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: COVER LETTER N

TO: New Filing Section
Division of Corporations

SUBJECT: iCloseDealz LLC

Name of Limited Liability Company

The enclused Articles of Chrganization and fees) are submited for filing,

Please return all correspondence concerning this matter o the following:

Landon Tyler Gill

Name of Person

iCloseDealz LLC

FrrvCompany

3829 Albright Ln

Address

Orlando, FI 32828

City/State and Zip Code
landongitl@gmail.com

E-mail address: (o be used for futere annual report notiticition)

For turther information concerntng this mater. please call;

Landon Tyler Gill w( B850 8799172

Nume of Person Area Code Daviime Telephone Number

LEnclosed 1s a check for the following amount:

DSlzs_nn Filing Fee DSHH.()() Filing FFee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificaie of Status Certificd Copy Certificute of Status &

{additional copy is enclosed) Centified Copy
(additional copy s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



ARTICLES (F ORGANIZATION FOR FLORIDA LY INTED LIABILITY CONPANY
ARTICLE T+ Name:

The name ol the Limied Liabitiny Company is:

iCloseDealz LLC

[N ust contain the words “Limited Liahitity Company. “EL.C.7or 7L

ARTICLE L - Address:
The maniing address

O

and street adddiess of the principal ortice of the Limited 1iability Company is:

Principal Office Address:

Mailing Address:

e
3829 Albright Lane 2223 Albright Lane
Orlando. FI 32828 Orlando. FI 32828

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabkity Company cannot serve

as 1s pwn Rewistered Agent. You must desigaaie an imdividueal o
anather business entity with an active Florida jegistration.)
The name and the Florida street address of the regislered agent are:

Landon Tyter Gill

Name

3829 Albright Lane

Florida stect address (PO, Box NOT aceeptable)

Orlando FLL 32828
City Stale Zip

Heving been numed as registered agent and (o aceept service of process for the above suted fimited Hobiliey company at the
place designoted in this certificate. hereby aceept the appointment as registered agent and agree toder i this capacity.
further agree to comply wiilt the pravisions of all siatutes re

fating 1o the proper and complete performance of my dutics, aud
am famitiar with and accept the obligations of my positiey as registered agent as provided for in Chapter 605, F.5..

S TN

. =
U,
T ReTathed Agehts Signatre (REQUIRED) =
- == i
Gl ™~ "
(CONTINUEDD) A
- = .
r —- -
=R
=
- o



ARTICLE V-

Ihe name and address of cach persen autherized W manige and control the | imited Riability Coinpany
"AMHBR”

= Authonzed Member

Noamesipd Address:
"NMOGRT = Munager
AMBR Landon Tyler Gilf
3829 atbrighi In
Crlando, FI 32804
AMBR _ ~
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ARTICLE V: Effective date. i other than the date of filing
(If an effective date is listed, the date
the date of filing.)

AOPTIONAL)Y
must be specific and cannot be more than five business days prior to or 1k days after
1t the date inscrted in this block

daes notmeet she applicable statutory Tiling requitements. this date will not be listed as
the document's effective date on the Department of Staie’s records
ARTICLYE VI: Other provisions. il an

REOUIRED SHGNATURE:

Y

»‘.-—f
Signaturtof a meml)u’lnr an authorizéd rq)rcsunt.nue of a member.

This Jdocument is executed in aecordance with section 6030203 (1) (h). Florada Statutes.

[ am awware thal any false information submitted in & document to the Depariment o State
constitutes a third :kolu felony as provided for in s 817,133 F.S.

Landon Tyler Gill
Tvped or printed name of signee

$123.00 Filing Fee for Articles of Organization and Design:
$ 30,00 Certified Copy (Optional)
§ 00

sivnation of Registered Agent
2,00 Certificate of Status (Optional



