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TO: Dept. of State — Division of Corporations
FROM: Richard Moore

DATE: 11/17:'/03

SUBJECT: Initial Registration of LLC

Enclosed pleaée find the transmittal letter, Articles of Organization, and check in the
amount of $160 made payable to Florida Dept. of State. The check amount should cover
Filing Fee for Articles of Organization ($100), Designation of Registered Agent ($25),

Certified Copy ($30), and Certificate of Status ($5). Please feel free to contact mersheuldg
you have any questions. =
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Richard Moore rr::g;: _
706 Tumbull Ave Ste 103 - =
Altamonte Springs, FL. 32701 on =
407-331-1372 Tr =
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TO:  Registration Section
Division of Corporations

TRANSMITTAL LETTER

Qix Whld FEipes  LLC

SUBJECT:
(Name of Limited Liability Company)

The enclosed Articl‘es of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Richard Moo/t

{City/State and Zip Code)

(Name of Person) .
- -
| ZE o
Stephenson + Moore, Zn<. =5 8
‘ / (Firm/Company) G 5
708 Turabell  Aue. Sk O3 A
' (Address) t"%? ;5:7-:
-
=L 2
A lomarte ?@/f'/)u’, £ 370! 22
&

For further information concerning this matter, please call:

)? Jchald  Mesre

at( qd? ) 33/’ /37-2.

(IName of Person}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Six. Lhld Firs, LLC

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

Principal Ofﬁcg Address: Mailing Address:
70&_Toraboll Ave. Ste |03 206_Tombull_Ave. stelo3

Bl Ian‘_]o{l l'—‘ %ﬂﬁ:}!’ Ft. 3275 HHQMOA*C Sﬂﬂf‘i’b} 4 FL- 3270’

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sign%:
=

e}
<>
The name and the Florida strect address of the registered agent are: frer = T
I = y
. L o~ ==
Kichard Mgire A i
Name ._Qc_ = m
SO < T
70€_TorbsMl Ave. Sk 03 25 =
Florida street address (P.O. Box NOT acceptable) g" -1
anTe Sprin 3379|
ity, Stafe, 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, | hereby accept the appointment as registered agent and
agree ta act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Lo Moo

Rr:glstered Agent’s Signature
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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:

I
Title: Name and Address:

"MGR" = Manager
"MGRM" = = Managing Member

MGRM . _Cafolyn Meof®
| o 7069‘ﬁ:mlu/ﬁ Ave Sk /53

_MGKﬂ Bickatd  Moote
' 796 Turabdll  Ave . Sk 103
_Altamente ,%an‘fljsJ £ 32701

MGRM _Sam Mckes
| _I34{ Lyanshise Qrive
.3 {.{’. ﬂ' 335'-13 _*M
| T =
Megm Alex_feore B
s eis Tvy Chase Lo T
] Mafgress, 6A 30092 RS
(Use attachment if necessary) ;’;;‘“
| e
GO
g
=<

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

REQUIRED SIGNATURE:

Kbl oo

 Signature of » member or an authorized representative of x member,

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

£ r,/mn! Moare

Typed or printed name of signee

SIGB 00 Fﬂmg Fee for Articles of Organization
Q $ 2500 Designation of Registered Agent
é $ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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