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COVER LETTER

T0: New Filing Section
Division of Corporatiens

M Mw“’ oOfl’\ll Cove HO{’Y\L

SLUBIECT: v
Numve of Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,

Please return all correspondence coneerning this matter w the following:

Q’@Y\(Ad D euwdonne

Name of Person

Firm/Company

COY Buth pve ensy

Address

Brdenton L, 24208

City/Stae and Zip Code

!
E-mail address: (10 be used for Rture anaual reporl nolification)

For turther information concerning this matter, please call:

(\lm\cv\é Qm}r}oﬂfﬁl( U 36i-335

Baytime Telephone Number

Namge of Person Arca Code

Enclosed as o check for the [0lluwing amount:
CIS125.00 Filing Tee CIS130.00 Filing Fee & [.*.155.1)(1 Filing Fee & [Z35160.00 Filing Fee,
Certificate of Strus Certified Copy Certificate of Status &
tadditionut copy is enclosed) Certitied Copy
{additional copy is englosedi 4
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Mailing Address Street Address —n g
Noew Filing Section New Filing Secetion :;:1 )
Irivision of Corporations Division ol Corporutions (3'}"" oW
PO Boex 6327 Clitton Building P P _
Tallahassee, FL 32314 2661 taecutive Conter Cirele rn'r;'_:' x
Tullohassee. FI, 32301 At A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is

Pons Adwlt Sty Core Home LLC

. . . apw - !
(Must conatin the words “Limited Liability Company
ARTICLE 11 - Address:

“LALC T or tLLCTY

Fhe mailing address and street address ot'the principal otfice ol the Limited Liability Company is

Principal Office Address:

Muiling Address:
% 2ot pve el

Q4 Btk Ak eaft
Brdenton €L, 39208 Bradinden. FL, 39208

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture

vPhe Limited Liability Company connut serve as its oswn Registered Agent, You must desiznate an individual or
another business eniity with an active Florida registration.)

Fhe name and the Floridu street address of the registered agent are

oneld Tieudenne

Jou ZW e Redt

Flortda street address (7.0, Box NOQT acceprable)

Dredendnn L, 34208

Cuy

Ntite Zip

Huving been named as registered agent and 1o aceept service of process for the above sieied limited liabiline compam: or the
place designated in this cervificate. [ hereby aceept the appointment as registered agent and agroe o aci in this capaein. !

Srurther agree 1o comply with the provisions of off statutes refating 1o the proper and ¢ r)mp.’ele performance of my dutics, uned |
cm familior with and aceept the obligations of my pasition as v registered agent us pro

it Chapter 603, 18,

Registered Agent’s Signature (REQUIRER)

(CONTINUEID)

WHY €~ 9340000

1€
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ARTICLE V-
The nume and address of cach person authorized W manage and controt the Limited Liability Company:

‘Litde: Nne : K ey

"AMBR" = Authorized Member

\um\é;{ V—ENOUL\ D}QW%ﬂNL

SGON__FSF_Swrers CAr Pidneifo ¢, 3422

l}m % Mlordode. Dieudgnne - Low's ‘
BT v ol Oroglen oSty Crde

(Use attachment i necessaey) {

ARTICLE V: Effective date. if other than the date ot iling:

(I an efMective date is tisted, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)

Note: Ifthe dute inserted inthis hlock does not meet the applicable statatery liling requirements. this date will not be listed us

the document’s effective dute on the Department of Siate’s records.

ARTICLE VI Other provisions. if any.

REQUIBED SIGNATURE:

Signature of 4 member or an autherized representative of 3 member.
This document 13 executed in accerdance with seciton 603.0203 (1) (b)Y Florida Statubes,
I am aware that any false intormation submitted in o decument o the Department ot Stute
constituies o third Jegree felony as provided tor ins. 817155, 1.5,

Yaoul Dieudpne

Tvped or printed nane of signee

Filine Fess:

S.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent

>

512 o
§ 30.00 Certificd Copy (Optionaly g)-l
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IRV £- 934020

5.00 Certificate of Status (Optienal)
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