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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNLATY COMPANY
ARTICLE I - Name:

The uame of the Limited Ligbility Company is;

IANSEY BAY.LLC

{Must contain the words “Limited Liabikity Campany. “L.L.C." or “LLC.™)
ARTICLE I - Address:

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

Principa) Office Address:

Mailine Address:
{15 WILSON BAY CT

113 WILSON BAY CT

SANFORD FL 3277]

SANFORD FL 32771

ARTICLE {11 - Registered Agent, Registered Office, & Regisiered Agent’s Signarure:

{The Limited Liability Company cannot serve as its own Registered Agent, You must desigrate an individual or
another busiress entity with an active Florida registration.)

The nanke and the Florida sireer address of the registered agent are:

DAVID G ALLEN
Name

115 WILSON BAY CT

Floriéa strect address (P.O. Box NOT accertable)

SANFORD
City

FLORIDA 32771

Srare

Zip

fuving begen numed o5 regisivred cgent and 16 wecapt service of process for the above stated limiled habiliny company at the
place designated in this certificate, { hereby aecept the appoinment ax registered ageni and agree to oct in this capacitv. |
Juriher agree to comply with the provisions of all statutes reladng 1o the proper and complete performance of my dusies. and 1
an) familiar with and accept the obligarions of my pasition as registerwd agen: as provided for in Chapier 603, F.5..

L)

¥
A
:

¢ " Regisiered Agent's Signature (REQUIRED}

(CONTINLED}
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ARTICLE [v-

The name and address of each person authorized 1o mimsge aml control the Limited Liability Company:

"AMBR" = Anthorized Member
"MGR™ = Manager
MGR

DAVID G. ALLEN
115 WILSON BAY CT
SANFORD FL 32771

{Use amachment if necessary)

ARTICLE Y: Effective dute, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Nate: If the date inserted in this block does net meet the applicable siarutory filing requirements, this dare will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE: C‘//

Slgnature sl a member or an suthorized represeatative of a memlbrer.

This document is execurted in accordancs with section 6035.0203 (1) (b). Florida Stanutes.
Tam aware that any false information submitted in a document ta the Department af St
constinutes a third degree felony s provided for in 5.R17.155, F.8.

NAVID G, ALLEN
Typed or printed name of signee
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