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COVER LETTER

TO: New Filing Section
Division of Corpaorations

John & Diane Suilivan Enterprises, Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

Mark G. Tumer, Esq.

Name of Person

Straughn & Turner, P.A.

Firm/Company

255 Magnolia Ave, SW

Address

Winter [laven, FLL 33880

City/Siatc and Zip Code
JohnMSullivan@mail.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Mark Tumer/Bonnic Brown 863 293-11384
()

Name of Person Area Code Daytime Telephone Number

linclosed 15 a check for the following amount:

{18125.00 Filing Fee [213130.00 Filing Fec & 1$155.00 Filing Fee & £$160.00 Filing Fee,
Cenificate of Status Certified Copy Certilicate of Status &
(additional copy is enclnsed) Certificd Capy

(additional copy is enciosed)

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6337 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:

The name ol the Liumited Liability Compuany is:

John & Diane Sullivan LEnterprises, i.1.C
(Must contain the words “Limmited Liability Company, "1L1.C.7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of'the Limited Liability Company is

Principal Officc Addrcess:
9090 Bay Hill Blvd,

QOrlando, lorida 32819

9090 Bay Hill Bivd
Orlando, Florida 32819

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Coropany cannot serve as its own Registered Agent. You must designate an individual or

anolher business cntity with an active Florida registration.)

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

Mark G. Turner. Esu.
Name

255 Mapnoha Ave., SW
Florida street address (P.O. Box NOQT accepuable)

Winter Haven Florida 33880
City Stale Lip
Having heen nanied as registered agen! and (o accept service of process for the above staicd limited lability compuny uf the

plece designated In this certificate, I herehy accept the uppointment as registered agent and agree to act in this capucity. |
Jurther agree o comply with the provisions of all statutes relating 1o the proper umd complete performance of my duties, and [

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
chisl_cnz'

ﬁgcm's Signature (REQI'IRED)

(CONTINUED)

1 d n i g



ARTICLE [V-
The name and address of each person sutkorized 1o nenage and control the Limited Liability Company:

Title; Name and Address;
"AMBR"” ~ Authorized Member
“MGR" = Manager

MGR_ JOHN SULLIVAN

6050 Bav il Blvd
Qrlandg, Florida 32819 o

MGR DIANE SULLIVAN e . .

9090 Bav Hiil Bivd.
Orlando, Florida 328:9

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the datz of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and canaot br. more than (ive business days priar to or 30 days after
the date ol Mling.}

Note: [f the date inserted in this block dues not meet the applicable stalutory filing requireinents, this date will not be listed as
the document’s efTective date on the Depariment of State's records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: {

Slgnnlure of & 'member or an authorized representative of 2 member.
This document is ex(g:uu.-d in accordance with section 605.0203 (1) (b), Florida Statutes.
1 2m aware that any falsc informnation submitted in a document 10 the Deparinent of State
constituics a third degree felony as provided for ins.817.155, F.8,

JOHN SULLIVAN

Typed of prinied neme of signec

Filing Feey;
$125.00 Flliny Fee for Articles of Organization and Deslgnation of Hegislered Agent
§ 10.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Qptional}



