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COVER LETTER

T New Filing Section
ivision of Carporations

wncr. _ Phacl’ %\rd N Pasics LG

Nanx: of Limited Liabitity Company

The enclescd Arneles of Organization and fee{s) are submitted for filing.

Please return alb correspondence concerning this matier W the following:

AM&SQ Mobley

Nanwe ol Iferson

PadNacd BB, Pasics LLUC,

Firm/C mpany

800 Margo Streef

Address

Tollahassee  Flocda 32305

Ciry/State and 7ip Code

_ bBa dggaxd_e M. b basi L Com

E-mail dddress: (to be used for futwie mnu.il report noitlication)

For further infurmation concerning this maiter, please call:

R\SSSa MOblCALu( 50 15&'2.|5LI

Name of Person Area Cade Daytime Telephone Number

Enclosed s a cheek for the following amount:

(2812500 Filing Fee X‘b 130.00 Filing Fee & [J8155.00 Filing Fee & T15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(addizional copy is enclosed)

Moailing Address Street Address

New Filing Section New Filing Section Thyision
Division of Corporations The Centre of Talluhassee

PO Box 6327 2413 N, Monroe Street, Suite 310
Tallabassee, FI, 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LM ITED LIABILITY COMPANY
ARTICEE T - Name:

The name of the Luniied Liabilite Company s

 Paaacd e pasics LG

OMust contain the words ©Limited Liability Company, “LL.C o "LLET)

ARTICLE 1T - Address:

The mailing adiress and street address of the pringipal office of the Limited Liabitity Company1s:

Principal Office Address: Miailing Address;

OO0 H\axgo S D00 Mavao X
T RAL R 732206 Tall, Tl 32208

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signafure:
(The Linmied L

ihility Company cannot serve as s own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name ard the Florida sirect address of the registered agent are:

" -

_—%_\_5-5 sa_Movlev : =

Name /

200 Maran 3t E-

Florida steet address {I’.d. Box

NOT accepiable) -

City State

ol FL 22305 T

Zip

Having heen named as regustered agent and to geeept service of process for the above stated limited liubility company al the
place designated in this certificaie. Dhereby aceept ihe appoinimeni as registered ageni and agree o act in this capacity. f
further ugree to compls with the provisions of all siatutes refating to the proper und complete perjormance of my duties. und !
am familiar with aud ceeepi the ohligarions of ny: position as regisiered agent as provided for in Chapier 603, F.5.

A A%

Registerdd Agent's Signawre (REQUIRE

(CONTINUED)




ARTHCLE 1Y
The name 2nd address of cach person authorized o manage and controf the Limited Linbility Company:
N and Address:

Tiile:

TAMBRY = Avthorized Momber
Alyssa _Hodey

UNGRT = Managar
MR
. oV f_Sr.
BOTH 9% 755

(OPTIONAL)

(Lise sitachment 11 necessary)
more than five business days prior to or 90 duys after

ARTICLE Y Effectve date, i uther than the daie of fiting:

Uf an effective date is listed, the dute must be specific and cannot be
meet the applicable statutory filing requirements. this date will not be listed as

the date of tiling.)
Note: HOhe dete inserted in this block does nat
the doctanent’s elfeciive date on the Depurtment of State’s records.

AWTICLE VY Other provisions, i any.

REOITRED SIGNATURE:

wative of o member.

nember or an authorized repred
h section 6035.0203 (13 (b). Florida Statates.

Signathfe ol a
Uhs deocument is executed in accordance wit
[ i aware that any lalse infurmation submitied in a docunwent Lo the Depariment of State

conshites ¢ third degree lelony as provided for ins.817.135. .5

_ Pyssa Aoy
Fyped or printed name of fignes

Filing Fees:
S125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent N i
- N . g= - . 3 o
5 MLOD Certified Copy (Optional) ; -~
S S.00 Certificute of Status (Optional) R
o
v s
ey
: I



