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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OWNCONDITION LLC
Name of Linvited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this maiter o the following:

Q&w\e s M -F‘P_Q‘WZL~ darcand

Name of Person

Ownlondifion

Firm/Company

1317 Edgewater Dr, #2304

Address

Orlando. FL 32804

City/State and Zip Code

E-mail address: (1o be vsed for future annual report natification)
For further information concerning this matter, please call:

ﬂt"(mh'au W&?»dazfyﬁﬁ‘?f:‘SOQ ) §5)-508¢

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amoeunt:

DS]ZS.()O Filing Fec EN(ISU.OO Filing Fee & S135.00 Filing Fee & S160.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Staues &
{additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Chifton Building

Talluhussee, 'L 32314 2661 Excewtive Center Cirele

Tallahassee, FIL 32301



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited 1 1ability Company

Name Address:

Title:

"AMBR" = Auwhorized Member
"MGR" = Manager ; !
MG larws M. "Pewer
FPI0_kedod G
N(-'d\.ﬂ.s Tl 24|0%

MER ﬂﬁubmw? Melondez - Blan bk
le/ lu-&ult‘\cl Civr
l\\CA{’)\ﬁ._\ FL 393y

(Usc attachment sf necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed. the dite must be specific and cannot he more than five business days prior to or 90 days after

the date of filine.)
Note: If'the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State s records,

ARTICLE Vi: Other provisions. if any,

REOUIRED SIGNATURE:
/= e e

rd
Milurc ol a2 member or an authorized representative of @ member.”
Thes documient is executed in accordance with seetion 603.0203 (1) (b). Florida Slmm
i c =T

I s aware that any false information submitted in a document to the DLp.arnmm of ol

JO 00z

constitutes a third ([erc felony as provided for ins. 817,155, F S, & N
o= 4t
Typed or printed name of signee A ‘{""‘“ﬁ
—
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12500 Filing Fee for Articles of Organization and Destgnation of Resistered Agent

2
HhAnr Certificd Copy (Optional)

5
5 5.00 Certificate of Status (Optionnl)



