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(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Mo NTNDg ASSec 1A T?:' S e

Nank of Limited Liabiiity Company

The enclosed Articles of Crganization and fee(s) are submitted for fifing.
Please return all comrespundence concerning this nater to the followang:

MonTe ~ B. Sf’emmj

Nanw of Person

Firm/Company

40/¥  Higletonw Lawe

Address

We ll iNgdon | FloiD A 33496

City/Statund Zip Code

MoNTe (D c B 1i SUpANCE ¢o. Com

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

For further information concerning this mater, please call:

NDNTE 4- S'ﬁﬁh‘:;l(g s | éS'D -23 L,L

Name of Person Area Cude Davtime Telephone Number

Enclosed is a check for the following amount:

@5125.00 Filing Fec $130.00 Filing Fee & $153.00 Filing Fee & l:l 3160.00 Filing Fee.
Cuoruficae of Sutus Certified Copy Certificate of Status &

Cdditional copy is enclosed) Certitied Copy
tadditional copy is vnclosed)

Mailing Address street Addréss
New Filing Section New Filing Seetion
[vision UI-CUY])OI':!UOIIS Division of ('L)[pur:nimls

PO Box 6327 Clifton Buildine
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RERED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
270 4PR -9 4N a.
ARTICLE 1 - Name: H 3: 03
The nume of the Limited Liability Company is: g

T!

CRETATY OF STATE
i TALLASASSEE £l
MoNTNDE  BsseanTes (L C. |

(Must contain the words “Limited Liability Company, “L L.C." or "LLC.Y

ARTICLE II - Address:
The mailing address snd street address of the principal office of the Limited Liabitity Company is:

(45 Iy ) Principal Office Address: Muailing Address:

414 Hazle 7o 8 Leng gL 19 HaoleTin Lang
— welliieTew FL. Wellife7on , Floridp
. 33946 - 32 ¥¥Q

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must Jdesignate an individuat or
another business entity with an active Florida registration, )

The name and ihe Florida street address of the registered agent ace:

Mon It A. SPeR likg

Nanwe

Yo Hazl o Lens

Florida street adidress (P.0. Boy NOT aceeptable)

Nellmnton  Flonds 35447

City . Blawe Zip

fuving becn named ws rewisiered agent and 1o accept service of process jor the above stared limited fiab iy company al the
place designated in this certificate, [ hereby aceept the appointment s registered agent and agrec o act in this capacite, |
further agree i comply with the provisions of all sieutes selanng 10 the proper and commplete perforntance of me duties, wmd |
arm fumilior with and accept the obligations of my position as registered aygent us provided jor in Chapter 603, F 5.

e P Speadbt

U ﬁ{cgis@d Agent's Signature (REQLU)I‘ID)

(CONTINUED}



ARTICLE 1V-

Ihe name and address of cach person autherized to manage and control the Limited Liability Company

'I""I:- !:’am,and add[.::.
"AMBR" = Authorized Member
"MGR™ = Manager

fonTe f. SeeRlING
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{Use attachment if necessary}

ARTICLE V: Effective date. it other than the date of liling:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be mory than five business days prior to or 90 days afte
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be lsted as
the documeni’s effective date on the Department of Stite s records

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

ébww%t B Sparkig

‘ngnalure of a member or an authorized representative of o member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes

1 am aware that any false information submiited in a docunwent 1o the Depurtment of Siate
vonstitutes a third degree felony as provided for in s.8§7.155. F 3.

MonTe A. S PerLivf

Typed or printed name ol signee

Eiline Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Rq,,mervd Apent
% 30,00 Centified Copy {Optional)

§ 5.0 Certificate of Status (Optional)



