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COVER LETTER
TO: New Filing Section

Davision of Coeporations

SUBJECT: FDS¥€r3’ 'po ! aYe Sp c. L1 LC

Name of Lamited Liability Company

The enclesed Articles of Organizanon and tee(s) are submitted tor filing
Please renmn all correspondence concerming this mater to the following:

F}\ )S‘h 1Y 53‘*‘6(

MName of Person

rostecs Fool Cod Sea L ¢

Fun/Company

259 3¢ ™ Ae

Addiess

Sioomnerfe i d o AUdqa |

Citv/State and Zip Code

1%%%’(5?00 (‘u’\db@ﬂ @ Ot s Conn

Fo-mail address: (1o be used for futwrennual report nolification)

For further information copcerning thrs matter, plesse call:

ﬂlﬁﬁ&@mzxi B2 _2&?_&(0_1__

Namwe of Person Arca Cade Davinme Telephone Number

Enelosed is & cheek for the fotlowing amount:

DI8125.00 Filing Fee O%$130.00 Filing Fee & O3%1355.00 Filing Fee & E’é()tl.(l() Filing Fee.
Certificaie o Satus Cenilied Copy Certificate of Status &
(additional copy 1s enclosed) Certilied Copy

(additional copy is enclosed )
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Mailing Addiess Street Address
New Filing Sectien New Filing Seeton Piviswon s f:.fi: =
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1O, Bux 6327 2415 N. Monroe Strect, Suite %10 A=
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namne:
The name of the Limited Lizbility Company is:

PO/)/ ond Sf’a

—
Fo<ters
(hust contin the wores “Limited Liability Company, “L1.C7or *LLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Liniited Liabiiity Company is:
Principal Office Address: Mailing Address:
359 SE 2™ Gue, 45 E{q SE f% Eﬁf

Vnmmer eld L 2444

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its oun Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agem are:
———
oot Feder

Name

14250 SE 3 A

Florida street address (1.0, Box NOT acceptable)
Summecfield  FL 2Aq|
Ciry State Zip

Having been named as regisiered ageni and (o accept serviee of process for the above stated limited liahitin: company at the

place desiynated in this certificate, | hereby accept the appoinment as registered agent and agrec 1o act in this capaciiy, |
Surther agree 1o comply with ihe provisions of all stanites relating to dw proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided e in Chapter 605, 7.8
/;/ 2 %
At/ DT
ey

Kegistered .»\genl's?igmmru (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized W manage and control the Limited Liability Companv:

Title:
"AMBR" = Authotized Member
"MGR” = Manager

AMBR

tH)se attachment 1 necessaryy

ARTICLE V: Efieetive date. it other than the date of Dling: A{OPTTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or % davs afier
the date of filing, )

Note: [t ihe date insertesd in this block does nol meet the appiicable statutony filing requirements. this date will not be listed as
the docunent’s effective date on the Depurtment of Suie’s records,

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:
(¢ 1
Sigr:;turc of 2 member or an authorized representative of a member,
This document 1s executed in accordance with section 605.0203 (1) (), Florida Satutes.

[any aware that any false information submitied in 2 document 1o the Departiment of State
constitutes a third degree tetony as provided for ins.817.155. F.8

,g'ljs‘hn /}W/

Typed or printed name of sigitee

s ~

qF gy -

S 5.00 Certificate of Status (Optional)
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