy is enclosedy Certificd Copy

Drocesse a(. (additional copy is enclosed)

chieck, 12-207

Maziling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execotive Center Cirele

Tallahassec, FL 32301



ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Cele ‘Ja.!e_ Pfobfu do of Lcd/_c; Co LIH'LM LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.7) ’
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Addrass:
2420 Mootk Rd Zt2e  Norolt. R4
["_:'/LMV‘ICLQ 273 {;'-’fa n/jﬁ, Z 7 02

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

Ag :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

:; (73]
—a
The name and the Floridza street address of the registered agent are b ;‘_
- - ’ : ) C R
Tucinie . S5el Lk »n L
f Name AR
. , M
z2azo Nesfoll 2 =
Florida street address (P.O. Box XOT acceptabie) =

D"’EC{WC‘HU; F"L 52&/‘5} =

Cipv

State Zip

Having been nemed as regisiered agen: and 1o accepi service of process for the above stated limited liability company at the
pluce designazed in this certificute, ! hereby accept the appoiniment as registered agent and agree to act in this capacitv, |
Jurther agree to compiv with the provisions af all siatutes relating to the proper and complete performance of my duties, and
am familiar with and accep! iie obligations of my position as registered agent as provided for in Chapter 603, F.5

Aw/d SL

d Agenl’s Slgrr%{turc (REQUIRED)

(CONTINUED)

1€ Hd N1 AONBIOL:

a3ad



—~
'

ARTICLE IV-

Title:
AMBR" = Authorized Member

TAMEY

The name and address of each person authorized to manage and control the Limited Liability Company

Name.and Address:

Fugeviie 2 Sl b
282 pie itk 12
fe )

Lrleiaeln, Fr 22 %%
Awge

Jooedh 7. Sefa K o,
220 Aordrtk, 2.4
Erlevnds, 71 3293

~~

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date o Siing A/ OV ewtber Z0, 201 &)PT!ONAL)

(If an effective date is listed, the date must be specific 2ad cannot be wore than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date ingerted in

t bie siamu
the document’s effective datc on the Dr:p"'m:"a of S:'.:e s records

wry filing requirements, this date will not be listed as
ARTICLE VI: Other provisions. if ac

— |
T =
~ r--J =
S l |
T
:— ‘__ i a—
- . =
BEQUIRED SIGNATURE wniz =
L “ L m
Z %ﬂl"‘ L\J AT ¢
Signature of a ml}mber or an authorized representative of a member. - F O
This document 5= ted in accordance with section 603.0203 (1) (b}, Florida Statuies. £
[am awzre that any false information submitted in a document to the Department of Statc‘
constitutes a third d::grcc felony as provided for in s.817.155. F.S.

€

Eugen o L. Stk

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)



