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Taylor Seay 8004323622 (03/05) 08/10/2020 01:30:00 PM

COYER LETTER

TO:  New Filinig Section
Division of Corporations

Orrville Investment Partners, LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concetning this matter to the following:

Joseph Suchyts, Euq.

Name of Person

‘The Law Office of Joseph Suchyta, PA

Firm/Cempany

1420 NE Miami Place, #2611

Address

Miami, FL 33132

City/State and Zip Code
manufacturedhousinggroup@gmail.com

E-mail eddress: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Joseph Suchyta (581 ) 439-5330
at

Name of Person " AreaCode Daytime Telephone Number

Enctosed is a cheok for the following amount:

00$125.00 Fifing Fee  (J$130.00 Filing Pee & [35155.00 Filing Fes & =35:60.00 Filing Fee,
Certifreate of Status Ceryified Copy Certificate of Stats &
(additional copy i3 enclosed) Certified Copy

H20000272184 3

{additienal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporadons The Centre of Tallahassee

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

Tallzhasses, FL. 32314 Tallshassee, FL 12303
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Taylor Seay 8004323622

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company ia:

Orrville lnvestment Pariners, LLC
{vlust contain the words “Limited Lisbility Company, “L.L.C." ar “LLC.")

ARTICLE II - Addreas:
‘The mailing address-and street addrass of the principal office of the Limited Lisbility Company s

Principal Office Address: M ai'lig_g Address:

160 Congress Park Drive, Sto. 214 160 Congress Pasrk Drtve, Ste. 214
Delray Beach, FL. 33445 . Delay Beneh, FL 33445

ARTICLE Il - Registered Agoat, Registored Office, & Registered Agent’s Sigoature;
{The Limited Liability Company cannot serve as ifts own Registered Agent. You must desipnate an individuat or

another business entity with an active Florida registration. )
“The name and the Florida street address of the registared agent are;

The Law Office of Joseph Suchyta, PA
Name

1420 NE Miami Place, #2911
Florida strect address (P.O. Box NOT ecceptable)

Miami, FL 33132
City State Zip
Having been ramed as registered agant and to accepi service of process for the abeve stated limited fiabillly company at the
Place designated.in this certificate, I hereby accept the. appointment as registersd agent and agree to act in this eaparity.
Surther agree to comply with the provisians of all stanties relai m the proper and complete performance of vy duties, and !
am fumillar with and accept the obligations of nga m’ ] /qgemm provided for in Chapier 605, F.8.
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. Wmn:d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nams and address of each parson authorized 16 manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Mangger
MGR Michael Gottieh
150 Congress Park Dive, Ste. 214
Delvay Beach, FI, 33445
{Use attachment if necessary)
ARTICLE V: Effective date, if other than ihe dase of filing:_8/7/2020 . {OPTIONAL)

(If an effertive date s ligted, the date rrust be.sperific snd cannot be oore than five bysiness dzys prior to or 50 days after
the date of fiting.)

Note: Ifthe date inserted in this block dees not mect the applicable siatrtory filmg requirements, this date will not be listed as
the dacument’s effective dats on the Department of Stamn’s records.

ARTICLE VE Other provisions, if amy.

REOUIRED SIGNATU%W

Slgunmr‘c of 2 member or an authorized representative of a mcmber.
This document is execuled in nccordance with section 605.0203 (1) {b), Florida Statutes.
‘I am aware that any faise information subreftted in A documoent to the Department of State Tl

$ 30.00 Certified Copy (Qptional)
§ 500 Certificate of Statuy (Optional)

. - - - N
constitutes i third degres flony as provided for in5.817.155, B.S. PR =
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‘Michagi Gosttieb EERRR =
Typed or printed name of sipnee S
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$115.00 Flling Fee for Articies of Orpanization and Desiznation of Registered Agent T ’3‘2 -
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