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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ohlst’,\fﬁﬂ /P(‘if\‘f‘:’; LiLC

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matter to the foltowing:

Heothe ¢ WS

Name of Person

O[n lSC_\NL/I Pri ATS

Firm/Company

Y42\ marchimen bilud
Address

Land O Lakes - 246357

Citw/State and Zip Code

Iz-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Heather Forks (32, 394 -42L

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

MS 125.00 Filing Fee $130.00 Filing Fee & $i55.00 Filing Fee & $160.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certtited Copy

(additivnal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
I.O. Box 6327 Chiton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

I'he name of the Limited Liability Company is

Oh'Sevenn. Vouaxs LLC

{Must contain the words “Limited Liabihty Company. “L.L.C.7
ARTICLE 11 - Address

or "LLC.)

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

Mailing Address:
Y30 papcchiviont  bid
Land D laWes FL 3634

H2W wicchmond  bivd

lond 0 Lakes FL 3463
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

-‘\

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

I'he name and the Florida street address of the registered agent are

b
b (Yo
—— \- 1
=T =
-1 !‘: -0 R
Headner NPaveg DT VN
Name ',,‘ - = (P,
e Q.‘? "'—')’
Y21 worchmont  biud EENN-]
Florida street address (P.O. Box NQT acceptabic) ot
Land C Lu¥es  FL
City

S
- -
3463%
State Zip
Flaving becu named as registered agent and to aecept service of process for the above stated limited liabifioe company at the
place desiyniated in this certificate, I herchy accepr the appoimiment as registered agont and agree 1o act in this capucin
omitiar wi

further gygree to comply with the provisions of all statutes reluiing o she proper and complete performunce of my dutics, ond [
wm fumiliar with and accepi the obligations of my position as registered agent ax provided for in Chaprer 603, F.S

j | nmjlfg'b\n /QM/IZL

Rt‘glsurndél_ul{} Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person awthorized o manage and control the Limited Liabitity Company:

'I" I - l:' Iu]l‘ Ill] il ‘1 ‘lli[n:r-
"AMBR" = Authonzed Member
"MGR" = Manager
CED Teaneea B Sieceg

ONDORE YA TREZY

CED Heatney N TS
23 macdhment bld
Levid o lakes FL 3465

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: ’5\ 3 \ \C\ AOPTIONAL)Y

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

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

ST i A flhs

g

Signatulrv of a member or aiHhuthbrized representative of a member.
This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in <. 817135, F.S.

Heather N Packs

Typed ar printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ .00 Certificate of Status (Optional)



