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COVERLETTER

T New Filing Section
Division of Corporationy

G3L BUSINESS LLC
SUEBJECT: _

Name of Lunited Liability Company

The enclased Arzictzs of Ceganivation and foets) are submitted for filing.
Please ectum ali cotrespondense concerning this matier (0 the folloving:

FEDRO LOMBARI

Name of Persun

FirmyCompany

F3SI9 FALLSPARK WAY

Address

ORLANDC. FLORIDA 323824

CityiState and Zip Code

E.mail address: {to be used ivr future anpual report notification)
For further infoi mistion concurning this matior, phease call:
PETIRO LOMBARD 07 8378040

At }
Area Code

Nanwe of Porsen

Davtime Telephone Numbey

Enclosed i a check for the talfowing amona:

(3516000 Filing Fec,
Certificiie of Status &
Cenified Copy

(addditionul copy is enclosed)

831 30.00 Filing Fee &
Certiticate of Siatus

{i8§35.00 Filing Fue &
Certified Copy
(additional copy s enclosed)

CIS125.00 Filng lee

Mailing Address

New Fiing Seetion
Divisian of Corporaiiens
P.O. Box 6327
Tallahasses, TL 32314

Streel Address

New Fiting Section Division

The Centre of Tubshassee

2415 N Monmoe Sireet, Suite 819
Talahassee, L 32303
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ARTICLES OF ORGANIZATION FOR FLORIBA LIMITEDLIABILITY COMPANY

ARTICLE 1 - Namw:
The name of the Limited Liabilsy Company is:

(3L BUSINESS LLC -
{Must contain the words “Limited Liability Cempany. "L.LC."or "LLCT

ARTICLE 1 - Address:
The maiting address and street address of the principat effice of te Limiied Liabihey Company is:

Principal Gffice Address: Alailing Address:

13519 FALLSPARK WAY 13519 FALLSPARK WAY
ORLANDQ, FLORIDA 32824 ORLANDO_FLORIDA 32824

ARTICLE 111 - Rogistered Agent, Registered Office, & Registered Agent’s Signarure:
{The Limited Liabiliiv Company cannoi serve as its own Registered Apent. You must designate an individuat or
another business ertity with an uehve Flotida registration,)

The name and the Florida street address of the registered agent arc!

ACCOUNTING TAX PRU GROUP LLL
Name

2106 SOUTH ORANGE BLOSSOM TRAIL
Flonda sireer addeas (PO, Box NOT ecoeptabie)

City Stute Jap

RISSIMMEL FLORIDA 34749

Having been named as regivered agent and (o accept service of process for ta ahove steied fimited Sahdiny company ui the
pinve designaded in s cortdicate. {hereby aeceps the appointsent us regisiered ugent and agree i aat i this capucity. !

fursher agree e comphy with the provisions af i statutes relating w the propiey and complete periormance of my dufres, and |

am familiar with and accapt the nidigations of miy pesition as regiviered ayent as provided for in Chaprer 605 F.S.

Wegistered Apent’s Signature { REQUIRED)

{CONTINUED)
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ARTICLE Y.
The name and address of vach person ambirized to manage amd controb the Limited Liahility Company-

I-i‘ l;l' !“I‘I]l‘ al}‘l S‘Idte: :~.
"AMBR™ = Authorized Member
"MER = Manager

MER

3810 FALLAPA
ORLANDO. FLORIDA 32824

(Use altachment i necessary}

SOPTIONAL)
e than five business davs prior to or 90 davs after

ARTICLE v BEifective date, i other than the date of {iling:
1Y an effective date is listed, the date must he specifie and cannot he mu

the date of filing.)
Nole: [fihe date inserted in this hock dues not meet 1he appbeable statutory filing requeirements, (his date will nat be Hated a3

the docurnent's effective date on the Departmens of State’s records.

ARTICLE VY Other provisions, i any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of » mejuber.
Fhis document is executed in accordance with section 65,0203 (1) (h). Florida Swaatutes.
{ sio aware than any false mformation submitied in a docuraent to the Deparimet of Suite
comstuutes a third degree felony as provided for in 3 317155 F.5,

o PERRO LOMBARDL e
Typed or printed name of sigiee

Filing Eess;
£125.06 Fiting Fee for Articles of Organivation and Designation of Registered Apgent
% 30.00 Certificd Copy (Optional)

$  5.08 Certificate of Status {Optional)




