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COYERLETTER

TO: Registration Section
Division of Coarporations

gy "/,/‘ 4 ‘ —
SuBIECT: __ (DM o l‘%)) d ¥
Name¥r Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return ull correspondence concerning this matter ta the following:

e — .
fova Loindah O
Nnmecdfgerson

Tom _lomdish Sr (L

Firm/Company

2043  Buead Piae Cane

Address

 TTpllphasser | Al 52317

City/State and Zip Code

r’-’-ﬁ ]
—— ./.Qm__ Q;ll_g_@_%q_,L_a.m!_"A__ e
: Cemail sddosindo betmsed oF fulure annual report notiticution o

U fureey information concerning this maiter, please call:

o Jomtd) S . £50  4oR-SY5D

Name of Person Area Code Daytime Telephone Wumber

Enclosed is a check for the fo)

DSIES.DO Filing VFee

ving amount:

130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certifieate of Staws &
(additional copy is encloscd} Certilicd Copy

{aclditional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Fifing Section

Iivision of Corporations Division of Corporations
P.O. Box 6327 - Cliflun Building
TaHahassee. F1. 32314 2661 Execotive Cener Circle

Tullahassee, FL 32301



ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

’/Tﬁ/n/\ Z;A—/ci) T/‘ (»L'C‘

{Must end with the words H imited Liability Company, “L.L.C."or "LLC.")

ARTICLE I - Address:
The mailing address and streei address of the principat office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2043 PBuent ¥ine Ln - p
Tl whwssee, EL3 23T~ %"@f

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
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anuther business entity with an active Florida registration.) B
{FE
The name and the Florida street address of the registered agent are: . "w. &
/O m_ Jfa m—h}@ 27 B
Nathe g_‘-j T

2043 Bucnd Pine ér’t

Tlorida street address (PO, Box NOT acceplab)

Telpassee £ 323170

City Sta

it ving bson nned ds registered agent and 10 accept service of procry b e above wated limized Habilisy company af the
ez 2 desizoeind in this ceriificate, | fiereby accept the appointment s o gisicrod agew and agree o act in 1qis capaciry. 7
Curther agrev e conply 0k the provisions of all stanues relating 1o/t prope: oncd
arn_famifiar with and dicoc ) the obligations of miy position as registere. ] gen as provicded for in Chaprer 585, .5

T Tl f

Registered Agent's Signdture (REQUIRED)

(CONTINUED)

Page1of2

s olete performance of my duttes, anid |



ARTICLE 1V-
The namre and address of each person authorized W manag: and controf the Limited Lishility Company:

] I”!" ﬁ;ﬂ.l}ig 'm‘} 15 S!f!ﬁi'“'
TAMBR"Y = Authorized Member
"MGR" = 0z o ~
AANaget /--» fp—— . ._-.-\/\
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(Use attachment il necessary)

ARTICLE V. Effective due, if other than the date of filing; @ ’g‘ ~ »ZO /'é (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than {ive business davs prioer to or 90 days after

the date of filing.)
Note: {the date insened in this block does not meet th applicable statutory fiding requirements, this date will not be listed as

Goleal s DRenes's records,

the dacwinent’s cftfective date an the Deja;

ARTICLE ¥ Other provisivns, H anv.

REQQLEE])_SIGNA’I‘UI:E;__ — }
[M / O‘Eéf

Signadure of a member or an autherized representative of » member.
This document is executed in sccordance with section 605.0203 (13 (b), Florida Stawates.
1 am aware that any false inlormation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins,§17.155, .8,

Tom 7;”:\%132?‘ ¥

’l'_ypctﬂor printed name of signee

“iling Fegs;
$123.00 Filing Fee for Arficles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optionaly
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