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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabiliey Company is:

To-Ervverpriseizbe GLng;CJ 776" Entecpyrszs LB

{ Must conatin the words “Limited Liability Company. “L10C, or "LLC.)
ARTICLE 11 - Address:

The mailing address and street addreess of the principal oftice ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:

13215 PACEY COVE DR 15212 PACEY COVE DR
ORLANDO. FL 32834 ORLANDQ, FL 32824

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{Ihe Lnnited Liability Company camot serve 23 its own Rogisie

rod Agoan You must designwie an individaad or
another business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered agent are:

GLORIA MAREE

Name
15213 PACEY COVE DR
Florida street address (P.0. Box NOT acceplable)

ORLANDO
City

Kl

State

33824

Zip
Having been named as regisiered agent and o aceept service of process for the abave stated limited liahility company et the
puce designated in this ceviificate, [herehy aceept the appainiment as registered agent and ugree to act in this capaciny. |
Aurther agree to compiy with the provivions of all statutes refating wo the proper and complete performance of my duties, and {
ot fumitiar with and aceept the abligations of my pocidon as regisiered agent as provided for in Chapter 603, F.5.
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CAKTICLE Iv-

The name and address of cach person awthorized (o manage and control the Limited Liability Company:

"AMBR™ = Authorized Member

"MGR" = Manager

MGR GLORIA MARED
15215 PACEY COVE DR
ORLANDO. FL 32824

{Use attachment {f necessary)

ARTICLE V@ Effecave date, i ather tian Ui date of filing: SOPTIONAL)Y

{ff an Lﬂecme dare is listed. the dare must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Nute: [0 the daie inserted o this Block does not meet the applicable stawatory filing regquirements, this date will not be liswed as
the document’s effective date on the Deparunent of State s records.

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE:
,%%wo V7 ,

Sipngfure of 2 member or an authdrized representative of 2 member.
Thiz docuaent s executed in accordance with seeuon G05.0205 (i i), Dhonda Siaiaicn,
{as awire what any false information submitted ina document to the Department of Sl.m
constimres a third dq_uc fclony as provided torin s 817,155, F 8.
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GLORIA MAREE éé&ﬂﬂlkzﬁ Y /£ il _ &

Typed or printed name of signee H
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S125.00 Filing Fee for Artcles of Orgunization and Designation of Registered Agent =
S 30,00 Certified Copy {Optional) S :;.
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