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COVER LETTER
TO:  New Filing Section
Division of Corparstiom
LUNA V PROPERTIES LLC
SURIECT:
MName of Limited Liabiliry Company
The eaclased Articies of Organizalion and foo(s) asc submitiod lor Mling,
Plcase ectum all comuspondence conocming Lhis matter 10 Lhe folloning:
RebenHuey £ Ly g Yo l(’ry
Nanx of Person
Luss V PROPERTIES LLC
FirmAConpany “ E
= m
3437 S, Jog /@7/ #/5? o @
s .
|
Grecnacres A1 33967 T X
7 City/State and Zip Code e
Bobbyhurtcyk:ans@ pmail com T e

FE-mail address: (to be usad for figure annual repert notification)

For further information conceming this matier, please call:

Robert Hurley e }bs-uwh

Arca Code Daytime Telephome Number

Name of Person

Enclosed is o check for the following amount:

L7$125.00 Filing Fee 813000 Filing Fee &  [15155.00 Fiting Fee & W3$160.00 Filing Fee,
Certilicate of Siaus Centified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
(additionn} copy is enclosed)

Muiling Addres: Street Addrem

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahasses
PO.Box 6327 2413 N. Momoc Sirect, Suiwe 810
Tallahassee. FL. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE 1 - Namc:
The e of the Limnited Liability Companm is:

Luna V PROPERTIES LLC
{Must contsin |he words ~Limited Liability Compamy, “L.L.C.." or “LLC.")

ARTICLE I} - Adidress:
The neiling address and sirect address of the grincipal office of the Limited Liabiliy Company is:

Frindiesal Office Addross: Maligs Addren:

_Creeacres , fr 339K 7

ARTICLE I - Registered Agent, Registered Office, & Regisiored Ageat's Sigaature:
(Tt Limited Liability Compasty cannot scrve 28 ils awn Regisicred Agemn. Yo must designate & individual er
sother business cntity with an active Plorida regitmtion, )

Tvis e A
81 % WY 8-93i8M

The name and the Florida sireet address of 1he regisiered agent ane:
Robert Rurley jr

Name
3437 5. Jog fol- A48

Florida sirced addross (P.O. Bex NQT aceepiable)

Grecmac s Floxidy 353967
Ciry Zip

Stake

Hoaving beent nomed as registered ogent rmd ko occepl servive of process for the ainmve stased limited Hobilly compony: of the
Place dexigneted in this certificate, | hercby accepi the appoinsinent as regisiered ageni and agree tv act in this cupacitv. |
Jfiarther agree io comply with the provisions of oll statutes relating ip the proper aml complete perfarmance of W duties, ond |

am Jamiliar with ond accept the MWO{WV‘ZZ" Cherpter 605, F.5..

Regisicred Agent's W (REQUIRED)

(CONTINUED)

a3 iid
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ARTICLF IV-
The mame and address of cach person authorized to norape and condrol the Limited Lisbility Compamy:
e Mame aad Address:
“AMBR" = Authorized Member
"MGR" = Mamger
AMBRSI® Lt M Vaery
3‘{ 37 S. Jﬁ ,lzl, Y
Greenacrdr, “rY. 33967 .
AMBRA&YS =~~~ Robert Hurley Jr y :
3937 5 W& ﬁ o
SretmernlFl. T % 4
o e
) v: :‘
NESE - 4
e
= =

(Use attachmert if necessary)

ARTICLE V: Effcctive duie if ocher than the daic of filing: . (OFTIONAL)

(If an effective date b listed, the date mnst be specific and cuntot be more than five businecsy days prior o or 90 days aficr
the daie of filing.)

Mote 1M ihe daic imerted in this block docs not meet the appticabk statutary filing roquercments, this datc will not be liskced ax
the document s cffoctive daie on the Depanment of Staic 's records,

ARTICLE VI Other provisions, if ary.

BEOQUIRED SIGNATURE: M M é\

Siguature of » mcmber 6f 3n ssthorized réprreéentative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
! am aware that any false information sabmiticd in 3 documenl to the Deparioeat of Slete
constitoies » third degree feloay as provided for ins A17.155.F S,

Rober| Hurdey Je

Typed or printed e of signee

Kiliop Fegal
$125.00 Fiking Fee for Articies of Orguniaation sud Designation of Registered Agent
£ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Sixtus (Optional)

H22000051747

a3 i3



