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- ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIAE ITY COMPANY

ARTICLE | - Name:
The name of the Limited Lishility Company is:

OFFICIAL DON ENTERPRISE LLC
(Must contain the words “Limired Lishility Compeny, “1..1..C.." 0¢ "LLC.")
ARTHCLE II - Address:
The mailing address and strect address of the priocipal office of the Limited Liability Company is;

Erincips) Office Address:

Mailing Address:
2735 N HIAWASSEE RD) 8515 Bay Lake rd
Ortando F1. 32818 Groveland FL 34736

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Sigasture:

{The Limited Liability Company cannot serve as 2s own Registered Agenr, You must designate an individual or
another business entity with an active Florida regisoution.)

The name and the Floeida street address of the registered agent are:

LG & Cm‘n

Name
8515 Bay Leke rd
Florida street address (P.O. Box NI scceptable)
Groveland FL 34736
City State Zip

Having beon named as registered agem @l (0 acceps service of process for the above stated limited liability cmyﬁm a ri:ﬁ_?,
place designated in this certificate, I hereby accept the appointment as registered ageni and agree (o act in this capacdly. | *=
further agree to comply with the pravisions of all statutes reluting to dmpmpermdmmwcpaformanotofmym an
am fomitiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 505, F S >3

&=
ered Agent's Signatuwe (REQUIRED)

(CONTINVUED)
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ARTICLE TV-
The nanwe and address of sach persou aptharized te wanwre and cooirol the Limited Liahility Compauy:
Yide: Name.sad Addreas
"AMBR" = Authorized Member
*MUGR" = Mamager
AMDR . Lyis A Gugba
- 3738 WASS e
Oslando F1. 32818
{Use gitachinend if secessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIGBNAL)
(If nn effective date v listed, the dute must e specific snd sannot e more than Ave business days prior to or 30 days after
the dase of fHing.)
Notg: If the date inscricd i this bleck docs net meet the applicable statutory Ming requirements, this date will not be listed a5
Me AOCUMEN 5 ENECHve Aot on (e DepaMinent of Siate’s recoras. o, o2
. )
— [ -]
AKTICLE VI: Otter provisions, if any. Pt X
= 3= +
“ ad sy
Wty r....
., - n—!
BREQLIRED SIGNATURE: iy x
0 e =
Q(gnture of r or an eutharined representative of 2 member. bl 23.2’

Thiv dicument is tx-:-f‘med in secordance with sectien 605.0203 (1) (). Florida Statuses.
[ am aware that any lalee informating submited in 4 dovumens 1o the Departinent of Sian
conglitutes o third degree felony as provided for in .817.135, F.5.

Luis A Guaba

Typed or printcd name of signee

Eiliag Ecca
$125.00 Flillng Fee for Articles of Organization gnd Designation of Registered Agant
$ 30.00 Certified Copy (Uptional)
$ 500 Certificore of Statas (Optioss)
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