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COVER LETTER ’
TO: New Filing Section

Division of Corporations

Woodmere Limited Pannership, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all comrespondence concerning this matter to the following:

John Avyers

Name of Person

Firm/Company

4808 W Woodmere Rd

Address

Tampa, FL 33609

City/State and Zip Code
Jayers@ecim.net

E-mail address: (to be used for future annual report notification)
For furiher information concerning this matier, please call:
John Avers 813 6906539
at ( )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

S 125,00 Filing Fee C1$130.00 Filing Fee & O3155.00 Filing Fee & Os5160.00 Filing Fee,

Certificate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion Division ' “_- o
Division of Corporations The Centre of Tallahassee P R
P.0O. Box 6327 2415 N. Monroe Street, Suite 810 [370 77 b
Tallahassee, FL 32314 Tallahassee, FL 32303 T we G
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Woodmere Limited Partnership. LLC
{Must centain the words “Linuted Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:

4808 W Woodmere Rd
Tampa. FL 33609

ARTICLE 111 - Registered Agent, 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 registration.)

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

John Avers

Nanme

1808 W Woodmere Rd
Florida street address (P.Q. Box NQT acceptabie)

Tampa FL 33604
City State Zip

Huving been named as registered agent and to accept service of process for the above stated limired liabilitny company ar the
pPlace designared i this certificate, { hereby vecept the uppoinament as registered agent and agree o ectin this capacity. |
Sfurther agree to comply with the provisions of all stutules reluting to the proper and complete performance of mv duties, and |
am familiarwith and accept the obligations of my positj gistered ugent us provided for in Chapter 605, F.5..

V chistcrct{/\gcm's Signature (REQUIREL)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR John Avers
4808 W Woodmere Rd
Tampa. FL. 33609

{Usc attacliment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as

the docuinent’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUREF,

<
Sig}tnurc of a #@ml)er or an authorized representative of 1 member.

This docuent is exeduted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F 5.

John Avers

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Oplional)
$  5.00 Certificate of Status (Optional)
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Filing Information

Please reviow the fillng for accuracy. If you need to mako corrections, do so at this time. The filing
information will be addad/odited exactly as you have entared it. Once you have submitted the information,
your filing cannot be updated, removed, cancalled or refunded,

EHuecuve date for this filing C5/33/2023

Cartlficate of Status Requesied No
Certifled Copy Regquasiad No

Corporate Name WOODMERE LIMITED PARTHERSHIP. INC.
Corporate Stock Shares |

Principal Place of Business

Address 4808 W WOODMERE RD
Suils, Apt._ 9, stc.
City, State TAMPA, FL

Zlp Code & Country 33809,
Mailing Address
CORPORATE MAILING ADDRESS SAME AS PRINCIPAL ADDRESS.

Name and Address of Registered Agont

Nama {Last. First, Middle. Title} AYERS. JOHN, E.

Address 4208 W WOOOMERE RD
Sulae, Apt, ¥, otc.

City, State TAMPA FL

Zip Code & Country 3609, US

Ragistared Agent Signature JOHN AYERS

Incorporator Name And Address

Nama JOHN AYERS

Address 4308 W WOQDMERE RD
Sulte, Apt. 5, etc.

City, State & Zip Code TAMPA, FL 33609

Incorporstor Signsture JOHN AYERS

Corporate Purposo

ANY AND ALL LAWFUL BUSINESS.

Correspendence Name And E-mall Address

Namae and a-mail address to whom cormaspondencs should bs s-mailed

Name JOHN AYERS
E-mall Address JAYERS@CCIMNET

OfflceriDirector Rame And Address

Name And Address #1

Titha P

Mama [Last, First. Middie, Tithe) AYERS, JOHN . E

Straat Agdrass 4308 W WOODMERE RD
Clty, State TAMPA, FL

Zlp Cade & Countsy 33809,

hitrme Hahla ciinbir nrafernntelraradicn ave



5/30/23, 10:44 AM
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Paymaent Receipt Confirmation

Your paymant was successfully processed.

Transaction Summary

Common Checkout Payment Receipt

Dascription

Total Amount Paid

Customar information

Receipt Confwmnation
Amount

$70.00

$70.00

Customer Name John Ayers. Receipt Date 530/2023

Local Referance iD 700409656527 NEW Recolpt Tima 10-42:51 AM EDT
Paymant Information

Paymant Typo Crodit Card Credit Card Number 5602

Credit Card Type VISA Order ID 49231148

Billing Information

Blling Address 4808 W Woodmere Rd Phane Number 813 690 6539

Blliing Clty, State
ZIFiPostal Code
Lountry

Tampa, FL
33609
us

This receipt has been smailad 1o the address below,

Email Address

ke ffeartirarhorkni -l ~A- Aaicres com/Chackonl/Racairnd 2modc=ornt

jayars@ecim.nat
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