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_COVER LETTER -

T New Filing Section
Division of Corporations .

MARION OAKS HOMES DEVELQFMENT LI.C
SUBJECT: .

Frem: Juliona dos santos

FI220000568723

Name of Limtited Liability Compary:

The enclosed Aricles of Urganization and fec(s) are submitted tor tiling.
Please retuem all correspandence conceming this matter 1o the lollowing:

JULIANA MACHADO.CPA

" Name pf'P;::rs{m

GFRTAX & ACCOUNTING SERVICES

- Firm/Company

11704 W SAMPLE RDSTE 02

Adddreas

CORAL SPRINGS. FL. 33065

City/Swmte und Zip Code
INFOGASY ST AXACCTE.COM

liemail sddress: (1o be (xed for e annual report notifiction)
lFor further infrmation concerning this matier, pleasc call:

JULIANA MACHADRO 154 3N1-2128
AT ) )

Name of Mcraon Area Cuode Daytime Telephone Number

Enclosed is a check for the following amount:

0512590 Filing Fee DR300 l':iling e & DRESS5.00 Filing Fee & . Osis0.00 ¥iling Yee,
Certifleate of Swius Certified Copy . Certificate ol Siutus &
{(additional copy is enclosed) Certiticd Copy

{additionn! copy ix emelosed)

New Filing Section New Filing Section Division
DRivision of Corpomntivns . The Cetvre of Tulluhassee
P.0. Box 6327 2415 M. Monroe Strect, Suite B10

Tallshassee. FL 32314 Tallwhassee, FL 32303
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. LIABIMIYCOMPANY

A RTICI,FSDFORGANlZATION“.I‘(’)IU_-'WRI DAUMITED

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

MARION QAKS [OMIS Dl VELOPMENT, LLC
(Mmt Lonmm the words ™Limited l,mb:lny Company, "'LA.C." or "LLC™M
The nniling address and sireet sddress of the prmmpal office ol the Limited Liabillty (.,ompan) [FH

ARTICLE 11 - Address:
16749 BROADWATER AVE .
WINTER GARDEN, FL 34787 -

10749 !\R()AI)W/\ TE-R. r’\.VL
WINTE 7

ARTICLE Il - Registered Apgent, Registered OfTice, & Hegistered Agent's Signature:
(The Limitegd Lizbility Compeny caniiol serve as 1l-| wwnRepistered Agent: You must designnte vn Individunl or

another business ontily with an active Florida rcysmnmn }

The nome and the Florids strae uldma« vl the rcglsu.-n.d agent are;
MWLBV&L&_ -
WName:

llIﬁ:i W SAMPLE RD STE 102 -
Flarida «-1ru.l address (PP.O. -Box u.r_‘l_t:p(uhh:)

i 33065
- '/.ip .

CORAL SP[UNGS
Cily Stue
Heving been named o registercd agent and (a aecept sarvice of PEOCESS/or Lhe ::bow staled {lmited Habitine companny of the
place designated in thb; certificaie, | Aereby accept the appoinimelit ay n-gr:lerr:d agent whel daeree 1a aol in this capaciove, |

Surther ugreoe 10 comply with the provisions of all statutes rolating to the proper and complete pe fonna ! lce of my duiies, ared {
am_,‘amr’.’aar with and aveept the obligations of myv position as registcred ugen a.spranrdfor i huplcr 605, £S5

chlstc'md Agent's Signnture lRTQUIRFD}

(CONTINUGED)
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ARTICLE 1v-

k&

The name and address of each person authorized Lo manage and contenl the Limited Linbility Company
"AMBR" = Authorized Member

Namg nod Adgmss:
"MOGR™ = Mannger . .
MBR A S TMENT
18749 BROADWATER AVE -
WINTER GARDEN, FL: 34787
MBR ik
ATLANTA, GA 30328
NMBR PRIMALITZ INYESTMENTS 1L
12373 BAL, HARBOUR DR
WINTEER GABDEN, FL 34787
MR 3

HWIL N B 2
S7T7 MW 47T1H] 1DR © -
("-OR:AI SPRINGS, FL 33067

tUsc amacheacnt 1 necessary)

ARTICLE V: Effcctive date, if other thun thedate af filing:

LGP ]O?\Al-)
(I an effective date l"-ll%lcd Lhu dute must be spec;ﬁc und cannal be more than five business duys pnor to or 90 days aftcr
the date of filing.)

