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COYER LETTER
T vew Filing Scction
Division of Corporations
Elustve Square LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submiiied for filing,

Please return afl correspondence concerning this matier 1o the following:

3ean Jordan

Name of Person

Firm/Company

H36 NW 20th Terr

Address

Guainesville, IF1, 32603

City/State and Zip Code
deanjpordan@ mic .com

E-mail address: (10 be used for future annual report notification)
IFor further information coneerning this matter, please call:
dean jordan Kil 3d5-3957

at{ )
Nume of Person Arca Code Daytime Telephone Number

Iinclosed is a check for the following amount:

DSIQS.()O Filing Fee SIS().O() Filing Fee & $153.00 Filing lev & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Ceniticaw o1 Swtus &
(additional copy is enclosed Certitied Copy

fadditional copy is enclosed)

Mailing Addressy Street Address

New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhussee, IF1, 32314 26061 Exceutive Center Circle

Tafuhassee. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Namwe:

The name of the Limited Lishility Company is:

Flusivie Soare 11 (7
t&ust contain the words “Limited 1iability Company, *1.1..
ARTICLE 1] - Address:

Lo LLeT
I'he mailing address and street address ot the principal oflice of the Limited Liability Compauny is:

Principal Office Address:

KA NW ith Torr

>3 =
[ 1
Mailing Address: ;?‘,, 0
020 fil Joath me 7ol
(1 é’ f\‘ é(i T‘e‘{/ wrarre “f'\ B O
Cluinesville 1 39403 rc'j‘:__‘ 2
25 G
ot
ARTICLEI11 - Registered Agent, Registered Office, & Registered Agent's Signature: -
(The Limited Liabitity Company cunnat serve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registration.)
Fhe name and the Floridu street address of the registered ugent are:
Elabme Desn_ lordan
Name !
50 ] ‘{) fas Lalke Vs
3000 Star b ake D
Florida street address (P03, Box NQT acceptable)
Hawtharne

& 12600
City State

7
Having been named as registered agent and 10 aceept service of process for the above stated limited linbility conpany ai the
place designated in this certificate, | hereby accepi the appoinnment ay registered agent and agree to act in this capaciny. |

. o

7

Jurther ugree to comply with the provisions of all staies relating w the proper and complete performance of my duties. and |
an fumiliar with and aceept the obligations of my position as regisiered agent as provided for in Chapter 605 F ...

;

‘ RN
e LY C——- \ \V/‘r(‘.' 7 L
Registered Ageaus $fgnature (REQUIRED)

{CONTINUED)

(W’%e C I pMlogze 7#of ‘f’A{J/‘ y/,ff/!/ ey

: 5
el fof 5\



ARTICLE IV-

‘Litle:
"ANMDBRY

Authorized Member
"MOR” = Manager

i'he name and address of each person authorized to manage and control the Limited Liability Company
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(Use attachment il necessaryy
ARTICLE V;

ETeetive date. if other than the date ol filing: 5 /
the date of filing.)
N

OPTIONALY

{If an effective date is listed, the date must be specific and Cann l hL nwfre than five husme\s days prior to or 90 days after

the document’s etfective date on the Depariment of State's records
ARTICLE VI: Other provisions, it amy

Note: [fthe date inserted in this block docs not meet the dpphcuhlc stautory filing requirements, this date will not be listed as

REQUIRED SIGNATURE:

0

vf

)

4

<7
Stgnature of

o

aifmber or an authorized representative of 2 member,
This document is eXCeuted in accordance with seetion 6035.0203 (11 (b}, Florida Statutes

I am aware that any false informution submitted in a document w the Department of State
constitotes a third degree telony as provided forin s.817.1535. 1°.5.

DEAN JORDAN

I'vped or printed name of signee

$128.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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