1 24D

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Offices:

Office Use Cnly

FHAMEDAIIANAT

200433033852

OTA15/24--N1039 -1 #¢ 125,005

o BaS)
. I~y
. Al
¢
. )
- 5
= ~ ;
. —_ -
e oy e
)
N T P
H
<o [
r-.: it
o




COVER LETTER

TO: New Filing Section
Division of Corparations

Bedrock Villa, 11U
Namwe of Limited Liability Company

SUBIJECT:

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following

Thomas G.Winship. Jr.
Name of Person
Firm/Company
3
. =
24 Poplar Strect e
-
t 2 Yoy .
Address ~—— = il
. = Lo
.-_.":; . —— Ty
Nanuel. NY 10954 PRI e
u“.'—)
LS — - B
Citv/State and Zip Code o= 64
. . . F— XY L
tomwinship@ gmail.com - P —
N . . . . " Pl
E-mail address: (1o be used for future annual report notification} [o's]

IFor further information concerning this matter. please call:
Q14

Thomas G. Winship, Jr.
at {
Area Code

202-0162

Daytime Telephone Number

Name of Person

816000 Filing Fec,

Enclosed is a check for the following amount:
Oi$130.00 Filing Fee & OS155.00 Filing lee &
Certified Copy Certificate of Status &
{additional copy is enclosed) Cenitied Copy
{additional copy is enclosed)

525,00 Filing Fee
Certificate of Status

Mailing Address

New Filing Section
Division ot Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address
New Filing Section Division

The Centre of Tallahassee
23S N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“LLCTor LG

Bedrock Villa 1L
{Must contain the words “Limited Liability Company

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2. Poplar Street, Nanuci, NY 109544

4324 SE Ist Place. Cape Coral, FI1, 33904

ARTICLF I - Repistered Apgent, Registered Office. & Registered Agent™s Signature: .
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual.or,
s “‘—:

another business entity with an active Flonda registration,)

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

| Astra Anderson
Name

B9:€ 1 51 9P 4z

240 SE d6th Sireet
Florida street address (P.O. Box NQT acceptable)

Came Coral Fl. 33904
City Stute Zip

Having been namod as registered agent and 1o aceept service of process for the above siated limited liabilin: company at the

place designared in this certificate, hereby accept the appoinimens as registered ugent and agree o act in this capacine. |
Surther agree to complye with the provisions of all siaties refating i the proper and complere performance of my duties, and |

am famitiar with and aecept the obligations of my pasition as registered agent as provided por in Chapier 605, 1.8

‘lf&gislcrcd Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE IV-
The name and address of ecach person authorized 10 manage and control the Limited Liability Company:

']"!I‘_ \l. s o
"AMBR" = Authorized Member

"MGR” = Manager
AMBR Thomas G, Winship. Ir.
24 Poplar Strect
Nanuel, NY 10934

AMBR Fluine M. Winshio
24 Poolar Strect
Nanucl, NY 1095

{(Use attachment if necessary)

ARTICLE ¥: Eftective date, it other than the date of filing: JAOPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

/(coL/fI

Slg_n.alurc of a membher ‘luthm ized rcprcwm.ulne of a member.
This decument is exccuted in duurddnu with section 605.0203 (1) (b, Florida Statuies.
| oy aware that any false information submined in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817135, F.5.

Thomus G, Winshin. Jr.
Typed or printed name of signee

Filigs Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



