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TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: \§ME’W B]\!D WCQS\C’P\‘(T é&’(\)éucr“\.b, I

Name of Limiied Liability Company

lhe enclosed Articles o Organization and feets)y are submitied for filing

Please return alf correspordence coneerning this matter o the following

ForeesT L. oo SE

Name of Il’crsun

1134 Dy KEs <oAD

TALLARASSEE. L 3230

Address
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i o
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LoVing@ e oA RGMA L - COM-

(Eit\/%‘l.m. and Zip Code

BASSYHY
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L mml address: (1o be uSed tor future anaual report notification) -
3.
For further information concerning this matter, please cail: =¥
Rre o
-4

Forgest wovila L @50 | 25i-2146

Namue of Person

Aren Code Daviime Telephone Number

Enclosed is o check for the following wmount:

Dﬂ 12500 VFiling Fee $130.00 Fiting Fee & C155.00 Filing Fee &
Certificate ol Status

Mailing Address

New Filing Section
Division of Corporations
1.0, Box 6327

Talahassee, FLL 32314

£160.00 Filing Fue,
Certificate of Staus &
Certified Copy

{additional copy is enclosed)

Certitied Copy
(additional copy 18 enclosed)

street Address

New Filing Seciion

Division of Corpurations
Clifton Building

2661 Exceutive Center Cirele
Talluhassee. FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETL - Name:
The name of the Limited Liability Company is:

STy Anp (NERSiGAT Condiiming, LLE-

(Must contain the words “Limited Liability Company. *1..L.C."or "LLC.")

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1324 Dykes Ko T34 NKReS RD.

—T AL ARBESEE L 32310 o LAHASEE T 3231

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its awn Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address o the registered agent are:

FRREST - (VIR SR

Name

1134 DyKeg Roid

Florida strecet :1ddrc:;s (P.O. Box NOT acceptable}

TALAYASSEE, G 323U

Ciy State Zip

aving been named as regisiered agent and 1o aeeepi service of process for the above stated limited liabiliny compeny at the
ace designated in this certificaie, | hereby aceepl the appaintment as registered agens and agree o avi in this capacity. |
‘ther agree Lo comply with the provisions of all stetutex relating to the proper and complete performance of my duties, and |

Jamiliar with and accept the obligations of v position as regisierefent gs provided for in Chagner 603, F.S.

Regisicred Agent's Sermtare (REQUIRED)

(CONTINUEID

L :Zivd 62 1Y 6102

A

03



ARTICLE IV-

Title:

TAMBR" = Authorized Member

"MGR™ = Manager

I'he name and address of cach person authorized w manage and control the Limited Liability Company

e ReST k- b oVinG, SR
Ti2d Dy K€ ROPD
W W NS S PR

(Use attachment il necessaryy

ARTICLE V: Effective datw. ilother than the date of filing

(OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs afte
the date of filing,)

Note; 11 the date inserted in this block does not meet the applicable sutatory filing requirements, this date will not be disted as
the docunwent’s etfective daie on the Department of State’s records

ARTICLE Vi: Other provisions, i any

e YA

Signature of 3 memMer or an authorized repn.sermmh of 2 member,
I'his document is executed in accordance with seetion 603.0203 (13} (b)), Flortda Statutes

1 am aware that any false information submited in o document to the Departmeni of State
consittutes a third degree felony as provided for in 5.817.135.F.8

RECST b holin)G, SE.

e . . [
fyped or printed name ol signee

0

g ?
2 Fees: T

S123.00 Filing Fee for Acticles of Organization and Designation of Registered Agent i
$ 30.00 Certified Copy (Optional) ‘:’:[:
. -
$  5.00 Certificate of Status (Optional) W
5530
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