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COVER LETTER
TO: New Filing Section
Division of Corporations

Hey, he louks bke Stan Lee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this maiter o the fulluwing:

Daniel . Gruden

Name o Persan

Hey, he looks like Swan Lew LLC

Firm/Company

512 Pine Ridge Drive

Address
Davenport, FL 33897

Citv/State and Zip Code
dan@hevhelookshikestunbee . com

E-mail address: 110 be used tor futere annual report notitication)

Fur turther intormation concerning this matter. please call:

Dantel . Gruden

Fa

7 58-493 ¢

34 658-4958 =

at g ) e

Name ol Person Arca Code Dustime Telephone Mumber ™~

Enclosed ts u cheek for the following amount: T
512500 Filing Fee

CIS130.00 Filing Fee &

CIS135.00 Filing Fee &
Certilicate of Status

Certitied Copy
(additronul copy is enclosed)

|S160.00 Filing Fee. =
Certificate of Status-& - s
Cerlified Copy
(additional copy is enclosed}
Muiling Address Street Address

New Filing Seetion New Filing Section Division

Division of Carperations

The Centre of Tallahassee
POy Box 6327 2313 NoNMonree Street, Suite 10
Tallahassee. FIL 32314

Tulluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hevy. he fooks like Stan Lee "LLC!
{Must contain the words “Limited Liability Company, *L.L.C.,” or "L.LC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
512 Pinc Ridge Drive
Davenport, FL 331897

512 Pinc Ridge Drive
Davenport, FL 33897

ARTICLE Il] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individuat or

another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent arc:
Daniel D. Gruden

Name

512 Pine Ridge Drive
Florida street address (P.O. Box NOT acceptable)

Davenport. FL. 33897
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate. I hereby accept the uppointmenti as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Cope A T T2

Registered Agent’s Signature (REQUIRED)
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ARTICLE I'V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Litle:

: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Regipa L. Gruden AN 512 Pinec Ridee Drive

Davennort. FL 331897

Jeffrev J. Gruden MGR

2872 Blooming Alamanda L. oy
Kissimmee, FL_34747

Doniel D Grogen MR &) 2 7ine Ridee Daive
DaVinpe T Af 33897

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: Ifthe 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: Other provisions, if any.

REQUIRED SIGNATURE:

. -7
o D Gl

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Departmentiof,

State.,
constitutes a third degree felony as provided for in 5.817.155, F.S. T —a
F pas E:J (z i l
Danjel D Gf‘uc)c’_f’\ TS5 J—
Typed or printed name of signee

N -
—
b

Filing Fees: e £l
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ARTICLEIV-
The name and address of cach persen authorized to man

Name and Address;

"AMBR" = Authorized Member

"MGR™ = Manager
512 Ping Ridey Drive

age and control the Limited Liabikity Company:

reoma L. Gruden AM _
Davennart. FL 33847

3872 Blooming Alamanda v oo

Jeffrev ). Gruden MGR
Kissimmee. FLL_34747
Don.e { D C—;(u Jan lﬂ("R Sy & e F’-‘Eéﬁf_-_-, NG e
oV g T LY 329 7

(Use attachment if necessary)

. (OPTIONAL)

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

(If an effective

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory fi

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: | .
. )\:’:/—-:a—u—r// ‘)/".} _/éf “'/_»,/4 e

Signaturc of a

member or an authorized representative of a member.
cuted in accordance with section 605.0203 (1) (b). Florida Statutes.

This document is exe
| am aware that any false information submitted in a document to the Depantment of State

constitutes a third degree felony as provided for ins.817.135 F.S.

DLL:’\;C——i D Gf‘\.}(_‘)(ﬁ.i’\

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desigmation of Registzred Agent

5
30.00 Certified Copy (Optional)

3
$ 5.00 Certificate of Status (Optional)
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ARTICLE IV
The name and wddress of cach person authortzed Lo manage aind contral the Limited Liability Company

. N n:
"ANBRY = Authorized Moember
"AIGR™ = Munager
Rewing Gruden AMBR 312 Pine Ridee Drive
Davenpail FIL 33897
Jettrev ], Gruden MGR 2572 Blooming Alumanda
Kassimmey, FIL 34747
(Uhse attachment il necessary )
AQPTIOMNAL}Y

ARTICLE V: Elfective date, if other than the dute ot filing:
(I an effective ditte is listed, the date must be specific amd cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: 11 the date inserted in this block dues not meet the applicable statutory 1iling requirements. this date wilf not be listed s

the dovument’s eltective dute on the Department ef Stale’s records

ARTICLE ¥1: Other prosisions, it any,

REQUIRED SIGNATURE:

Signature of 4 member or an authgrized representative of & member.

This decument is eaccuted in aocordance with section 63,0203 ¢ b, Florida Statutes,

I am asare that any False infermation submitied in a document io the Depaniment of Stale
=

F e m

constitutes a third degree telony as prosided furin s 817055 P8
i

Trpod or printed name ol signee

Filine Figs: ; q
S125.00 Filing Fee for Articles of Oreanization and Destgnation of Registered Agent - M
T . { T-‘
LN |
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§ 3000 Certified Copy {Optional)
5 200 Certificate of Status (Optional)
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