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TRANSMITTAL LETTER
»  TO: Registration Section
Pivision of Corporations
SUBJECT: Aowéi-é’ H TuvestitenTs [//,c
(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please ratum all correspondence concerning this matter to the following:
DBavis & Harscpove

(Name of Petsor) -
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712 Wooded  Gokse foad N

{Address) “
TAUAKANKEE ~ FLofdA B2312-
{City/State and Zip Code) -

For further information concerning this matter, please call:

steve L. Hareroe

(229 )y $90 - 9693
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ANDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399 Tallshassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABHLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARTICLE II - Address:

The mailing address and street address of the principal offiice of the Limited Lizbility Company is:
Principal Office Address:

2124 (oppeh Golge Loas
“TELA

- Mailing Address:
AAsser —r R A ST
O

_ _FeokubA =223z 0000 FlebAa @ RTE I

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:

_NZY Wooded Colbe Linad

=
po 5154
S 28
L SR
DASid & fatbrove =3
Name = %"”‘u
= T
7 2% Woohed Golbe Lol @ =z
Florida street address (P.O. Box NOT acceptable) ~
WH e~ o 2235/72— o
City, State, and Zip
Having been neaned as registered agent and to accept service of process for the above stated Imited

Lability company @t the place designated in this certificate, I hereby accept the appotiviment as
regisiered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statides relating o the proper and complete performeance of my duties, end I am familiar with and

accept the obligations of my position as registered agent as provided for in Chopter 608, F.S.

.

Registered Agent’s Siguature &/
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ARTICLE JV- Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member I5 as follows
TFitle: Name sad Address:
"MGR" = Manager
"MGRM" = Managing Member
/‘46@ Freve Havstove
35S CHeYernE [04Y
Moetiie Geplel ' 317858
MEAA] danig blpVE
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{Use attachment i{ necessary) 5 83‘;?
NOTE: Ag additional article must be added if an effective date is requested. = %9;::
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REQUIRED s:cm% ==

A/ N;
' fw
Signamre of a member or an authori

rtpmentaﬁve of a member
{In sscordance wirth seciion 608.408

F!crnda Statutes, the execution
of this doctiment constitstes an affirmation under the penaliies of pegfury
thay the facte siared hertin are tue.)

Les
yped or p e of signee
Filing Fecs:
5100.00 Filing Fee for Articles of Organization
§ 1500 Destgnation of Registered Agent
§ 30.00 Centified Copy (Opticnal)
$ 500 Certificate of Statns (Optional)
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