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TO: Now Filing Seclion
Division of Corperativns

PROFETA OB GARRIELE LLC
SERJECT:

Narne of Limited Linbikity Compsay
The enclosed Arhieles 0f Osganizadon and feers) ane submiited fur Hing.
Please Jetirs ali corresponsdence voncarsing Wiz natier o e followime
GAHRIELE PROWETA CAWTDO

LTt WESTERLY DRIVE APY 10w

Adiress

WINTER GARDEN, FL 33787

Cavonate and Zip Code

{omad adidse = (0 be ead o fusie annual sepon ate:

Fos frther imEwmation concerniag this sutta, please call

CARRIELE PROPETA CAICEL RUN AGTALVA
.u-n; I--..- waaun e Yame .:

Nusne of Perion

Frclused in o cheek for the fullowing ameant

TISP2EG0 Filing Pee B0 Filing Fee & JIREAA e Fiting Fuew 3160000 FPading bee,
N Cetficate of Status ertfied Copy Certifieste of Srahs &
taddinonal copy s emilnsed) Certified Com
tadditional copy iy envlesads

Mailing Addres Streel Address
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Dvision of Cmporations The Centre of Tollahassee

PO Bux 6327 AETE N Monroe Steeen, Saie B4

Tallahaasee, FL3231E Taltabivaee, FLO3Z303
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ARTICLES OF ORCANIZATION FOR FLORIDA LVIPTED LIABILITY COMPANY

ARTICLE L - M
The vame off ;!u Limned Liabsiio, Company s

SLLC T er LU

eMust conatn e words “Linted Lisbiiioe Coaapany.

ARTICLE H - Address:
The mmifing sddress and streed sddress of the privcipad oftice o the Linuted Livbality Compaay

Prigvipal Office Addrvses: Mailine Address:

DRE‘H \E‘ find
s

P 14760 WESTERLY

ARTICLE HT - Registered Agent. Regivtercd Office, & Registered Agent™s Signature:
{ The Liraed Ligbility Compeny vannat serve as s own Registered Agent. You must desigoate an pudivihd or

another basdness entily wah e sotive Floriki egisidons

Fhe marpe wnd the Flouda street address ol the registered ageui aie.
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4106 SOUTH ORANGE BLUSSOM TRAIL
Florida sireet addresi 2.0 Box N0T ace c'p(!hh
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ARTICLE IV

The e and address of cach peston authoired 1o minage and costot tie Limited Laahiliiy Company
. Wagie o

TAMBRY = Anthoveed Membar

AGHRT < Manage

3

{Lise attachiuent i necessaryy

ARTICLE Ve Erfictve date, i ether than the dite o i | L AGPTIONAL;
{1f an effcetive date is fisted. the dute must be speeific e vannot be more than five business duy s prior t or W daysafter

the dute of fHing)

Note: 1 the date nsetted in this hiock does nut meet the ap Meaiie statatory filing requirenems, this date will not be justed o,
r————— B - 3 H

e docunent’s affvctive date on thi: Depantpent of Stale’s records.

ARTICLE VE: Other providians i auy.

Sigowsore of u membdr wran autharized representative of a member,

This docwnent is executed=n3ccordance with seviion G0 IU203 113 (b Flonda Bratetes,

o submitted i doctunent jo the Departient of Stais
provided for in < 817433 K8

{ am awire that any falze infeons
gonstitntes a fined dugave elony @

Typed or prinied vame of signer

rrat >
o e

$125.00 Fiting Fee for Artides of Organization and Designation of Registered Agent
% 3000 Certified Copy (Optionsh)
§ S Certificate of Statay (Opdunal)
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