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Lealie Sellers B004323622

(03/05) 01/20/2032 02:27:00 PM
H22000026718
i. ¢, - COVERLETRER .1 . -
TO: New Flling Secﬂnn
Divizion of Corporations
SURJECT: .
Name of Limited Liability Company
The cnclosed Articles of Organisation snd foe(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Normen W. Negh, Baq. : ' i~
ST D
Name of Person Ll
. i ; = ‘% (!
. DSK Law ; o pons
73 N
- - - : e [ ]
Firm/Company . n< m :
332 North Magnolis Averme -n )
Addregs Z-{ w——rn
4 5&*1 &
Orlando, F1, 32801 ke
City/State and Zap Code
graham greene@ipgllorida.com
E-mail addrexs: (to be used for firture anhual repoft notification)
For further information concerning this matter, please call:
Nomnan Nash, Esq. (40‘7 992-3678
S at )
Name of Person Area Code Daytimg Telephone Number
Enclosed is a chock for the follywing amount: e - ,
O$12500FilingFee  [(15130.00 Filing Fco & [11$155.00 Filing Fee &, =$160.00 Filing Fee,
Certificate of Status Ctified Copy L Cenificate of Statux &
' {additional copy is edclosed) Certified Copy
(additional copy is enclosed)
Maiiing Addresy Street A .
New Filing Section Ncw FilingfSection Division
Division of Corporations The Centrej of Talizhassce
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahagses, F1. 32303
H22000026718



Leslie Sellers 8004323622

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

Isinnd Attitude Reahy, LLC

(04/05) 01/30/2022 02:27:27 PM

_ _ H22000026718
ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LAB{LITY COMPANY '

(Must contain the words “Limited Lisbility Campany, “LL.

ARTICLEII - Address:

C ot LLC.™)

Thcrmilingaddmuandsmuddxmofﬂwprimimloﬂiceofm_c Imwdhzb*.lty(:ompauyls.

Principal Office Adsiresy:

Mailing Address:
1249 Beach Road 1249 Beath Road
Uit C Lot C
Englewood, FL 34223 - " Englewodd, FL 34223
AJHHCLEIH-RqﬁnumdAmnmjughunutnﬂumaﬂmﬂnumdAguﬂ%iﬁz:mmu . o
(The Limited Liability Company cannot serve as ite own Registered Agent. You designate an individualor ... R3
mnother buxiness cotily with sn active Florida registration.) . e : -
. ~ 1
e >
The name and the Florida street address of the registered agent are: > f) —
' ‘ i —
-
Normsn W. Nash e @ !
Name e m
g L7 & O
332 North Magnolia Aveanue o W
Flarida streer address (F.O. Box NOT acceptgble) > —-—
. ; . A
Qrlando FL 32801
City , State ;

Zip

Having been named a3 registered agent and to accept service of process for the a

place designated in this cevtificate, [ Aereby accept the appointment as registered a,

 further agree to comply with the provisions of all stautes relating 1o
am familiar with and accept the obligations of my porition as

bm‘e.mtedbhiwdbhbﬂirymmnyanhc
t and agree to act in this capacity. |

proper and ¢omplete performance of my duties, and {
nt ay ed for in Chapter 605, £.5.

H22000026718
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ARTICLE IV-

AMBR" = Authorized Member
"MGR" = Munager
- MGR,

Graham Greene

8132 hio

Thenamemdaddrussofnmhpcrmnmﬂ:onndm manage and con|

Name and Addr

(05/G5) 01/20/2022 02:27:59 PM

H22000026718

trof the Limited Liability Company:

Kissimmes, F1. 34747

Meainorial Hi

B3R

Kiggimmee, FL 3474

Memworial Highrway
7

Authorized Representative

& Wahl
Englew FL. 32801

o
Alexsnder Hache Jr, ) .

Hap!
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(Use adachment if necossary)

ARTICLE V: Eﬂ'edimdlu.ifmthanﬁndaw'ofﬁlmg
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ﬂlmeﬂ'ecﬂveuuhmmmmmnbemdﬂ:mdmnmbeml
the date of fiting.)

. (OPTIONAL)

’ha.nﬁvebuﬂnud:ylpdurtoor%dmlnu
Note: Ifﬂ:.adnamleﬂedmthmblod:dmmtmthoapphslblcﬂammn

the document’s effective dato on the Department of State’s records
ARTICLE ¥T; Other provisions, if amy.

filing requircments, this date will not be listed as

Typod or peinted name of sighee

Elling Fees;
$123.00 Filing Fes for Articiey afOrgnnizaﬂon and Deslgna
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)

of Registered Agent

H22000026718



