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COVER LETTER

T New Filiag Section
Mvision of Carperations

2312 BRUNER LN LLC
SUBJECT: __ ..

Nemwe of -},lmitéﬁﬁ;i;iii:y Company

The cnciowzd Articles nf Chrgasizatiing and fe(s) aze subouied i Flimg,

Please rekn alf conrzspondence concening this master jo twe following:

RITA JACKMAXN

A
I

N of Person

q

YW 0

12381 8, CLEVELAND AVE NTE 200 o
- Addross
FORTMYERS, FL 33307

City State and Zap Code
GUR-ADVOCATRS.ORG

EECGALG
E-mail addreas: {50 be Jsed far fulars wmual repont natificalion)

For fusthar inforicssion concerming this nztter, pleass eall:

238 429-1006
3

.y
231 _

An Codie

RITA JACKATAN

Name T Parson Puptime Foicphite Ninpber

Enutesed 1w 2 check fin e foilowing amous:
CIS060.00 Fiting Foe,
Costifizate of Stafus &
Ceriifed Copy

C35ES5.00 Filing tes &
Ceaticd Copy
{aclditional vopy ts enchorwit)

IS0 Fiing e &
Certificair of Status

CRS125.60 Filing e

Muiling Address dddre
Fow Filiag Negtio HNew Filug Swutien Bivision
P ision of Corponatisn: Tre ilentre of Vallahoss
PO Bon 6327

Tallchasses TL 32513 "

ailaiweser 171323403

"G Hd G2 NP 1

{additional copy it tnelosed)
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ARACLES CRORCANIZATION FOR FLORIDA LIMITRDUIABILETY CUMPANY

ARTICLE b - Name:
Fhe name of the Limited Liabiliey Company 18

2312 BRUNER LN, L1 . )
{Must cortain the words " Lamiied Liskility Company, "L .C."or "LLLT)

ARTICLE H - Address;
The weibisyg address and sureet address of thi: pringiput effice of the Limied Lighitity Coinpany 9.

Principal (tfice Addroevw: Mailing Addrixs:

232 BRUNER LN

2312 BRUNER LN
FORT MYERS, FL 22 FORT MYERS, TL 33912

ARTICLE 11} - Roglssered Apenl, Revisiered Office. & Heglstered Agent's Signntase: & e
{ fhe Liited $ishedine Company connat serve o3 its own Fegivernd Apenl, You st dexiystate an individuet or - -
wrother business enty with an active Flopida e gistration. ) - :
- S~
Tha aame and the Florids sircat addriss o0 te tegimersd sgentore - ~
. PO
REFA JACKMAN : i
) - ~
Nz - ey
. F
2321 $ CLEVELAND AVE STE 20 o = L
Flgmso gtreet addsesa {100, Box ML sceeprable) (';1

FORT MYER3 Fo 2007

City Suae

~

i

FCUUKIRY af the

Having boes nuned @ registered neent and i Goveed sevive 4 prucess for theuhony stated fimited liadilis
olice destgaated in dhis covtifieate, t harefiy aecept Sie gpimvinemens oy coxiie ad dgent und agrve tp qot in this cupuoliy.
Jinrsher agroe (o comply wilh the previsions of af! siaeter rlafiag (o (e properand complete prrjorrance of my datues, onad I
e familicr with end aveept dw abligaticns of my gositize ai regiviered gwti a5 peovidid Jor in Chaptar §08F.3.

TS T

Romstered Agent's SRR TR ETTIRED;

(CONTENLFED)




ARTICLE V.
The seuee end sddress of cach peison aehorided i mepage and canod the Limeaed Lisbitay Company:

Hle: Name sud Addres:
YAMBR" = Authericed Memitar
“MOGR" = Manages
AMBR DUANE LOPEZ
INTHRUNCR LN
FORT MYERS FL 339

ANIBR JENNIFER LOPEL
AHIHRUNERIN
FORT MYERSEL 15912

{Use attachment if necessary)
AGPTIONAL}

ARTICLE V. Effective dale, Fother thanthe éate of filtog

(U an effoctive daie i Bisted, the daie mant by specifie aud vannat be toe fhan Qve bushiess daye prior o or 50 days aiicr

the date of [ I']mg }

Note; I ihe dote insertwl i this block diee cot meei die appitcalble sotutwry Jiling royiereants, ihis datn will not he Heted as

e docerer: 's ifteive date un the Deparanen of Siate’s wocids.

ARTICLE Vi Other grosisionz, B iy,

H
-1

REQUIRED SIGY; »rﬂ/’“”‘a— e —
P - N D

Stgnature of @ wember or an autherized reprmcm.uivc of i member,
This decument is executad in avebrdance with sicted 605,020 {13 (), Floride Sutwtes. -

[ @ wware thatany false information subrmtied in a dotament fohe Depasment of Stk
congtitules o third degsos felony as providad for in .31 155, F.S

RILAIACKMAN et st e et e
Typed o printed same of signge

r"i'ﬂo r :..,
$123.80 Filiny Fee for Articles of Orgmnizniiva and Desig pating of Hegistered Agent

S 30.00 Centifie: Copy (Opiioasl}
s 560 Certificate of Status (Optional)
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