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©COVER LETTER

TO: New Filing Section

Division of Corporations

SUBTECT:

Deep Maple, LLC

mName el imited Linbility Company

The enclosed Articles of Organization and tee(s) are submitted Tor tiling,

Please return all correspondence concerning this matter o the following:

Maurena [ Wenty

N ol Person

62

Firm/Company

A Deep Maple Dr

Riverview, Fl

Address

. 33578

City/State and Zip Code

mbwenizl @ aninl.cons

Famail wddiess: (1o be used for tuture annual report notification)

For furdher intormation concerning this matter, please call:

Mawena b Wenty

]

at
Name of Person

3

I0V-0789

i
hud L- 8330000

g3 4

Arca Code

Enclosed 1s o check tor the tollowing amount:

-S| 2500 Filing Fee O5130.00 Filing Fee &

Davtime Tebephone Number

14°3
VLS 4C
£e:

CIS155.00 Filing Fee &

CIS160.00 Filing Fe.
Certificate o Sttus Certiticd Copy Certificate ot Status &
tudditional copy s enclused)

Mailing Address

New Filug Seetion
vision of Corporations
PO Box 6327

Tallabassee, FIL 32314

Certified Copy

tadditional copy s encloaed)

Street Address

New Filing Scction

Division of Corporations
Cliften Bwlding

2061 Eaccunve Center Crrcle
Taltahassee, FIL 323010



ARTICLFS OF QORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Linsted Liabihioy Company s

Deep Muple, LLLC
{Must conatin the words “Limited Liability Company, "L L.C..7or "LLCT)

ARTICLE H - Address:

The ouiling address and sucet address ot the principal office o the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3624 Deep Maple [Dr

3024 Deep Maple Dr
Riverview, FIL 33378

Riverview, FIL 33578

ARTICLE HI - Registered Apent. Registered Office. & Registered Apent’s Sicnature:

anuther business couty with an active Florida registrinion. )
The name and the Flonda strevt address of the registered agent are:

Maurena L, Wenwe
Name

2024 [Deep Maple Dr
Florida sueet address (P.O. Box NOT aceeplabley

Reverview Fl.

33578
Ciy State Zip
Having been numed us registered ugent and 1o aceept service of process jor e above stated limited fiakiline company ar the

puace designated in this cersificate, hereby aceept the appoiniment as registered agent and aygree o aot in this capavite. |
Jurther agree o comply with the provisions of all stanies velating o the proper and complete performance of my duties, und !
ant junnfiar with and aceept the obfivations of my position as regestered agent as provided form Chapter 603, F.5.,

\chistcrcd.Agcmls.Si gnalu?c (R }j,)Ul RED}
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Noame and Address;
"AMBR"  Authorzed Membe
PAMGRT = Manager

AMBR

Maurena L. Wentz
8624 Deen Manle Dr
Riverview. FLL 33378

{Use atluchment il neeessary)

ARTICLEY: Effective dute, if other than the date of filing:

S(OPTIONAL)
{If an effective date iy listed. the date must be specific and cannot be more than five business days prior to or 90 davy sfier
the date of filing.)

Note: [ the date inserted mobis block docs not meet the applicable statsiory filing requirements, tns date will not be listed as
the docunent’s effective date on the Department of Staie s records.

ARTICLE VI Other provisions, il any.

A SIGNATURE}

E
-
A// (LA S [/l/ Ot

Signurure ol smember or an authorized Fepresentative &1 s member.

This document s execured inaccordanee with section H03.0203 (1) (b). Florida Statues,

Lam aware that any false information submitted o a document o the Departiment of Stage
comatiutes o third degree telony as provided tor in s 817135, F 8.

Maurena L, Wentz - Oreanizer/dember
Tyvped or printed nae of signee

51235

500 Filing Fee for Arvtiches of Oveaniziation and Designation of Registered Agent
30.00 Certified Copy (Optional)

—li
U feps:

5 A

1
3

I

¥

0 Certificate of Status (Optional)

i

[y
N

SVH
hd L- 8340000

&
JENIE

14
EYAARS
€2



