- L200029523 &

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] mar

(Business Entity Narne)

{Document Number}

Certified Copies Cettificates of Status

A

Special Instructions to Filing Officer:

Office Use Oniy

UHRHATHIRNELR

600337891776

HVTIVL
ENRER
|1 130 810¢

S0 AL

14 1385
15

EIRY

N CULL =

<

LEC 17 72019

€g 0 Ky

s

P ahicinnd

(Tl




& COVER LETTER

Ty New Filing Section
Division of Corporalivns

Central Florida Fenees LL.C.
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and Iee(s) are submitted for filing.

Please return all correspondence concerning this matier to the fellowing:

Brandon T, Qzdemir

Nime of Person

Central Florida Fences L.L.C.

Firm/Compuny

3416 Shallow Cove Lane

Address

Clermont. FL 34711

City/State and Zip Code
hrandontimyrozdemir@gmail.com

E-matl address; (1o be used for future annual report aotification)

Far further inlormation concerning this matter, please catl:

Brandon Ozdemir 407 $25-875%
ad )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS 123.00 Filing Fee 5130.00 Filing Fee & S] 55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Centitied Copy Certificaie of Stains &
tadditional copy is enclosed) Centilicd Copy

(zdditional copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Execuive Center Circle

Tallahassee, FLL 32301



ARTICLES GF ORGANIZATION FOR FLORIDA LINHTTED LIABILITY COMVIPANY

ARTICLUE | - Name:
The name ol the Limiled Liability Company is’

Central Flonda Fences LLL.C

{Must conatin the words “Limited Liabikity Company, "L.L.C..7or “LLC.)
ARTICLE 11 - Address:

The mailing address and strect address ol the principat ofTice of sthe Limited Liability Company is:

Principal Office Address:

Mailing Address:

3416 Shallow Cove Lane Clermond, FL 34711 3d b6 Shallow Cove Lane Clermont, FL 3471

ARTICLE 118 - Repistered Agent, Registered Office, & Registered Agent’s Signature: |
{(The Limited Linbility Company cannot serve as its own Registered Agent. You nust designate an individual or T
another business entity with an active Florida registration.) ‘[_
-r—'
ol
Fhe name and the Florida street address of the repistered agentane: by
{13
e . ’,f;
Hrandon . Qzdemir 4
Namng I
-1
416 Shallow Cove Lane —
Florida street address (PO Box NOT acceplable)
Clernmnt Florida 34711
City State Zip

Having been nanied as registered agent and (o accept service of proce 58 for the ubove stated imited liability company ai tiw
place designated in this certifivate, 1 hereby accept the appointment as registet ed agent und agree to act in dhis capacin, |

Jurther agree 1 comply with the provisions of oll statuies relating to the proper and complete performance of mo duiies, anid f
am jamibiar with and accept the ebligations of my po\mr egisire :f'a;,en.’u provided for i Clm,:{u ais, FsL

/ /// 2L

Registered Agent’s Signiure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The none and addzess ol euch persun authorized o manage and control the Limited Liability Company:
Tiug: N s K

"ANMBR" = Authorized Member
"MOR™ = Munuger

AMBR Brandon T. Ozdemic

1 130 biBg

1Use sitaclonent 1 necessary)

€€ :§ HY

ARTICLE V: Eftctive date, 1 other than the date of Hling: AOPTIONAL

{1 an effective date is listed. the date must be specific and cannot be more than five business doyy privr (o or 90 davs alter
the date of filing.)

Note: fthe date inserted o this block does not mect the applicable statutory filing requirements, this date will not e Hsted a:
the Jocument’s cflecuve date on the Department of State’s records.

ARTICLE VL Other provisions, i any.

— ]

- /

7 -
REQUIRLD SIGNATURE: P :

- ’/ -
o ,/‘{./'/” ,//f»r -
e
LT T ZF

Signatureof afienmber or an nuthorized representative of » member.
This dogument is executed in accordance with section 6050203 (D) (B). Florida Statutes.
[ am aware that any Gabse infornation submitled in a document to the Departiment of State
constitutes a third degree edony as provided for ins 817155, 1.5

Brundon 1. Ozdentir .
Fyped or printed name of signee

Filide Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certificd Copy (Optioaal)

S 5.0 Certificaty ol Status (Optional)



