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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE {1 - Name:

The name of the Limited Liability Company is:

Summit Enterprises, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The maifing address and sireet addyess of the principai office of the Limited Liabitiity Company is:

Principal Office Address: Mailing Address:
959 Tramelis Trl 959 Tramells Trl
Kissimmee, FL 34744 Kissimmee, FL 34744

ARTICLE I - Registered Agens, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

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

Zuleika Pena

Name

959 Tramells Trl
Florida street address (PO, Box NOT aeceptable)

Kissimmee pl, 34744
City Zip

Huaving been named us regiviered auent and (o acvept service of process for the above stated limited tabilioe company ai
the place designated in this certificaie, L herehy accept the appoimtment as registered agent and agrec o wct i this
capucity. [ further agree (o comply with the provisions of ail statres relaiing 1o the proper end complete perjormance
af my duties, und {am fomifior with and aceept the obligations of my position as registered ggent as provided for in
Chapter 603, F.5..

——JoeuGipren oy

Adita fusa

rFLAER 773a5 840

136
Registered Agent's Signature {KECQUIRED)
Zuleika Pena

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability  Company:

Title: Nume and Address:
"AMBR” = Authorized Member

"MGR™ = Manager
MGR

Saelee Pena

958 Trameiis Tri
Kissimmee, FL 34744

MGR Ammanique Hill
959 Tramells Trl
Kissimmee, FL 34744

(Use attachment if necessary)

ARTICLE V: LEffective date, il other than the datwe of {iling: SGOPTIONAL)
(If no effective date is listed. the date must be specitic and cannot be more than five business days prior ta or 90 days after
the date of filing.)

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: Uacubignea by:
Setlee Puna

= SEDSREF29ALLL0Y .. :
Signature of a member or an authorized representative of a member.,

(In accordance with section 6050203 (1) (by, Florida Statutes, the execution of this decument
constitutes an zffirmation under the penaliics of perjury that the facis stated herein are e,
[ am aware that anv false information submitied i a document to the Department of Siate
constituies a third degree {elony as provided for in s.817.155, F.8)

Scelee Pena
Typed or printed name of signec
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