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COVER LETTER

10y New Filine Secthion
Division of Corporitions

Cascara [ LLGC
SUBIECT:

Name of Limited Linbilits Cormpam

The enclosed Anticles ot Organization and feetshare sobmitied for Kling,
Fhease return all correspondence concerming this ottt the following:

Mane Straughn

Name ol Person

Straughn and Turner. LA,

FirmeCompany

IEE Magnolm Ave SW

Address

Winter Haven, FE338s0

in/State and Zip Code
sroundsfs cassidy homes.com

F-mail address: (to be used B fitare annusal report not Beatioi

For fusthes infonmation concerning this matter, plesse cali:

Muare Straughn S 203-t 84
KN} )
Name ot Person Area Code Dastime Pelephone Number

Lnckosed is w cheek for the following amount:

-SI 2300 iling Fee DS FAO0 Filing Fee & D:ﬂss.lm Filing Fee & D S1o0.00 Filing fee,
Certificate of St Cenilied Cop Ceniicate of Status &

taddional copy is encloseds Certibied Copy

Gadditional copy is enclosed)

Maifing Address

Street Addreess
New Filing Section New Filing Section
Dyivision af Corparatinns
PO Bos 0327

[allahossee, ¥ 32510

Dvision of Corporations
Clition Building

2061 Laccutive Center Clieele
Fadlibiissee, FiL 32501



ARTICLES OF ORCANIZAVTION FOR FLORIDA LIMTTED EIABIITY C OMPANY

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

Uscasa 11, LLC

{Must contain the words “Tamited Liabaliny Compans . 1100 o “1007)

ARTICLEAN - Address:
The nailing address and strect address of the principal wilice of the Limited Liabilin: Conpun is:

Principul Office Adidress: Maitine Addeess:

24 B Cenirad Avenue Same
Winter Huven, 1L 33880

ARTICLE 1N - Registeeed Agent. Registered Office. & Hegistered Agent's Siowature:
{The Limited Linbilite Company cannot serve as its own Registered Agent, You must designate an iadividual or
another business enuty with an active Florida registration. )

The name and the Floridi sucet addiess of the regisicied agenn are:

Marie Struughn

~ame

255 Maznolia Ave, SW

Fiorida stieet address (.0, Box XOT aecepuabic)

Winter Haven Il. LIxK0

Cin St Zip

Havime been named as regasicred ageni and o aecept seevice of process fur the above sated fortited Babiline Compenn ot iy
place desivnated in dus cerngicane, Dhereby accept the appoiniment as vegisaorod agenr and agznee o oct i i cuprrcine |
further cgeee to compdy with P pravisienss ol all stones eelaiing o e proper and complone pertormonee of wcdinios, and |
e feamilicor withe and aocepr e oblivarivaes of v pndtion: as pegistered auent v providod for i o Tapter 6031 N

I{L"-_.'.ihlL'lL'J(.'\,g\'lll..‘- Simnature (REQUIREDN

(CONTINUVED




authorized o nanage and controbthe Limited Linbilits Company:

ARTICLE 1N -
Ihe nanwe s address of cach person
Litle: N ey
"AMBRT O Awthorieed Membe
"MGRY O Nanager
MUR Albert S, Cassudvy
M E Cenural Ave.
Winter Haven, FI 33850

AUETICIN AL

Ubse atiachurent il necessary b

ARTICLE Vs Blective date, ivother than the date o tihng:

the date of filing.)

(IF o effectiv e date is listesd, the date must be specific and cannot be more than five business day s prios o or 90 days alter

the document s eitective date onthe Depattment of Sate’s reconds,

ARTICLE VI Other provisions. it any.

Signmature o

REOQUIRED SEHGNATURE:
L4
ver ar an autharized representitive of a4 member,
s document is execoted in accordance with section 6030203 {11 (b, Flonda Staues.

| e aseare that amy fiadse information submitted in a document to the Depanment of State

constitites i third degree felony as provided tor s BE7 85 F LS,
.y
L=

Mare Stravghn, Authonized Representatinee i
Iy ped or printed name of signee

o b ees:
N

125.00 Filing Fee for Articles of Ovganizotion aod Designetion of Registeced Agent

000 Certitied Copy {Optional)
.,

-

512

53

S A00 Certificate of Status (Optienal)
3 2

g
i

Note: 1 he date inserted inthis block does not et the applicable sttory Bling sequirenmients, this date will nog be listed as



