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COVER LETTER

TO: New Filing Seetion
Division of Corporations

L properties FLL
SUBJIECT:

Name of Limited Liability Company

The enclosed Artickes ol Qrganization and fee(s) are submitted for fing,
Please return all correspundence concerning this matter to the {ollowing:

[ oo Strubeck

Name of Person

Firm/Cempany

06 Linwood Ternuce

Address

lLute, FIL 33539

City/State and Zip Code
propertics.ide@gmuail.com

E-mail address: (to be used for fture annual repont notification)

For further information concerning this matter. please call:

Lee Strolweck 813 598*9869
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

£J$133,00 Fiting Fee [JS130.00 Filing Fee & 0)8155.00.Filing Fee & . _[O5160.00 Filing _Fee,
Centificate of Status Centified Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Seciion Division
Divisioiwof Corporations The Centre of Tallahassee

P.O. Box 6327 2415 M. Monroe Street, Suite £10

Tallahassee FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE 1 - Name:
The nipme ol e Limied Liability Compuany is:

T 00 Croceries Fu o O

. L] .. - o1 R o 4 e
{(Must contain the words “Lintited Liability Company. “LL.CL7or "LLCT

ARTICLFE 11 - Address:
The matling address and sireet address of the principad oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

12772 Voo Y (Cowe

P20 YOy X Cove J _
i 7 . EL 33555 Lot FL o 23557

ARTICLE I - Registered Avent. Registered Office, & Registered Agent’s Signuature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

anvther business entity with an active Flornida registration )
The name and the Florida strect address ol'the registered agent are:
lre SivowoecX
Nuie
V222 Yooy Cove
Florida street address (12.0), Box NOT accepiable)

L re Ev 2355
City State Zip

Huaving heen nanied as regisiered agent and i aecept service of process for the above staied limired Labiline compane af the
place designated in this certificare, Thereby aceept the appoiminient as registergetagent and agree to act in this capacit,
Sfrurther agree to complesith the provisions of alf statutes velaring to the p:/'upf'r and eomplete performance of mye duries, and 1
e famiitiar with and accept the obligations of une posivion as r'ugi_s'l@{:g:dﬁg:.‘;n‘ as providued for in Chapeer 605, F.S
,
.
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RegfetCrod Agent's Signature (REQUIRED)
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ARTICLE V-
The e and address of cach person aathorized 10 manage and control the Eimited Liabilicy Company:

I"nl ‘e s v NN T
"AMBR" = Authorized Maonber

"MOGR" = Muanager

YV F YoNCee Suher
1207 oG Love
leit, L 25557

{Lisc attachmeni 1 necessanyd

ARTICLE V: Fttective date, il other than she date ol fting: SOPTHONAL)

(If an effective date is listed, the date must be speeific and cannot be more than five business days prior i or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does notmeet the applicable stannory fiting requirements, this dine will noi be listed as
the documeni’s effective date an the Department of State’s records,

ARTICLE VI Other provisions. i any.

REQUIRED SIGNATURE:

T
A P S
Signature of 4 umh{‘bnr an authorized representative of 3 member,
This document is exeeuicd in sccordance with section 603,.0203 (1) (b, Florida Stannes,
Fam aware that any false information submitied inc docmsent 1o the Depurtinent ol St
e o e gonstilules d hird-degree-felony as provided-fordn B3zl 53268 — - - oo et e e

| ecee SuHer

Typed or prinied name of sigoee

o Fees:
125,00 Filing Fee for Articles of Organigition and Designation of Registered Agent
$ 30,00 Certificd Copy (Opdonaly )
S TSRS 00 Gertificate of-Status {Optional) : -




