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COVER LETTER

TO: New Filing Section
Division of Corporations

Counter Holdings, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark G. Turner, Esqg.

Narme of Person

Straughn & Tumer, P.A.

Firm/Coinpany

255 Magnolia Ave, SW

Address

Winter Haven, FL 33880

City/State and Zip Code
charles@hilltopeitrus.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this matter, pleasc call:
Mark (G. Tumer/Bonnic Brown 863 293-1184

at ( ]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{13125.00 Filing Fee O$136.00 Filing Fee & (1$155.00 Filing Fee & [11$160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additional copy 15 enclased) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?J?? JAN 2(; PH 3 h9

560

ARTICLE | - Name: A

e . . . . . . dilb .FT/?‘I“‘" (Y

I'he name ol the Limited Liability Company is: s iaAE STATE
BLLARASSEE. FL

Ceounter Holdings, LLC
(Must contain the words “Limited Liability Company. "L LC  or CLLCT)

ARTICLE IT - Address:
The mailing address i street address of the principal office of the Linuted Liability Company s

Mailing Address:

2085 W Lake Hamilton Drive
Winter Haven, FIL 38R

Principal Office Addruess:

2085 W, Lake Hamithon Drive
Winter Ll en, FL 33881

ARTICLE HI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus designate an individual or

another business enlily with an active Florida registration.)
The mame and the Florida sireet address of the registered agent are:

Sark Gl Furner. Esq.

Name
255 Mapnolia Avenue, SW
Florida street address {P.O. Box XQT acceptabled
L 33880
Zip

Winter Haven
Cily Sate

Having been nemed oy segistered agent and o aceept serviee af process jur the afene sieted Hmited labifine company al the
place desiunated i thes cortifieate 1 hereby aeeepi the eppoiniment ay regisiered agent wad ugree fo acl in this capacity.
firther ugr ee t comphy with the provisions of wll stuistes veluting o the proper and complute perjarmunce of mv diics, and {
it Jumiliar with and aecept the oblivetions of ny pusition ax registered ageni us provided for in Chapicr 603, F.S.

et 4 F

I(cgisi%‘cd Agent’s Signalure (R\iQUlRiil)]

(CONTINUED)



ARTICLE V-
The name and address of cach person s

'I‘ill e
“AMBR" =

“MOR" = Manager
MOGR/AMBR

Autharized Member

Charles A Countyer

wthorized to manage and conrol the Limited Lisbility Company:

2083 W. Lake Hamilion I)riﬁj_g_;

Winter Haven, L 338R]

40 L

(Use attachment iU necessary)

ARTICLE ¥V Erleetive dote, if other than the date of filing:

the dute of filing.)

JOPTIONAL)

!
ALYLS

2 WP 200

£ Hd S

6"

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the decument’s ¢llective date on the Department of $aie s reconds

Note: Ifthe date inserted in (his block duoes not mieet the apphesble statutors Nling requirements, this date will not be hsted as

ARTICLE VI: Ouher provisions, if any.,

REQUIRED SIGNATURE:
| <=

Signaturce of a member or an authorized representative of a member,
This doctment 15 eaxecuted in accordance with section 6030203 (1) (b). Florida Staugies

I am wware that any lakse information submitted in 2 document to the Deparument of State
constitutes & third degree fetony as provided for in s 817,155 F S,

Charles A, Cougter

Typed or printed name of sigrec

a Fres:
O0 Certified Copy {Optionab)
00 Certificate of Status (O ptional)

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
)
s s



