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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SURIECT: __?"_' ) 177 -bng,(.l)sp\.w\ﬁr Lt ¢
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Namwe of Limited Lisbility Company

Phe enelosed Articles of Organization and ee(s) are submitted for filmy,
Plensy return 2t corrsipondence concerning this mutie: to the tollowing:
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Namwe of Person
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Eomail address. (to he used tor future annual repors notitication}

For further inturmaton oncernimg this mater, please vall:

_lecvie L3 9977701

ivatne of Person Area Code Daytime Telephore Number

Ynclosed is a check for the ollowing amount:

Z1S125 60 Filing Fee ":é.SI“:OAOO Filing Fee & C33155.00 Filing Fee X TJ8160.09 Filing Fee,
Certsficate of Status Certined Copy Certificute of Siatues &
{addironal copy is eaclosed) Certified Copy
(zdditionul copy is enclosed)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Mame: The name of the Limitec Liability Company is:
A )&) Development, LLC

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

Principal Office Address: Mailing Address:
2604 Carpenter Place 2604 Carpenter Place
Leesburg, FL 34748 Leeshurg, FL 34748

ARTICLE I - Registered Agent, Registerec Office, & Registered Agent’s Signature: {The Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individual or another
ausiness antity with an active Florida registration.)

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

Jacqueline Pokornay
2504 Carpenter Place
Leesburg, FL 34743

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registared agent and agree 10 act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and comolete performance of my duties, and 1 am familiar with and
accept thyigmosition as registered agent as provided for in Chapter 605, F.5..
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ARTICLE V- The name and address of each person authorized to manage and controf the timited
Liability Company:

Title. Mame and Address: "TAMBR" = Authorizeg Member "MGR" = Manager
Managing Member

Jacgueline Pokorney
2502 Carpenter Place
Leesburg, FL 34748

ARTICLE v gffective date, if other than the date of filing: Immediate
ARTICLE v Other provisions, if any.  None

REQUIRED SIGNATURE:
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lacqueline, Pokorney /

Mame éc,x?&gnee

Signaiure of a member or an authorized representative of a membar. This document is executed in
accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitied in @ document Lo the Department of State constitutes a third degree felony as provided for in
5317 155 F.S.
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