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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: thh W‘ Monl e T, 'L_,LQ

{Name of Limited Liability Company?

The enclosed Articles of Organization and feets) are submitted for Mling.

Please retum ali correspondence concernding this matter w the following:

- (Name of Person)}
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tFim*Companyv)

i Addresss
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(CivState and Zip Code}

Vor further information conceming this matter, please call:
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=dnan W Moore 36 850, 10X LSS
{Name of Person) {Area Code & Dayvtime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
408 E. Gaines Strect
Tallahgssee, Florida 32395

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 Eimited Liability Company is:

Tohn W, Monce, It WWC L

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

Principal Office Address: . _Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaty
The name and the Florida street address of the repistered ageni are:

Sohn W, Mooge S

Name

AU NE. TR Cowl er £ ___

Florida street address (P.0. Box NOT acceptable)
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City, State, and Zip
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Having been named as registered agent and fo accept service of process for the above stated limited liabifisy
comparny at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o 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 femilicr with and accept the obligations of my position as
registered agent 8, Florida Statutes..
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ARTICLE 1V- Manager(s) or Managing Memberi(s):
The narne and address of sach Manager or Managing Member is as follows:

Titlex , _ , Name and Address:

"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary)

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

REQUIRED SIGXATURE:

ature ofn Tmember or agfauthorized representative of a membcr

(fn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

N W .

Typed or printed name of signee

Filiog Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status {Optional)
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STATE OF FLORIDA
COUNTY QF cauionly

Before me, the undersigned authority, personally appearcd M&D&Jr.

who being duly sworn, deposes and says:

more, ofthebusm%sknownas { 2“!3 SAJ; U'E[}_Q ,re Qr L\

¢ is the owner of 10%,
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STATEOFFLORIDA - 25 ?2
COUNTY OF CALHOUN
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Sworn to and subscribed before me this 95 oD dayof UO\} em\aiﬁ RO
by onn W, Mosed, TR B o

- - . ) ) r r ; . : ‘
Personally Known™/___OR Produced Identification __ [ OFICALROTARYSERL

k NOTARY PUBLIC STATE OF FLORIDA
Type of Identification Produ

- _ : COMMISSION NO, DDI21677
NOTARY SIGNATURE < GEa

MY COMMESTON EXP. MAY 30,2006
My Commission Expires __ \"\Ox\i_ 2O, O {p




