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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: @GSQ Dﬁ‘u’n!\-{nc\ i C\»l:)‘\()m “Q_Mé@[_m‘_cf_s ) /_,LC-

Name ol Limited Liabiliey Company

The enclosed Articles of Organization and feets) are submitted for filing,
Please return adl correspondence concerning this matler o the tollowing:

Loat R Fevenback

Name ol Person

16 Raywe Drive

Address

Coauo i ® FL 3731

Citv/Suate and Zip Code

A}
__'@k&.mzx_bctc&@_gm A. com
1i-mail address: (10 be used for futid¥e annual report notitication)

For turther inlormatien concerning this matter. please call:

Lok Ctnenbock w86 ) S45-447 |

Namie of Person Area Code Dyaviime Telephone Number

Enclosed is a cheek for the following amount:

Dsws.nu Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & B&ﬁoo Filing Fec,

Certilicate of Status Certified Copy Curtiticate ot Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Ruilding
Tatluhassee, 11 323 14 2661 Lxecutive Center Circle

Talluhassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE L - Name:

The name of the Limited Liability Company is:
Cﬂﬁk/m ]l()/kf’ \%ﬂ?;z_tﬂ

Lase  Yoinding *
(M ust contain the words “‘i"lmmd L |.1b1lm. Company.* “LLCS

‘LLC

ARTICLE 1 - Address:
Fhe maiting address and street address of the principal oflice ot the Limited Liability Company is
Muailing Address:

Principal Office Address:
10 Baye (. 10 Aiade (.
Cvawbidine, g 52320 “Caw Ydwille, £L 32227

ARTICLE 111 - 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

another business entity with an active Florida registration.)

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

Name

16  Rrog Qr.
Florida street address (P.0O. Box NOT aceeptable)
211

Craw furd vifie
Ciy State Zip

Having been named as registered agent and lo aecept service of process for the above stared fimited liability compeny ar th

place designaied b ihis certificare, | ereby aecept the appointment as registered agent and ugree 1o act in this capacity. |/
Jurther agree to comply with the provisions of all siandes relating to the proper and compleie performance of my diies, and |
ovided for in Chapter 6615, FL5.

am fumitior with and aevept the vhiisations of my pusition as regfstered agem as proy
Registered r\LLm. s Signapdre (REQUIRLED)

(CONTINUGED)

Loy -
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ARTICLE I¥-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"NMGR" = Manager

Lab D Fentnlod

A 3232y

(Use atachment iF necessary)

ARTICLE V: Etfective date. it other than the date of tiling:

AOPTIONAL)
(IT an effective date is listed. the date must be specific and canoot be more than five business davs prior (o or 99 days after
the date of Aling.)

Note: Ithe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s recuords.

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATURE: ;
/ 4 N

Signature of a member or an authorized representative of o member.
This document is executed in accordance with sceetion 603.0203 (1) (b). Florida Statutes.
T am aware that any talse information submitted in a document Lo the Department of State
consiitutes a third degree felony as provided tor ins. 817,155, F.5,

Lt h 2. FQ—P_\QﬂbaLJ(

Twvped or printed name of signee

u Jees:

I5.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent
30.00 Certificd Copy {Optional)

S 500 Certilicate of Status (Optional)

51
S



