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TRANSMITTAL LETTER

TO: Registration Section N
Tyivision of Corporations

W)

suBsEcT: ____ Joluy  CEFN  LAC ’ -

(ame of Limited Liability éompan,\')

The enclosed Articles of Organization and fee(s) are submitted for fiing.

Please rotumn all comespondence concerning this matier 1o the following:
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(Name of Person) ﬁ% .
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_AATHE , FA 3273

{Cinx Staie and Zip Code)

For further information concerning this matter, please call:

Jebwwy CHrg W §5P  , TER-F4R/

Pzme of Person) {Area Code & Daytime feicphorae Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Carporations _ Division of Corporations
409 E. Gaines Street P.O. Box 6327 .

TaHahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR |
FLORIDA LIMITED LIABILITY COMPANY
")

ARTICLE I - Name:
The name of the Limited Liability Company is:
7z bury  CAFR , K4 C

The mailing address and street address of the principal office of the Limited Liability Company is

ARTIHCLE II - Address:
. ﬂg]hng Address:

1l E¥L A m/fy//zzﬂ

Pnnupal Office Address
1164 w fmw sz J/
LLI#E ; 2o 3&4/ 2/ PAs, A 32431
ARTICLE 1II - Repistered Agent, Registered Office, & Regisiered Agent’s Signature
The name and the Florida street address of the registered agent are:
v/ G e
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Florida street address (P.O. Box D( OT acceptable) r(;‘s_; -~ T P
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FLORIDA FL YA/ =Rk
=

AL THE _
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated igmated liability
company at the place designared in this certificate, 1 hereby accept the appointment as registered agent and

agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper

and complete perﬁ:rmancc; 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.

%‘W Casn
Registertd Agent’s Signature
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ARTICLE IV- Manager(s) or Manuaging Member(s):
The name and address of each Manager or Managing Member s as [ oilov;s;t

Name and Address:

Title: _
"MGR" = Manager
*MGRM" = Managing Member

/,72.4’ ey CHLR
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Merm | _
= - - . — — , iiff if!?: ﬁ{ g‘f 5:/': ZZ
_ BT £ IRV I T,

(Use attachment if necessarn)

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

REQUIRED SIGNATURE:

Siguature of 2 member®# an authorized represenfative of a8 member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation undey the penalties of perjury

that the facis stated herein are true)

Jopepy  CHAR

Typed or printed name of signee

5100.00 Filing Fee for Articles of Organization
3 2500 Designaton of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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STATE OF FLORIDA
COUNTY OF CALHOUN

Before me, the undersigned authority, personally appeared

Tobuspy CHLR . .

Who being duly sworn, deposes and says:

That he is the owner of 10%, or more, of the business known as

Tehory CHEP , Lic : |
. 7 - =
Cpn I =
ignature” b gg g
Address: 5o & 0}
S5 L e
Fpec 7T T
Mo 1w
STATE OF FLORIDA PR -
COUNTY OF CALHOUN _ =3 =
>
Sworn to and subscribed before me this QEE day of
NovetoeR | Qoo 7
By Johanu Cove © L _
OFFICIAL NUTARY SEAL
JOANNE BATES
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. DD121877

Personally Kno or Produced
entification _ N

Type of Identification

- LMY COMMISSION EXP. MAY 30,2006

Produced ,
NOTARY

My Commission
H&\! 20,3000

Expires



