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TRANSMITTAL LETTER

TO:  Regloeation Section
Division of Corporations

e L\

g L \A("_Qé( &
(Name of Limited Liability Company)

SUBJECT:

The enclosed Aritles of Orgwnization and feels) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

Qe_\;r M, SNNacence
(Nucne of Peraon) _'S‘L
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(Firm/Company) _-‘g‘;_t %
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{Addreys) :,7—?-'- e
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QQ T oo & o
(City/State and Zip Code)

For further information concerning this matter, please call:

Qe.\v.\" ML Y\Q_Y’the_at( ¥\ - QbR
{Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS!
Registration Section Registeation Section
Division of Cotporations Division of Corporations
409 E. (sines Street P.D. Box 6327
Tallahassee, Florida 32314

Taillnhasses, Florids 32359
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is
@\Qc.u,fo}‘e. Dl A W N

The mailing address and street address of the pringipal office of the Limited Liabillty Company is

ARTICLE T -~ Address:
ress:

Principal Office Addrgss: Il
Ao Vowmomaws S con\ B O W Tomg,\\g.w& ALY
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ARTICLE I1I « Registered Agent, Registered Office, & Registered Agent's Signu'ﬁl{t. = “‘*‘,frz
The name and the Florida street address of the registered agent are: DT 1 e
M~ D s
L Nher M. TN\ocenee =T = Im
Name oL W b
59 .:";“. o)
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e D N TP\ PR V'3 Tro‘\\

Florida sireet address (P.O, Box NOQT saceptable}
PLORIDA DD\

__&_L?:“.}._ Qv
City, State, and Zip

Having been mamed as registered agent and 1o accept service of process for the above stated limited Habillty
company at the place desigrated in thiy certificate, ¥ hareby acceps the appointment as registered agenr and
agree 1o act in this capacity. Ifirther agree to comply with the provisions of all stanaes relating to the proper
and compilete performance of my duties, and I am _fimitier with and aceept the obligarions of my position as
registerad agent as provided for in Chupter 608, Fluvida Statures..

Q_m\\m

Registerad Agent’s Signaturs
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager ot Managing Member is as follows:

Title; Name and Addresg:
"MGR" = Mannger
"MGRM" = Managing Member

M 6 ) QLeNee M. S\eocence
Qyvomdan TN 3291\

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of n member or an authorited representative of & member,

{In accordance with section 608.408(3), Florida Statnes, the excoution
of this document constifutes an affirmation under the penaltise of perjury

that the facts stated herein are troe.}

QQ_\'C.\" M, F\Qv‘gv\cj’

Typed or printéd name of signee

Filiog Fecst
$100.00 Fillng Fee for Articles of Orgacization
% 25.00 Daxignation of Registered Agent

$ 3000 Certifted Copy (Optional)
3 500 Cerddficate of Status (Optishal)
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