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COVER LETTER

New Filing Section

TO:
Division of Corporations

3 A LLC

SURIECT,
Name of inited Liabitity Company

The enclosed Anticles af Organization and fee(s) are submitied tor filing.
Please return al! correspondence concerning this matter to the following:

Frin Mever
Naume of Person

From. Advocate Cansulting

Advocate Coasulting Legal Group. PLLC
Firm/Company

3555 Kouft Road, STE 240
Addreas

Naples, FIL 33103

Citv/State and Zip Code

Jivhnsonidikrads.com
E-mail address: (10 be used for fitture annual report noetitication)

For further information concerning this matier, please cali:

Erin Mever 239 213-0066
al{ )
Name ol Person Arcy Cude Dyaytime Telephone Number
=
Encloscd is a check for the tollowing amount: _f::i
® 512500 Filng Fee E15130.0u Filing Fee & LJS155.00 Filiag Fee & —S100.00 Filing lee. =0
Certificate of Status Cenified Copy Certiticute ol Status & —
(additional copy is enclosed) Certitied Capy -
tadditignal copy is encloscdy
R
.
=i DO
~ i .-
it R
RS

Mailing Address Sireet Address
New Filing Scetion tvew Filing Scetion Division
Division of Carporations The Cemre of Tullahassee
P.O. Box 6327

Tallahassee, FIL 32314

JHLE N Maonree Sucel, Sime X100
Talluhaszee, FL 32303

oty

Mo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limized Liahslity Campany i<

3 A, LLE
tMust contein the words “Limited Lighitity Company, “L.L.C.7 s "LLE

ARTICLE I1 - Address:
The mailing address and sureet address of the principal office ot the Limited Liability Company is:

Principal Office Address: Muiling Address:
498 South Lake Destiny Drive Suite 100 498 Soush Lake Desuny Drive Suite 100
(riando FI. 32¥10 (landa FI, 328100

ARTICLE 111 - Registered Agent, Registered Ottiee, & Registered Agent’s Signarore:
(The Limited Liability Company canndt serve as its own Registered Agent. Y ou must designate an mdividual or
another buginess entity with an active Florida registration,)

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

Jetfrey johnson

Name

498 Sourh Lake Destiny Drive Suire 100
Flurida sireet address {(P.0. Box XOT aceeptable)

Orlanda FL 32810
(i Stawe 7ip

Haviug heen numed as regisiered agent und to acoept service of pracess for the abave stared lintited labiline company o the
place desivnared in this certificare, Dherehy accent the appeintment as registered agent and agree weact in this capacity.
Surther agree 1o comple with the provisione of ol startes redating io the proper and complete perpormance of my duties, and |
am fivmiliar with and cceept ihe obligarions of my position as registered agent as provided for in Chapter 605, F.5.

Dt gred ¥

AIFEr 1A MdSann

Regislered Agenl’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address ot cach person authorized to manage and cantrol the Limired Liability Company:
“Tigl

“AMBR” = Authorized Member
"NMOR" = Manager
MOR

Jetfrey Juhngyn
498 South Lake Destiny Drive Sutte 100

Orlando FL 33810

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- TOPTTONAL)
(If an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 90 davs after
the duie of filing.)

Nute: [1the date inserted i this block does no mget the applicable statatory [ling requireinents, this date will not be lisled s
the ducument's effegtive date on the Department of Stale's records.

ARTICLE V1: Other provisions, if any.

BREOUNRED SIGNATURE:

Dudislr-grord Iy
Jﬂ'ﬁT Sha

Aokt VIt O

Signature of a member or an authorized representative of o member,
This document is executed in actordance with section 603.0203 (1} (b), Florida Statutes,

I am aware that any false informauion submitted in a documen: w the Deparument of St
constitutes a turd degree felony as provided for i 5.81 7155 F.8

Jeffrey Johnsan

Typed or printed mame of signee

Eilin== I- Ill:"
5115.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 3p.00 Certified Copy (Optional)

S 5.00 Cerdficate of Status (Optonal)



