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COVER LETTER
TO:

Registration Section
Division of Corporations

suBlecT: 2 HE  Flonipdq Lempanmt L LC

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing,.

Please return all correspondence concerning this matter to the following:

[2eBERT P, McDonpacs, T

(Name of Person)

JHE fFrom /4 compal LLC
(Firm/Company}
z2/

LAHIA L rs7.4 DRIVE.

(Address)

{City/State and Zip Code)

LALIAN _ [LOcKS [ZEACH, e, 33755

For further information concerning this matter, please call:

fReBERT po MeDorsed T

e
£
$03, TI3C-4L32% . T3
(Name of Person) (Area Code & Daytime Telephone Number) '{‘}'ﬁi
cél‘?}';
o
Enclosed is a check for the following amount; o
BII o4
] $125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee3Zy
Certificate of Status Certified Copy Certificate of Status & 2
{additicnal copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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AKI‘ICLES OF ORGANIZA'IION FOR FI.ORI.'DA IMI'ED LIABILITY CUMI’ANY

ARTICLET.Name: . . -
" The name of the Lxm:ted Llablllty Compa 1y-is:

7"/-/2 fhoripvs Co M.e,ug!" 44. <,
(Mult end with the wordy "Limnud Liability Company, "Lmllod Compiny™ or their lbbfwmtlon LLC er"L.C.t )

ARTICLEII - Addras;'
The mailing address and strest address of thu pnm:ipnl ofﬁoe of the Limlted Liablllty Company is:

. [Erincipal Office Address;- . - - Maling Addresy ‘ -
| 32/ Bakus visTa pajeE 221 DAY £4sTA ppive.

Y . . ‘
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: 25, Z
(The Limited Liability Company eammot serve as it own Reglstered Agent. You must deslgnale an ndividual o inother 1,55 =
burinss cotty with an ective Florids rogisiaiion.) _ ; ’—%,% "J?\ .
Teahiy Loman . ’ S T
The name and the Florida strest address of tha reglatered sgent’ are . ‘%;n;'é 5
Az.ﬁz:ézéﬁ_"ﬁl_é_‘iéé___ | -
: i : : 24 o
)
330 [2Ak/A !/L,U’A DrLi vE, | EO

Florida syreet dddress (P.O, Box NOT woceptable)

=Z' A/a/AMM“? “"“’ ‘j"”f Fe 3788
' Chy, Statw, and ip‘ i

H‘avl'ﬂg bean mmd ap registared agent and 1o a'cctpl service qurocm  for the above .ﬂated !immd
liabitity compuany at the place designated in thisiéertificate, I hereby accept the appointmentas
registered agent and agree lo act in this capacity, 1 firther agree to comply with the provistons of all

shandes relating to the proper and complate performance of miy duties, and I am familiar withand

accept the obligaﬁom af my po.si:fon as regtrtcred agent as pmvfdadjbr m Chapter 608 FS. .

X S ' Raglsf!ﬁdAsunlsilgnmn‘(REQUlR.ED] ,
I 7/ .
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG A . So0ENT £ McDoMscms T
3 LBrRYanr Nodsn
Lo X I 7oA /A oo |

G JAM - T rACY A Mclonase .

2 OBriryragua 7 /o040,
é_E,vjﬂ_/G-raA// Ar14A o ¥

A

i T

(Use attachment if necessary) %:;;
—
(@)

ARTICLE V: Effective date, if other than the date of filing: 247E o2F £ /4/4°G | (OPTIONAL) ¥

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

JLIH btem e —a7

Signature of a member or an authorized representative of a mefiber.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artictes of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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