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Attached are the forms and instructions to form a Flarida Limited Liabi...  file://C:/Users/Klet/AppData/Local/Microsof/Windows/INctCache/
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ARTYCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMTANY
ARTICLEI - Name:

The name of the Limited Liabitity Company is:

NOT YET DONE, LL.C

{Must contnin the words “Limited Liability Company, “L.L.C.,” or “1.LC.")
ARTICLE 11 - Address:

The nuiling address and sweet address of the principal office of the Limited Liability Cormpany is:

Principal Office Address:

Mailina Address:

3032 TWISTED OAK WAY 3032 TWISTED QAK WAY
THE VILLAGES, FL. 32163 THE VILLAGES_ FI. 32163

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signatuore:

{The Limited Linbility Company cannot scrve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent arc:

LANNY KLETT

Name

3032 TWISTED QAK WAY
Florida street address (P.O. Box XOT acceptable)

THE VILLAGES FL.

32163
City State

Zip

Having heen named as registered agent and to accep! service of process for the above stated limited liahility company ai the
place designated in this certificate, | hereby accept the appointment as regisiered agenl and agvee io act in rhic capacity. ]
Jurther agree to comph with the provisions of all statutes reloting v the proper and tcamplete perfarmance of my dutics, und 7
am familiar with and accep! the oblizaiions of my pasition as regisiered ageni as provided for in Chapter 605, F.S..

Lt Kott '

chislcré Agentf Signature (REQUIRED)
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ARTICLE V.

Lifle:
TAMBR® - Authorized Member
"MORT = Manager

MEHR

The name and address of vuch person agthorized 1w numage and conteal the Eimited Liabilin Campany:
DAV ARND

I SAGELT, i
FOREST O, JA S0 s

AMVBR

LANNY KLIT]
Q32 JWINTED QAR WAY
THENVILLAGES, FL 3oy
AMBR BARB KLITT
0 TWISTED OAK WAY
TTHIVILEAGES. FL 12163

AMHBR

ARLENE ARKNDT
3 NAGE LT
FOREST CITY, [A 50436

AMBR

SASK, INC, Member by Brian Andrews
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4G MISIC SOUARE W
NASHILLE TN 37203

35SV

CGW INVESTMENTS, LLC, Member by Shannon Wo
PO BOX 66 )

FOREST CITY, |1A 50436
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ARTICLE v LETegtine date, i onhet than the dare ol Bling:

N/A OPTIONALY
(1 an effeetive date is listesh, the Jdate must be specific and connat be more than fve business days prior to or 90 dayy afier
the date of fiting. )

Nate; {the dute inscried in this block does mat mect the applicable statutory tiling requirements, this date witl not b listed ax
the document’s cffcetive dute on the Departingnt ol Stne’s recards,
ARTICLE VIz Qabrer pravisiaos, ifany N/A

REQUIRED SIGNATURE:
|

Signuﬁ:m

et ar wn snthurized represemative of o member,
This decument is eaecutedd in aeenrdance with seetion 6050203 (1) (b). Florids Stautes,

I am avuse that any alse information submisted o document i ile Department of Sate
constitutes i third degree felony as provided for in 5 8 17155, F.5,

§aped or prined name of sigeee
Filing Feex:
$125.00 Filing Fee for Articles of Orpanization sod Designution of Registered Apent
5 30,00 Centified Copy (OQptioeal)
§ 500 Certificate of Status (Optionnl)
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