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COVER LETTER

TO:  New Fiting Section
Division of Corporations

PRAETER ABORES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

MARK MANGEN

Name of Person

STRAUGHN & TURNER, P.A.

Firm/Company

255 MAGNOLIA AVENUE 5.W.

Address

WINTER HAVEN, FL 33880

City/State and Zip Code
DLOCKWOOD@STRAUGHNTURNER.COM

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

For further information concerning this matter, please call:

DOUGLAS LOCKWQOOD 863 293-1184
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £125.00 Filing Fee (0$130.00 Filing Fee & 1$155.00 Filing Fee & 018160.00 Filing Fce,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(addirional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE - Name: 02 APR 16 AM G: 33
The name of the Limited Liability Company is:
SECRETARY OF STATE
PRAETER ABORES. LLC TALLAHASSEE, FL
{Must contain the words “Limited Liability Company, “L.L.C" or “LLCGT)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Principal Office Address: Muailing Address:
SI5AVENUE BNW 515 AVENUE B NW
WINTER HAVEN, FLL 338¥%1 WINTER HAVEN, FI, 33881

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ax its own Registered Agent. Y ou must designate an individual or
another business enuty with an active Florida registration.)

The name and the Florida street address of the registerad agent are:

DOUGLAS A. LOCKWOOD, 1]
Name

255 MAGNOLIA AVENUE 8. W,
Flerida street address (P.O. Box NQT accepiable)

WINTER HAVEN FL 33880
City Staee Zip

. . . - - N o . Ay
Huaving been nened as registered agens and tu accept service of process for the above stated limited liahilin: campeany ar the
place designated in this certijicate, 1 hereby accept the appoiniment as registered adent and aeree te acr i tis capacin, f
turther agree to comply with the provisions of all staades relating to the pr, ;3:':';?1;.’ complere perjormance of my duties, awd |

am familiar with and aceept the vbligations of myv gpsivion as registered agint o€ provided fin in Chaprer 603, F 8.,

Z.
Repmdgfed Agent's Sihfylalurc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabsliny Compuny:

i Ty

Title: g

“AMBR" = Authorized Member
“MGRY = Manager

MGR DOUGLAS A, LOCKWOOD, 11

S15 AVENUE B NW
WINTER HAVEN. FIL. 33881 .
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({ Use attachment i necessary)

AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:

{1 an effective date is listed, the date must be specific and cannot e more than five business days priore to or 90 days alier

the date of (iling.)

Note: 1T the date inserted in this block does not meet the applicable stawtory filing requirements. this date wall notbe hated us

the docunent’s effective date on the Department of State™s records.

ARTICLE ¥z Other provistons, if any.

£ :6 HY 91 ¥d¥ s

REQUIRED SIGNATURE:

7z I
Signature of :lWﬁ’ﬁmﬂMmrﬁWscmmiw of o member,
This document is exceutedNn accordunce with section 605.0203 (1} (b). Fluonda Satutes.
I amy aware that any filse infdrmation submitted in o document W the Depantinent of State
cunstitates a third degrc\c-f v as provided for in s 8171535 F.3.

DOUGLAS AL LOCKWOOD. N
Tyvped or printed name of signee

iy Fees:
$125.00 Filing Fuee for Articles of QOrganization and Designation nf Registered Agent
§ 30.00 Certificd Capy (Optional)
$  5.00 Certificate of Status (Optional)



