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COVER LETTER B
STO: ~New Filing Section
Division of Corporations
RBurliogton Drive, 1L1LC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submatted for filing,
Please return all comespondence concerming this matter o the followiy:

Misnel Arteaga

Name of Person

Firm/Company
121 Woodland L

Address

Haines City. 11 33844

City/State and Zip Code
misaclurteagn @ vmail com

E-mal address: (1o be used for tuture annual report notification)
For turther information concerning this matter, please cull:
Misacl Arteaga 8O3
at ( )

Arca Code

427-5218

Name of Person

Paytiime Telephone Number
Enclosed s a check for the following amount:

512500 Filing Fee O3$130.00 Filing Fee & [J%155.00 Filing Fee & Ci$160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate ol Status &2
(additional copy 15 enclosed) Certitied Copy =

{additional copy is encldsed)

f_’ .
Mailing Address

Street Address
New Filing Section New Filing Scetion Division B
Division of Corporations The Centre of Tallahassee . ‘—-\—)
PO Box 6327 2415 N. Monroe Sireel, Suile 810 T X
Tallahassee, FIL 32314 Tallahassee, FI. 32303 S £
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny ts:

Burlington Drive, LLC

{Must contam the words “Limited Liability Company, “LLC. " or "LLCT
ARTICLE II - Addresa:

Fhe mailing address and street addiess o' the prineipal oltice of the Limied Linbiity Company 1s:
Principal Office Address:

Mailing Address:
121 Waoodland [ 121 Woodlund I
Mames Cuy, 1L 33843 laines Cuv. F1 33844

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as tls own Regisiered Agent. You must designate anindividual or
another business entity wath an sctive Flonda registration.)
The name and the Floridu street address of the registered agent are:
Teft Guno

Nume

1627 1S Flwy U2 W

Floridy street address (P.O Box NOT aceeptabled
Auburndale I1.
iy Stale

Heving been named as registered agent and to accept service of process for the above siated limited lichlite comparn- ar the
place destgnented in this certificate. | herehy aceept the appoinpnent as regisiered agent and agree 1o act in this capacine. |

Surther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performence of my dutivs, and ]
enn fomilicr with and accept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5,

oo

Rc]ﬂ,'. r‘(‘&\Qg){m's Signature (REQUIREIN

(CONTINUED)

9%



ARTICLE 1V-

Phe name and address of cach person amhonized v manage and control the Limited Liability Compam

.. Name i .
"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR Lilisna Arteapgn
|21 Woodland 1Dr
Hanes Crv, 1L 338404
AMBR SUsana Arleaga

121 Woodland Dr
Haines Ciy, F1L 33804

(Use attlachmen i necessany)

ARTICLE V: Lflective date, if other than the date of iling: C(OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs afie
the date of filing,)

Note: [f the date inserted in this block does not meet 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 Orher provisions. if unv,
See attached provisions.

REOQUIRED SIGNATURE:

Signaturc of u member (:Eg_/n/‘{uthurizul representative of a member,
Chis document 1s exeeuted in accordanee with section 603.0203 (1) (b). Florida Staiutes. B

am aware thatany false information submitted in a document to the Depantment of State?,
constitutes a third degree telony as provided for in s.817.155. .8, '

[
Susana Arteapa ’
Tvped or printedl name of signee -
0 Fegs- 7
SI 25.00 Filing Fee for Articles of Organization and Designation of Registered Apent —
§ 30.00 Certified Copy (Optional) ' Y
S 5.00 Certificate of Status (Optional) (2



