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COVERLETTER

TO:  New Filing Section
. Divislon of Corporations

. 2911 CYPRESS RIDGE TRAIL LLC
SUBJECT: - -

Name of Limited Liability Company

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

.. WILLIAM MURRISON

Name of Person

2931 CYPRESS RIDGE TRAIL LLC

Firm/Company
2911 CYPRESS RIDGE TRAIL
} Address
PORT QRANGE FL 32128
City/State and Zip Code

" bmurrid033@gomail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

CWILLIAM MURRISON - 484 B83-1655
: Bt { )
Name of Person Area Code Daytime I'elephone Number

Enclosed is & check for the following amount:

5125.00 Filing Fee DS!‘BD.O(} Filing Fee & $155.00 Filing Fee & $160.00 Filing Fecr,
Cértificate of Status rtified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclased)

Mailing Address Stmeet Address

New Filing Section - New Filing Scction

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahasgsee, FL 32314 2661 Executive Center Circle
T ' Tallahagsee, FL 32301



FROM (MON)DEC ¢ 2028 14:25/5T. 18:23/M0, ol 2dsel

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lumtod Lmblllty Compnny iy

2911 CYPRESS RIDGE TRAIL LLC
: ’ (Muxt contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEI - Addreu
The mailing sddress and strect address of the principal office of the Limited Lisbility Company ix:

Rrincipal Office Address: Mailing Address:
2911 CYPRESS RIDGE TRAIL - 2911 CYPRESS RIDGE TRAIL

PORT ORANGE FL. 32128 PORT ORANGE FL 32128

ARTICLE I1I - Reglstered A'gent. chjmcred Office, & Registered Agent’s Sigunture:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
angther business entity with an active Flarida registration,)

Thc name and the Flonda strect add:ess of th: remstcmd agent arc:

WILI..IAM MIURRISON
: Name
i e
2911 CYPRESS RIDGE TRAIL
_Florida street address (P.O. Box NOT aceeptable)
PORT ORANGE FL 12128
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbility company a: the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in ihis capacity. [
further agree to comply with the provisions of all siatutes relating io the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position a3 registered ugent as provided for in Chaprer 805, F.5..

o é | l}l_cgi;eéhgcnt’s Signaturs (REQUIRED)

(CONTINUED)
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FROM

(MONDDEC £ 202% 16:25/87. 1023 /Mo. 0201235003 2
Anncu: v-
The pamé-and addrnes ol cach persun authorized to manage and control the Limited Liability Company:
: "AMBR" = Authorized Member
"MGR" = Manager
- AMBR : WILLIAM MURRISON
\ 281) CYPRESS RIDOE TRAIL
PORT QRANGE FL 32128
(U:'se a@hmnt if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If mn ¢ffective date is lsted, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of fillng.}

Note: If the date inserted in this block does not meet the appllcablc statulory ﬁlmg requirements, Lthiv dale will nol be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, if any.

er or an suthorized representative of s member.

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes.
I am awnare that any false information submitted in s document to the Department of State
constinutes a third degres felony as provided for in 5.817.155, F.5.

WILLIAM MURRISON
Typed or printed name of signee

. Ce . - EI]- N E - I '
$125.00 Filing Foe for Articles of Organization and Desigustion of Registered Agent
§ 30,00 Ccrﬂﬁed Cop (Opdonal)

S 5 00 Certificate of Status (Optional)

P

. §607

3



