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COVER LETTER

S T0O:  "New Filing Section *:
Division of Corporations

205-221 Orange Street, LIC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aleck 1. Greenwood

Name of Person

205-221 Orange Street, L1LC

Fin/Company

P.0O. Box 1077

Address

Cocoa. FL 329231077

City/State und Zip Code

agreenwood2@cflor.com

E-mait address: (1o be used for fiture annual report nutification)

For turther information concerning this matter, please cabl:

Aleck J. Greenwood 321 W17-3770
at )
Name of Person Area Code Dawvtime Telephone Number

Enclosed is a cheek tor the following amount:

= $125.00 Filing Fee {JS130.00 Filing Fee & [0S155.00 Filing Fee & I5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dhiviston
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroue Street, Suite 810

Taudlahassee, F1L 32314 Tullabassee, FL 32303



ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

205-221 Orange Sreet, LLC
(Must contain the words “Limited Lizbility Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

134 Olive Strect P. . Box 1077

Cocoa. FL. 32922 Cogon, FL. 329231077
. . B . .. N =3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ey .” =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an inclividﬁﬁjf@% £
another business cntity with an sctive Florida registration.) — s %
Tt T
The name and the Florida street address of the registered agent are: -}_' e Ol-,
T
Ateck J. Greenwood wo
— 1 vy
Name ._ ._Cﬁ -
s e
134 Olive Street 8
Florida street address (P.OL Box NQT acceptable}
Cacoa Fl 32922
Cily State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the
place designated in thixs certificate, | hereby accept the appointment as registered agent and agree 1o act in ihis capaciry. 1
firther agree to comply with the provisions of all stutuigs refating 1o the proger gndhoegmplete pecformance of my duties. and 1
wm familiar with and aceepe the obfigations of my pgsitions registered fge ided for in Chupter 6003, F.5..
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"MGR" =

ARTICLE JV-

Jitke:

The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member

Mame and Address:

Munager
AMBR

Aleck J. Greenwood
34 Olive Sureet

Cocoa. FL 32422

(Lise autachment if necessary)

ARTICLE ¥: Effective date, it other than the date of fiing

the date of filing.)
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AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the docutnent’s eflective date on the Degartment of Stue’s records

Note: [T the date inserted in this block does not meel the applicable statutory [iling requirements. this dute will not be listed as

ARTICLE VI: Other provisions, il any

Purpose and statement - Anv and all wwtul business

=77V,

$

alure of 4 member or 3{1 aujhon Jrepresemame of 4 member.
This documuu is exeeuted in acdordance with séction 605.0203 (1} (b). Florida Statutes

[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided lor in =817 155 F.8

Aleck J. Greenwood
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee Tar Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5.00 Certificate of Status (Optional}



