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COVERLETTER

TO: New Filing Section

Divisinon of Corporations

sumect: Peace o Sunk Remoyal &ﬁm&%

Mame of Limited Lisbility Compan¥

The enclosed Articles of Orgarization and feefs) are submitted for filing,

Please rewurn dll correspondence concerning this matter o the llowing:

\/CLS'(’L& .S teece

U221 deen p-oad

Address

Tl Lo Syce, Flocida , 3305
Cinv/State and Zip Code
Vasean peace 1417 & jetoud. com

I7-mail address: (to ke used {for future annual report notification)

For turther intormation concerning this matier, please call:

NaSea n PCUCC a4 0 , @z 128 |

MName of Puerson Area Cade Duavtime Telephane Number

EaClosed 15 0 cheek tor the following amount

$123.00 Filing Fec S 130,00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certiticate OF S1ains Certitied Copy Certitheate of Status &
(additionat copy is enclosed) Certilicd Cops

(xdditienal copy is enclosed)

Mailing Address Strcet Address

New Filing Section New Filing Section

Divisivn of Corporatiens Division of Corporatiens
PG, Bon 6327 Clitton Building
Tallnhassee. FL 33314 2001 Exeeutive Center Cirele

Tallahassee. FLL 3230



ARTICLES OF ORCANTZATIHON FOR FEORIDA LIMITED LABILITY COMPANY

ARTICLE | - Name:

[he name of the Limited Liogiiine Company is:

.-PLLLC_C O ‘)un\‘i Yo oo q] S haul'ms L. C

(M lust contain the words —Limitest Linbilice Company. "LLC 7 or "LLCT

NMailine Address:

ARTICLE T - address:
The mailing address and sirest address of the principal oifice v the Limicd | tabiliny Comgany 1s:

LT Ao Lac»(j

Tallanesree , FE. 5220

Principal Office Addiress:

e1] fern fond

Tenawassee  fL, 32705

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Siouature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registrution.)

The name and the Florida street address ot the registered agent are

Shunt  Sutte N

Name

/715 st ant RO

Florida street address (P.O. Box NOT acceptable)

Ferrcla AL

Guinw g
City Swue Zip

sloce desienated in ihis ceriticete, [ hereby accept the uppointment us regisiered cgent and agree to act in this cap
& L A f i ¥ ¥ & !
Jurther agree o compheowith e provisions of ull siarites reluting (o the proper and complete perjormetnce oF ny duiies. an

am fumilior with end ceeept the obligetions of my position as regisiered ugent es providec jor inn Chuper 603, FL5.,

Sho—g v —
Registered Agent’s Signature (REQUIRED)

{CONTINUED

[laving been numed as registered ugent and (o accept service of process jor the above sicred limiec licoifity compuny ot the
.

II!

C€ Hd 82 130 pug;

Q37714
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ARTICLE 1V
The name and address of each persor authorized o mannge and conirol the Limited Liabitity Compans:

Tithe Nope and Aafidress:
TAMBRT = Authorized Member
"'\l{',l:’\ = \quf\\,cr

Mo Nasian Dede - Mg~ —
Ce1_tern_purd | Tl 6L seso

AmBL Snene Sutkun - AmRZ
_L‘LLS_&SLEILB&_D.D._&M#_S_i_._

[ Use auachment if necessury)

ARTYCLE V' Effective date, iother than the date of tiling: C(OPTIONAL)

(1T an effective date is listed, the dite must be speciite and cannot be maore than five business davs prior to or 30 days after
the date of filing.)

Note: [fthe date inseried in this bluck does not meet the applicable statutory fiting reguirements. this date will not be lisied as

the decument’s etfectve date on the Deparument ol Stale™s records,

ARTICLE Vi Other provisiens, ifany.

REGUIRED SIGNATURE:
%{A-‘fﬂ—’ ﬂ(’p’/””_—

Signnﬁn nfa member or an authorized representative of a2 member,

This documétil is executed in accordance with section 603.02035 (1) (b). Florida Statutes.
1 am aware that any false mformation submiited in adocumeni to the Deparimient of State
constitutes ¥ third qu ielony as provided for ins817.135. F.5.

Vosean Proce

Typed ar printed name of signee

Filine Fees:
S125.00 Filing Fee for Artiches of Orounization and [)1.\1"11 Hion of Registered Agent
5 3000 Certified Copy (CGptional)
S 300 Certificate of Status (Optional)



