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COVER LETTER

TO: New Filing Section
Division of Corporations

CITORI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concering this matter Lo the following:

ABEL A. PUTNAM

Name of Person

PUTNAM, CREIGHTON & AIRTH, PA

Firm/Company

PO BOX 3545

Address

LAKELAND. FL. 33802

City/Siate and Zip Code
AAP@PUTNAMPA.COM

E-mail address: (Lo be used for future annual report notification)

For further information concerning Lhis matter, please call:

ABEL A. PUTNAM 863 682-1178
at( )

Name of Person Arca Code Daytime Telephone Number

nclosed is a cheek for the fotlowing amount:

m$125.00 Filing Fee CI$130.00 Filing Fee & O$15500 Filing Fee & 0$160.00 Filing Fec.
Certiticate ol Status Centified Copy Certificate of Suatus &
(additional copy is enclosed) Cenified Copy

{additional copy is encloscd)

Mailing Address Street Address

Wew Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suitwe 810

Tallahassee. FL. 32314 Tallahassce. FIL. 32303



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CITORI. Li.C

{Must conatin the words ~Limited Liability Compuny, “LLC7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principat oflice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
L7 HARDEN BILAVD 2017 HARDEN BE VI
LARKELAND., FL. 33803 LAKELAND, FI 33803

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiwed Liabifity Compuny canaot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registraton.)

The mame wind the Florida street address of the regisiered agent are:

TED W, WEEKRS, IV
Nume

2017 HARDEN BLYVD
Florida street address (1.0, Box NOT sceeptabic)

LAKELANID FL. 33803
Ciy State Zip

Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address ol cach person suthorized w manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Munager
MOGR TED W. WEEKS, 1V
217 HARDEN BILNVD
LAKELAND, I°], 33803

MOIR LIESL A WEEKS
2117 HARDEN BLVD
LARELAND, FL. 33803

(Use sttachment if necessary)

ARTICLE V: Eflective date. il other thun the dote of fiding: COPTIONAL)

(il an elfective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Nate; ITthe dute inserted in this bluck does not meet the applicable statutony filing requirements. this date will not be listed as
the docoment’s eftective date on the Deparument of State’s records.

ARTICLE VL Other provisions, ilany.

A —
)i /

BEQUIRED SIGNATURE: 1
|

Signature of a member or an authorized representative of a member.
This docunient is exceuted in accordance with section 603.0203 (1) tb), Florida Statutes,
I am aware that any [altse information submitted in o document o the Department of State
constitutes u third degree felony as provided forin s.817.135. F.58.

TED W, WEERS. 1V

Typed or printed name ol sigoce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ ML00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



