L 03000045180

\ﬁ(bemlﬁ _j C&T.gszn;’;er’

(Requestor's Name) |

44323 Heore ‘%I/\J_ B

(Address)

(Address)

“TeMolrase Q%E( 5939_5

(City/State/Zip/Phohe #)

[ Pex-up \/ﬁw;\w ] maw

(Business Entity Name)

{Document Number)

Certified Copies Zg Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

ILCHN AN

100023810761

1A~ 01 04 2-~008 #6155, 00

H

HGISIA
HI138

viz
o34 "

AONED SS:p1py - AON £0
VIS 40 hy

Py sMaveees:

Egﬁ?& ¥
Tt

5
SRy g




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

i 2[}1 é& fsgn;xiiﬂhﬁéﬁs I l.L,(:

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Lumted Liability Company is:

Principal Office Address: , Mailing Address:
_3839 N.Monvoe SHBY  _2339 A Munrge S A2

Ja\\ek gssec 'Fl 32303  Tolahasces Fl 32303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent‘s Signature:
The name and the Florida street address of the registered agent are: .

Florida sireet address (P.O. Box N OTracceptablc)
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dufies, and I am familiar with and accept the obligations of my position as
registered agept as provided for igfChapter 608, orida Statutes...

had Refistered Agent’s Bignature
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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 7
"MGRM" = Managing Member .

NGR W

M RN

(Use attachment if necessary)

NOTE: An additional article must be added if an effective dafe is reqﬁested.

REQUIRED SIGNAF/RE: % 3

Signaturé of a membof or an auﬂorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjury

that ihie facts stated herein are true.)

eNms 3. Carpenter
Typed or printed name of signee

Filing Fees: -
$100.00 Filing Fee for Articles of Organization .

§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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