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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7/‘ c p o /7[55/ p / C?/’)‘/Lﬁfﬂ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing,
Plcase return all correspondence concerning this matter 1o the following;

fync//c& L. Jefferson

Name of Person

7he o He o /0/&’/)7/’{,(

Firm/Company

B6465 Muudstone (oud

Address

Green Cove Sprincs FL Bav¥s

/ Cil)’/Slc‘i'é and Zip Code

Potied Plante v 3595 @ gmaul. com

E-mail address: (1o be used for future ;'mn{ml report notiftcation)

For further inforination concerning this matier, please call:

/gﬂdrm, Jeﬁ‘r@f/&fﬂn( HoYy _44i-155Y

Name of Person Arca Code Bavtime Telephone Number

Enclosed is a check for the following amount:

03$125.00 Filing Fee ¥$130.00 Filing Fee & £1$155.00 Filing Fee & . O$166.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2413 N, Mouwroe Street. Suite 810

Tallahassee. FL 32314 Taltahassee. F1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Fotted Plonter, LLC

(Must contain the words ““Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE (1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2605 Aaudshere Court 359 _Cours
en Cove Spri Arcen 243

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Flonida street address of the regisicred apemt are:

Andrea_ W, JeHereon

Name

3595 Moudsipne Court

Florda street address (P.O. Box NOT acceptable)

Green Cove Springe FL 33043

Citv talc Y

Heaving heen named ax registered agent and 1o accepi service of process for the above stated limiied liahility company ar the
place designated in ithis certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacitv. |
Jurther agree to complv with the provisions of all statutes relasing to the praper and compleie performance of my: duiies. and |
am famifiar with and accept the oblivations of my position as registered agent as provided for it Chapter 603, F.S..

W&Jb WGy ———

Regisicied Agent’s %wr{rc {(REQUIRED)

(CONTINUED) - . - -




ARTICLE 1V-
The nanie and address of cach person authorized to nanage and control the Limited Liability Company:

Titke: Name and Address:
"AMBR" = Authorized Mcember

B o eblersan

n
(Use attachment if necessary)
ARTICLE V: Effcciive date. if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date nust be specific and cannot be more than five business days prior to or 90 davs afier

the date of filing.)
Note: If the date insened in this block does not meet the appiicable statutery filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATUR

. - " .
/A;g/naturc of 2 memher ocan-authorized representative of a member.
(Thisd CW 1n accordance with section 605.0203 (1) (b). Florida Statutes.
Famrawarcthat anv false information submitied in a documeni to the Depariment of State
constiluics a third degree fclonyf\/xmvided forins.817.155 F.5. -

oty JeHls o

Tvped or printed nanme of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status {Qptional)




