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T Regisoation Secrion i 3 im‘: 20 E}
Wivision of Corporations Or STA it

HhEssee rLoRDA

TRANSMITTAL LETTER

sugsecT: - Debbie  Tdrey Oonﬁmu‘wn LLC |
- (Name of Cifrieg Hubitity Comp:

— \ ATy

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Pluuse retaro all correspondence concerning this mafter to the following:

Deehgrph, . RBray

Mlame of Perman)

Nedobre 6}41!»{1 O}mﬁud-'an Tne.

{Fimw Company’

450 Sen Lrd S

{Address)

e /. 3257

{Ciry/State and Zip Codr)

For furller tufunnation coneerning this matter, please call:

dbre.  Rrowy w850, 2oY- G5~
Nume of Pergdn) {Ares Code & Dayiime Telephope Number)
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Covporations
408 E, Gaines Streei P.O. Box 6327

Tallabassee, Fiorida 12389 _ Tallabasses Florids 32314
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ARTICLES OF ORGANIZATION 59
FOR a3 K HOY 20 PH i:

FLORIDA LIVITED LIABILITY COMPANY .. A Ut r‘i‘éf%ﬁh
!{'.L{ X “

ARTICLE 1« Numig;

The nume of the Limited Ligbility C cmpa.ny 1§:

Mb:c ”an_q Cz'msﬁmd.‘on LLC

ARTIC L}L il - Address:
The maibng eddress and street address of the principal office of the Lbnited Liabilizy Company is:

Principal Office Address: Mailing Address:
480 Sanfrd S+ 450 Sanfyrd St
Lace  Fror'de _ Pace  florde
3257 , 35257/

ARTICLE II1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The pame and the Floride streel address of the registered agent are:

Debprade T 6"‘1(-{

Name

it$)  Sanlord St

-—Floride sirzet address (P.O. Box NUT accepinble)

) ﬂ X33 FLORIDA 3257
City! State, and Zip

{laving been nomed ay registered agent and o aceept service of process for the above stated Himited liabiliy.
company at the place designared in this certificate, I hereby aecept the appointment as registered agent and
agres 1o act in thix capacity. 1 further agree o comply with the provisions of oll siatutes reloging to the proper
and cowmplete performemce of wiy duties, and 1 can familiar with and accept the obligations of my position as
regisieved agent as provided for in Chaprer 608, Florida Statutes..

QJ\&L . /o a

Registeradt Agent's Honatare d

Pagelof 2
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ARTICLE IV- Manager{s) or Managing Member(s):

The name and sddress of each Manager or Managmo Mermber is as foi]ow«; i‘ll [ !i ::)'S‘iik. E:’Li[}?j[} A

Title: Name and Address:
UL W C i L W, g _— s -
TEALTEN (’A.H-LTC&E\J._

"MGRM" = Managing Member

Manaser o Debpral  [Rray
R o 4go  Sanfprd SH
Pac . _Fr- 3259

MRy Chacles T Rray_
* dugy Sanford St
Mace - 237

MGERM . - __Randett T Rrecy
' Hdyo  Sandferd Sk
Pa ce ~c . Sl&‘?!

{lise attachment if aecessary)

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

— —  REQUIREDSIGNATURE: s

ot /5165,

Signature of a member or an({mthm ized represeftbtive of 2 member,

(In acoordance with seetion §08.408(3), Flurida Statutes, the sxecuiion
of this ducument constitutss an afinnstion under the penaltics of pegury
that the facts steted herein are wug,)

Debora e \T B‘”"‘f‘l

Typed or printed name of gignee }

Filing Fees: . ) -
$140.08 Filing Fee for Articles of Organization

¥ 25.00 Desiguation of Ragistered Agent

§ 30.00 Certified Copy (Cptonal)

$ 500 Certificate of Status (Optidnal)
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