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COVERLETTER

TO: New Filing Section
Division of Corporations

susect: >80 O %*U\\eb X L\LC

Name of Limilca{iabilily Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

@\\C‘f\%f\c\ﬂu Yo oo (N

Newd of Person

Firm/Company
JASEY D\Jc\%@\r Lane.
Address
“lanossee EL S2203
City/State and Zip Code

B g P ST e Ve, @ Grnen

E- md:l address: (tcybc used for futurg ‘mn&}li report notification)

For further information concerning this martter, please cail:

Aerse deio Mo (TN ) %Y - NS

Namwe of Person J Arca Code Daytimie Telephone Number

Enclosed is a check for the following amount:

(0%125.00 Filing ¥ee @SIBG,OO Filing Fec & {1$155.00 Filing Fee & {8160.00 Filing ¥Fee,
Certificate of Status Certificd Copy Certificate of Status &
(zdditicnal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallabassee, FL. 32303




FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY ¢ LT S

ARTIC],EI_-;\'Q]{HE': o . 2“22 -JAH 26 PH } '42

The name of the Limited Liability Company is:
. L SECR

{Must containt the words “Limiied Lisiwhy Company, “L.L.C."

RETATY OF STATE
LA I.’—Q‘-LE F]_

ARTICLE 11 - Address:
The mailing address and sireet address of the principzl office of the Limited Liabitity Company is:

Principal Qffice Address: Muailing Address:
:}“\L\\ Wy S \oane o

T NG oIS BL 29305

ARTICLE II - 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 name and the Florida sireet address of the registered agent are:

Ahersarldin W\Oﬂf/\{\

Name

AU Ruseer lane.

Florida street addrcss)(p‘o. Box NOT acceptable)

eloned$er. Bl Res

Cily State Zip

Having been named as registered agent and 1o uecept service of process for the above stated limited liuhitiry company art the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree to acl in this capucity. !
Jurther agree 10 comply with the provisions of all slatuies relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my gosition as regisiered agent as provided for in Chaprer 605, F. 5.

\\I Registered Agent's Signature (BEQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

I 'nlg- N.
"AMBR" = Autherized Member
"MGR" = Manager

MG& }Q Sanclrie  Wecnan

2+ ]
UL Nk.aa/—-f len

Tte oA, T, 7A70Z

{Use attachment if necessary)

ARTICLE V¥: Effective date, if other than the date of filing; A{OPTIONAL)

(If an effective date is listed, the date nust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Depariment of State’s records,

ARTICLE ¥{: Other provisions, if any,

wucmé.u 4M

SlLIlﬂllII“L ofa memby dutfiorized representative of a member.

This'document is executed in Accordance with section 605.0203 (1) (b), Florida Suutes.

l'am aware that any false infofmation submitted in a document to the Department of State
constitutes a third dcgrcc felony as provided for ins.817.155, F S,

! &

=

_—

ﬂ lexsancl M rimn =

Tvped or printed na\j: of signee ;L

N &

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent m
§ 30.00 Certified Copy (Optional) ‘"n
§  5.00 Certificate of Status (Optional) —
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