MNote: Hthe date inserted in this Block dues not meet the applicable sttutory
the docimment’s ¢ffective date on the Depurtment of Stale’s records,

ARTICLE Vi: Other provisions, if any

filing requirements, thls dutc mll nol be listed as

- E———— > ov—
T 2
AR T T = T3
BEQUIRED SIGNATURE: ( <\ T - %E ™m !
\\ J‘-‘f\\—m I s >3
= el e o HRE. e ‘-—
Signature of 5 meaiber or 2o authorized rcpmon:atlve of & member, w [ al
This dovument is exeouted In accordance with seC1on 603.0203 (1) (b), Florids Starudg™® s ant
1 um aware that any false information submitted in a document 1o the epartiment of SRR o - ﬁ i
virnstitules o third dcgroc telony as provided For inx.817.155, F.S. _n_” X (...._,
— -t
AQSE LU!& DOMJNGU]:b o T
Tyyed or printed nawne of:ugm:x :ﬂE
filing fecs: 2" o
$125.00 Filing Fee for Articles of Orgamzlilon nnd De.!lignatlon of Regzistercd r‘\gtul L
% 30.00 Certified Lopy {Optional) ~
H

5,00 Certificote of Status {Optional)
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ARTICLE 1V-
The name and address ol vach person authorized to manage and contol the Limited Liabiliey Campany
Name and Address: )

DOSSANTOS ENTERPRISES LLC
R62 1 MARATACO WAY

filk.i.
"AMBR™ = Authorized '\-lc.mbu.r

*MUORY = Manngor

MBR :
) PARKLANID. K, 33076
MR, - 1 i -
17373 DAL HARBOUR DR
WINTER GARPEN, Pl 33787
MOR JOSE LU DOMINGUES
: 7 ATER AVE
WEINTER GARDEN, FI, 34787

(Usc witngbment ifn-.‘cn:a_wry)
_{OPTION’A[ 3

ARTICLE V: Effecive date, ifother thun the dute offiling:
(1€ an cffective date bs listed, the date must he lpeclﬂc and cannot be more thun five buxiness days prior ta or %0 days nl’ttr

the date of filing.)

Note: If the dnte inserted in this bloek does not moet the upphcublt_ statutory tiling requircmenty, this date w\ll not be listed as
the document’s cflr:clm. e on the Depanment ol State's records.

AR'I ICLE VI: Other provisions, if any.
. . . T Iy —
BEQUIRED smwuxhl D> :
. —
L — [
¥ p g
rescntatwe of » member. :

S

‘ilgnnlure of- u.m.unht/'or un authorized rcp

Thix d«m,um..nt is exdeuted in -accordance with aection 605.0203 (1) (1), tHorida }mt.ulra.
§ am aware that any false infom lation submisted in a document 1o the I}cpnrlmn.m@f!lmm

3S
AY

constilutes o lhlrtl dcgrcc rclonv us ;!'!'U\-ldcd for in s. 8! 7.155, F.8

0374

0b:l-hd 9 933_2zna

JOSE LUlL DOMINGUES Mo

Typad o printed juume Dfslgnee —'"I -t

ﬂﬂ%ﬂ&l’:& S

5125.80 Filing Fee for Articles of Orglnmlion an ignation of Registered Agent o>
=2

$ 30.00 Centified Copy (Optional)
§  5.00 Certificate of Status (Optioual)




