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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to form a Flarida Limited Liability Company pursuant to Chapter 605, Florida Statutes.
Al information included in the Articles of Organization must be in English and must be typewritten or printed legibly. [ f this
requirement is not met, the document will be returned for cemection(s). The Division of Corporations suggests using the sample
articles merely as a guidclinc. Purssant 0 5, 605.0201, Florida Statutes, additiona) information may be contained in the Articles of
Organization.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State,

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz org.
Preliminary name seerches and name reservations are no longer available from the Division of Carporations. You are
responsible for any name infringement that may result from your name selection.

NOTE: This form for filing Articles of Onganization is basic. Each limited Yiability company is a scparate entity and as such has
specific goals, needs, and requirements, Additionally, the tax consequences amsing from the structure of 2 limited  liability
company can be significant. The Division of Corporaticas recommends that all documents be reviewed by your legal counsel.
The Division is & filing agency and as such does not render any [egal, accounting, or tax advice. The professional advice of your
legal counse] 1o ascertain exact complisnee with all statutory requirements is strongly recommended.

Pursuant to 5.605.0201, Florida Statutes, the Articles of Organization must set forth the following:

ARTICLE L

The name of the limited liability company, which must contain the words “Limited Liability Company, “or the abbreviation
“LL.C.7or"LLC.

ARTICLE 1K

The mailing address and the street address of the principal office of the limited liability company.

ARTICLE Il:

The mame and Florida street address of the limited liability company’s registered agent. The registered agent must mgn apdystate
thar he/she is familiar with and accepts the obligations of the position. P.0O. Boxes are not acceptable. i N

— <

T z

ARTICLE 1V: The narue and address of each person authorized to magage and control the Limited Liability Company Ald.'nugh "

this information is optional at this time, most financial nstitutions regnire this information to be recorded with the thdn—
Department of State tn order to oper ao account. The Department of Financis] Services alto requires th!s Informnﬁon to .

issue Workers' Compensation, ;g __‘
Use "AMBR" for members who arc anthorized to manage and control the company. Use “MGR™ for managms ‘of mn'ihakcr-
managed LLCs. =

: h U’\
ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
90 calendar days after the date
of Niing,

What is an effective date?

You may list an effective date if you would like the linsited Yability company’s existence to become effective on a dale other than
the date it is filed by this office., The effective date can be up 1o 5 business days prior to the date of receipt or up to 90 days after
the date of receipt

CR2EDAT (/1T)
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The entity's first annual report form will be due January 1* of the calendar year following the year of formaron. [f a limited
liability company is created late in the calendar year and it doesn’t expect to commence business uniil on or after January 1® of the
upcoming year, it should add an effective date of January 1 for the coming year.

I£ the offective date is in the next ealendar year, it will delay the requirement to file an annual report until the following calendar
year. Example: A limited liability company is formed December 1, 2007. If it added an effective date of January 1, 2008, the first
ammual report would not be due until January 1, 2009. If a 2008 effective was not listed, the first annual report would be due
Janvary !, 2008.

Signature;
Articles of Organization must be executed by an suthorized person, and the execution of the document constitutes an affirmation
under the penalties of perjury that the facts stated thersin are true.

FILING FEES:

$ 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30,00 Certified Copy (OFTIONAL)

$  5.00 Certificate of Status (OPTIONAL)

A letter of adkmowledgment will be issucd free of charge upon registration. Please submit one check made payable to the Flonda
Department of State for the total amount of the filing fors and any optional certificate or copy.

A cover letter containing your name, address and daytime telephone number should be submitted along with the articles of
organization and the check, The mailing sddress and courjer address are:

Mailing Address Courj

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Any further inquirics concerning this matter should be directed to the New Filing Section by calling
(850) 245-6052.

All Florida Limited Liability Companies must file an Annuzl Report yeasly to maintain “active” status. The first report is duc
in the ycar following formation. The report must be filed eicctronically online between January 1% and May 1% The fee for the
annual report is $138.75. After May 1° 8 $400 late fee is added to the annual report filing fee. “Annual Report Reminder
Notices™ are sent to the ¢-mail address you provide us when you submit this document for filing. To file any time after January
1%, go to our website af wew sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1%,
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COVER LETITER
TQ:  New Filing Section ({(H22000385401 3)))
Division of Corporations
13878 Golden Russet LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retwrn all correspondence concerning this matter to the following:

Marlon Hill

Name of Person

Weiss Serota Helfman Cole & Bierman

Firm/Company

2800 Ponce de Leon Blwd, Ste 1200

Address

Coral Gables, FL- 33134

City/State and Zip Code
fruz@wsh-law.com
E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Marlon Hill 305 854-0800
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

@ $12500 FilingPee 01813000 Piling Fee &  [J$155.00 Filing Pee & 0816000 Filing-Fee, o
Certificate of Starus Certified Copy Certificate of Status & ==
(additional copy is enclosed) Certified Copy 2277 &2
(additional copy is enclosed)..  _ _
Lo, o1
R
Mailing Address Street Address x
New Filing Section New Filing Section Division — N
Division of Corporations The Centre of Tallahassee = w
P.O. Box 6327 2415 N. Monroe Street, Suite 810 SRR

Tallzhassee, FL 32314 Tatlahasses, FL 32303
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY
(22000385401 3)))

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

13878 Golden Russet LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ot “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liebility Company ix:

Principal Office Address: Mailiog Address:
13878 Goiden Russet Dr 13878 Golden Russet Dr
Winter Garden , Florida, 34787 Winter Garden, Flotida 34787

ARTICLE I1I - Registered Agent, Registered OfTlce, & Regivtered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Marlon Hil§
Name

2800 Ponce de [.eon Blwd- Stg 1200
Florida street address (P.O. Box NOT acceptable)
FL 33134
Zip

Coral Gables
City State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree Io act in this capacity.
Jurther agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and !

am famillar with and accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.§.

Mu{ml-m

COTMBERMIAI peoistered Agent’s Signature (REQUIRED)
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ARTICLE TV. {((H22000385401 3)))
The name and address of cach person authorized to manage and control the Limited Liability Company:
JTidles Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR Dean Ackin
9864 NW 2nd Ct,

Plantation, Florida 33324

AMBR Manjque Nobrega
9864 NW 2nd Ct.
Plantation, Florida 33324

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date mserted in this biock does not meet the applicable statitery filing requirements, this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisious, ifany.

Marlon #ill
oGTeot g iitore of a member or ap suthorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submiited in o document to the Department of Statc
constitutes a third degree felony as provided for ins.817.155, F.S.

Marlon Hill Tl N

Typed or printed name of signee e ;

g o
. —_-: - - .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat (77 5 =
$ 30.00 Certified Copy (Optional) g ‘n
$ 5.00 Certificate of Status (Optional) . § -~
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