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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

ELLENSON INVESTMENTS, LLC
SUBJECT:

Wame of Limiled Liability Company

The enclosed Artlcles of Organlzalion and fea(s) are submilted for Rling,

Please return all correspondence concerning this matter lo the following:

AMANDA L. WALLS, ESQ.

Name of Person

PETERSON & MYERS, P.A.

Fiem/Company

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 3380(

City/State and Zip Codes
awalls@petersonmyers.com

E-mail address: (la be used for futere annual report notification)

For further information concerning this mater, please call:

AMANDA L. WALLS, ESQ 863 683-6511
at { )

Name of Person Area Code Doaytime Telephione Number

Enclosed is a check for the following amount;

E§125.00 FilingPee  ©3$130,00 Filing Fee &  OJS$155.00 Filing Fee & 03160.00 Filing Fea,
Certificate of ${ptus Certlfied Copy Certlficate of Status &
(additional copy is enclosed) Cerlified Copy

{additional copy is enclosed)

Maillng Address Street Address

Naw Filing Section New Filing Section Division
Division of Corporations The Centre of Tellnhasses

P.C. Box 6327 2415 N. Monroe Street, Suite 810
Taliohassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FORR FLOIUDA LAYITTED LIABILITY COMPANY
ARTICLEL - Name:
The name of the Limiled Liabitity Company is:

ELLENSON INVESTMENTS, LLC
{(Must confain the words “Limited Linbllty Company, “L.L.C.." ar “LLC.™)

ARTICLE N - Address:
The mailing address and street eddress of the principal office of Ihe Limiled Liabillty Company is:

Principal Office Address: Maijling Address:
6506 SHADQW COURT 6506 SHADOW COURT
LAKELAND, FLORIDA 3]813 LAKELAND, FLORIDA 33813
ARTICLE (11 - Registered Agent, Reglstered Office, & Registered Agent's Signature: ,

(The Limlted Linbility Company cannol serve as its own Registered Agent. You muist designale an individunl or
another business emily with an aclive Florida registrotion.)

Thz name and the Florida street address of the registered agent nrs:

STEPHEN SEMN

Name

225 CAST LEMON STREET, SUITE 300
Florida street address (P.O. Box NOT ncceplable)

LAKELAND FLORIDA J3801
City Stale Zip

Having been named as reglisered agent amd 1o qeeepd service of i ocess for the above siated fuited liabiliny company af the
place designared in this certifleate, { heveby accept the appolimment as reginiered agent and agree 1o act i this capacity. |
Sinrther agree to comply with ihe provistons af all siatwles refating to the proper and complete pe formance of my dutles, ond [

am famihar with and accept the abligations ?"m” n as rEgiJT?m'r‘_ﬁ_@—ﬁ.__Gﬁmuﬂ_ﬁ;Uor in Chapter 605, F.5.

(___B_;g'rﬁcr:d Agent's Signature (REQUIRED)

(CONTINUED)

(((H24000203113 3)))



Jup 00 7074 5l

DocuSign Envelope 1D: 3F93124E-TBAS-¢BB9-BRCI-TR4ZFS03AFCS

(((H24000203113 3)))

ARTICLE IV-

Ths name and address of each person authorized to menage and control the Limited Ltability Company:

Tltles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MBR

RAYMOND THOGODE
6506 SHADOW COURT
LAKELAND. FLORIDA 33E[3

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)
(1fan efMective date is listed, the date must be specific and cannof be more than five business days prior to or 90 days ofier
the date of Nlng.)

Note: [fthe date insarted in this block does not meet the applizable statutary Bling requirements, this date will not be listed as
the document’s cHactlve date on the Department of State’s records.

ARTICLE YI: Other provisions, if sny.

BEQUIRED SIGNATURE;
[upaasd resasie

Signatare of o member or an authorized representative of a member.
This documant |3 executed in sacordance with sectlon 605.0203 (1) (b), Plorids Statutes.

L am aware that eny false informalion submitted in a document 1o the Department of Stats
canstitutes a third degree felony as provided for in 5.817.155, F.S.

RAYMOND THQGODE, AS MBR
Typed ot printed name of signee

Elling Feats
$125.00 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status {Optionsl)
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