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COVERLETTER

BERE New Filing Section
Division of Corporations

SUBJECT: LO O/\’\Qp pa AR AL LLC

. - . . R -
Name of Limited Luability Company

The enclosed Ariicles of Organivation and leers) are submitted tor filing.

Please retrn all correspundence concerning this matler o the fullowing:

W dlhiagw )Jrafrc&cql

o2 lCPonderosa Ln

Address

Midweay FL 22347

[0 Civ/State and Zip Code

K h)\f\\'La\Ler L35 @ Comcast. "\E';’

1:-maif address: (o be used for felure annual report notitication)

For turther information concerning this matier, please cath:

wdhamp‘arclH (TS8O ]556‘7?95'

Nume ol Person { Arey Code Pavtime Telephone Nummber

Enclused is 4 cheek tor the tollowing amount:

D31:5.00 Filing Fec gsum)o Filing Fee & §135.00 Filing Fee & Dsmo_uu Fiting Fee,
Certificate of Status Certitied Copy Certiicate ot Status £
{additivnal copyis enclosed) Certiticd Copy

{additionat copy is enclosed)

Muiling Address Street Address

Nuw Filing Suection New Filing Section

Division of Corparations Division of Corporztions
PO Boy 6327 Chifton Building
Tallahassew, FLO323 14 2061 LEaccutive Center Circle

Taltahassee, FL 323010



,

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COM PANY

ARTICLE 1 - Name:
The same of the Limited Liabifine Compuny is:

LD ok oo Par‘f ners, Lic

(Must contain the words ~Limited Linbkility Company. L L.C or "LLET)

ARTICLE T - address:
The mailing address and street address of the principal otice ot the Limited Liability Company i3

Muailine Address:

PoRpx \ 2813

{va Peadecose L.
Midwan, EL 322493 Talahassee Gl 3237

Principstl Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(Fhe Limited Lishitity Company canpot serve us its ewn Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)
T b
The name und the Flarida street address of the registered agent are: . - g
=
hralin by [}
U)\l\\aw\ \‘\CL(‘AH 2z
s
Name \ _'f;"' (.I-J
P
loa. fonderosa Ln. o
Florida street address (P.0O. Box NOT acceptable) = s ‘a
ATY ————
i — ", I
Wi dwa,, ©EL 32343 24 e
7 e L
Zip

City yiate

Having been named as registered agent and (o qecept service of process for the above stared limited licdiin: company ot the
plece desiynated in this cerdificate, [ hereby cocepnt the dppointineni as registered agent and wgree to act in this capuciv.
Jurther agree 10 comply with the provisions of il sttes relating o the proper and complete periormance of my duties, and {
am jemilicr with und accepi the obliguitions of my position as registered agent as provided jor in Chapter 603, F.5.

L) elrnn Nnly

Registered Agent’s Signature (RQUIRED)

{CONTINUED)

SRR
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ARTICLE V-

e neme and address of each person avthorized o manage and cootrol the Limiwd | abilii Company
Tide:

"AMBR" = Authorized Memper
UNIGHT = Alanacer

B, (3

Woelvin Lol Taker
l02 PondertSe Ln
'“”\14114)«51;_4]7 L %2293 .- oo

5
= %
L/t).ll\avn .

Hd(‘d.h_,,

Am R

o
GG CollinsFord !l A > G _r
Talleeha ¢sce  \=L '5230/u: g‘o -
AW\GQ DCLV[(/Q L. PlU'MMC’f‘ "f_.: § E
16554 Copcolla <T. e = -
Reunion, “L 249 747 27
e (]

{Use atiachment if necessary)

ARTICLE V: Etfective date, il other than the date of Hling:

AOPTIONAL)Y
(Ef an effective date is Hsted, the date must be specific and cannot be more than hive husiness days prior to or 90 davs afte
the date of filing.)
Note:

11 the date inserted in this block doues nut meet the applicabie statutory tiling requirements. this date will not by listed as
the dovument s eftective date on the Department of State’s records

ARTICLE VI Other provisions. ifany.

REOQUIRED SIGNATURE:

Y A){/C/?/um ] Jru/w&

Signaturc ofa member or an ¢ \uthu&';ul represeatative of 9 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

[ am aware that any talse information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for in $817.133.F.5

LA am qua]

Tvped or printed nanw U(sls_nu

3123500 Filing Fee for Articles of Oreanization and Designation of Revistered Agent
$ 3000 Certificd Copy (Optional)
$ s

200 Certificate of Status (Optional)

Filine Fees:



