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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: JOHNSON GLOBAL VENTURES IL LLC
Name of Limsted Liability Company

The enclosed Articles of Organization and feers? are submitted for filing.

Please reqirn all corresponde nce concerning thus matter 1o the following:

VICTORIA S. BUCHER

Nane of Person

JOHNSON GLOBAL VENTURESIL LLC
Firm‘Company'

1311 WINTER GARDEN ROAD

Address

WINTER GARDEXN

CityyState and Zip Code
34787

E-mait address: (1o be used for future anmual repant notificarion)

For further information concerning this matter. please call: v B3
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VICTORIA S. BUCHER ai ( 407 ) 256-6210 R R 5 S
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Name of Person Area Code  Daviime Telephone Numher 722 B3 7

(w T -~

e 3 -

. _ X ) ST ==l i

Enclosed is a check for the tollowing amount: 10 PR

=T

73160.00 Filifg Fc‘%”,‘]
Certificate of Status &
Certified Copy

radditional copy is enclosed)

= 3] 25.00 Filing Fee :S5130.00 Filing Fee &

Certificate of Stanus

TiSI32.00Filing Fee &
Certitted Copy
tadditional copy is enclosed)

Mailing Address

New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

~New Filing Section [hvision

The Ceuire of Tallahassee

2415 N Monroe Sueet. Suse S10
Tatlahassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA EIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limiizd Liabiliy Company is:

JOHNSON GLOBAL VENTURES L LLC
(Must contain the words “Linuted Liability Conpapy., "L.L.C.7 or "LLC.

ARTICLE I - Addvess:
The mailing address and street address of the principal office of the Linuted Liabthity Company is:

Mailing Address:

1311 WINTER GARDEN VINELAND RO:
WINTER GARDEN, FI. 34787

Principal Office Address:

1311 WINTER GARDEN VINELAND ROAD
WINTER GARDEN. FL 34787

ARTICLE I1I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limsted Liabtliiv Company caunet serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

EDWARD S. JOHNSON
Name

131l WINTER GARDEN VINELAND ROAD
Florida sireet address (P.QO. Box NOT acceptables

WINTER GARDEN FL 34787

City State Zip

Herving been named as registered agent and 1o accept service of process for the above siared limited liabilin: compearny at the

place designaied in this certificate, I hereby accepr the appoimtment as registered agent and agree 1o act in this capaci. |
further agree io comph: with the provisions of afl stcunies relating io the proper and complete performance of ny duties, and I
an fmiliar with and aceept ihe obligarions of niv position as registered ageni as providedfor in Chapier 603, F.S..
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HegiS(rad Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV
The name and address of each person autherized to mmanage and control the Limited Linbility Company:

Name and Address:

"AMBR” = Awthorized Member
"MGR" = Manager
AMBR VICTORIA S. BUCHER
TiTT WINTER GARDERN VINELAND ROAD T
WINTER GARDEN, Fi. 34787

AMBR EDWARD S JOHNSON
3T WINTER GARDENVINELAND ROAD

WINTER GARDENFE 34787

(Use attachment 1f necessary}

ARTICLE V: Effeciive date. if other than the date of filing: JAOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be tisted as

the documeni’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions. if any.

N
[/

REQUIRED SIGNATURE:
_ Z) e —
Signature of a member or ai authorfzed representative of a member-,

This document is executed in accardance with seciton 605.0203 (11 (b). Florida Staiuies,
I am aware that anyv false information submitted in a document 1o the Deparunent of Siare

constitutes a third degree felony as provided forins.817.155 F.S

VICTORIA S. BUCHER
Twvped or prinied name of signee

2 o2
Filing Eees: 3—;.52 -
= - = o=
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - 1 5
S 320.00 Certified Copy (Optional) e ,:; oo
S 5.00 Certificate of Status (Optional) S~ -
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