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COVER LETTER

TO: New Filing Section
Division of Corporations

SIESTA Y3506 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Orgamzation and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

RAY MORTON

Name of Person

FirmyCompany

3317 BURCHETTE ROAD

Address

TAMPALF], 330647

City/State and Zip Code

chassemseitz@umail.com

E-mail address: (10 be used for future annual repori notification)
For further information concerning this matter, please coll:
RAY MORTON 8i3 977-2329

o )
Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek tor the followang amount:

(1S125.00 Filing Fee OS130.00 Filing Fee & OIS155.00 Filing Fee & =W $160.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Siaus & oy
(sadditonal copy is enclosed) Certified Copyt £ =
{additional copyﬁ?—q{closcﬁ
e T
=t 3
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MSailing Address Street Address N |
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New Filing Section New Filing Section Division .E',{' PR
Division of Corporations The Cenire of Tallahassee ';: T IR
P.O. Box 6327 2415 N Monroe Sireet. Suite 810 2 00
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of'the Limited Liability Company is:

SIESTA Y306 LLC
(Must contain the words “Limited Liability Company, "L.L.C..

“orLLCY)

ARTICLE 1] - Address:
The mailing address and street address of the principal effice of the Limited Liabilny Company is:

Mailing Address:

IPrincipal Office Address:

5317 BURCHETTE ROAD
TAMPA. FLL 33647

5317 BURCHETTE ROAD
TAMPA. F1. 33647 —

ARTICLY I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business emtity with an active Florkla regtstration,)
The name and the Florida street address of the registered agent are:

MARY M. SEITZ

Name

4933 ANNISTON CIR
Florida street address (P.0. Box XOT acceptable)

TAMPA FL 33647
City State Zip

Having been named as registered agent und to accepi service of process Jor the above staced limited liability company at the
place designared in this cernificate, Thereby accept the appoiniment as registered agent and agree 1o act in this capacity, |
Jirther agree w comply with the provisions of afl stamigs relating 1o the proper and complete performance of my duiies, and [
anyjantiliar with and aeeept ihe obligations of my [)(JM}:JN ax registeged agent as provided for in Chapter 603, 1.5..

Py ) Lk,

{L--'xl PAgent’s %m'ﬂmc(}ﬂgQURf'D)
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ARTICLE IV-
The nanw and address of cach person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR" = Munager
MGR CHASE M. SEITZ
6468 STALLION RANCILROAD
FRISCO. TN 73036

AMBR COREY WILLIAMS-ROMIG
5427 HARBOR DRIVE E
LAKELANID, FL 33809

AMBR MARY M. SEITZ4934
4933 ANNISTON CIR
TAMPA. 'L 33647

{Use uttachment it necessary)

(QPTIONALY

ARTICLE V2 iTeerive date, i other than the date of filing:
(I an effective date is listed, the date must be specific sand cannot e more than five business days prior to ar Y9 davs after

the date ol filing.)
Note; I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied s

the docunent's effective date on the Department of State’s records.
ARTICLE VI Onher provisions, iy,

Signature of & memjper or an uulhuri‘l_&‘eprescntati\'c of a member.
This document is executedin accordance with section 605.0203 (1) (b), Florida Stutes.

I un aware that any talse information submitted in a document to the Departiment of State
conztituies a third degree telony as provided for ins. 817,155, F.S,

MARY M. SEITZ
Typed or printed name of signee
cn

ine Fees:
S1I25.00 Filing Fee for Articles of Organization and Designation of Registered Agent r=o

S 30.00 Certificd Copy (Optional) =
5500 Certificate of Status (Optional) I"'
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