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TRANSMITTAL LETTER
TO:  Registration Scetion
Division of Corporations

TR Logtnt SiZeax, 4AC

SUBJECT:
(Name of Limited Liabilily Compan$'y

The enclosed Articles of Organization and fee(s? are submitied [or {iling
Pk:ase return ail cormrespondence concerming this matter 1o the following

e

J/Mif [fﬁf f!c;o,x,xa{c 29 o

(Name of Person) iz} g; o

* I 1’{";}

TRt Losat Sicex, A4C g L
tFimm - Companvl il =

. {"!g, o

o+ J:-J'" =

N FS5E M Ghopr™ Fons ool 49

/ {Address) RS

s

24 f/ﬁ’/ﬁ_ A FReR/

- (CitvState and Zip Code)

For further infonnalion concemming this maltter, please call:

at( £57 )ld;g' g;_é’7

JAMIES fugene Silcox
{Area Code & Dayume Telephoue Number) )

{MName of Person)

STREET ADDRESS: MAILING ADDRESS: 1~
Registration Section Registration Section
Division of Corparations

Division of Corporations
409 E. Gaines Street , P.O.Box 6327
Tallahassee, Florida 32314

Tailahassee, Florida 32399
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ARTICLES OF ORGANIZATION FL g
FOR | RIS
FLORIDA LIMITED LIABILITY COMPANY o o 1%
AT F
-
ARTICLE { - Name: ,.mc: = N
The name of the Limited Liability Company is: I = =
) , n DU :
JAWES  gobileox , AAC _ FF
T

ARTICLE Ii - Address:
The mailing addressé’:;'d street address of the principal office of the Limited Liability Company is:

. Mailing Address:
J/ T 5E AW Fhapy /72 fabo

PLTHE R TRERY

Principal Office Address: ) B
1] FT L A Cragy 4L [or?
PLTH X FR4A1

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flonda street address of the registered agent are:

_ _&??ﬁ,’/[{,@ﬁyf Shce x .

Cme =r Name

[ F5E Y Glofpr /il Fosne i

Florida street address (P.O. Box NOT acceptabic)

__AATHA | momma IR¥3

City, State, and Zip

Having been named as registered agent and fo accept service gf process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I aen familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..




ARTICLE 1V- Manage: (s) or Managing Member(s): A
The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

o TBIEST Ao Sleox

' JM&;&M&
- LR FE 243/ <

{(Use attachment if necessary)

NOTE: An additional arficle must be added if an effective date is requested
REQUIRED SIGNAT(}IRE

S;,gn \/pre of 2 member :

ar’ an authorized representahve ofa member.
7
(In accordance with section 608.408(3), Florida Stahutes, the execution

of this document constitutes an affinmation under the penaliies of pez:]uxy
that the facts stated herein are true.)

J?WH LUGENE S deox

Typedorprmtednamcofs;gnee ' T

$100.00 Fﬂing Fpe for Arficles of Org:mzatitm
% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionsi)

3 500 Certificate of Status (Optional)
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STATE OF FLORIDA
COUNTY OF CALHOUN

Before me, the undersigned authority, personally appeared
P !
rdeco

Who being duly sworn, deposes and says:

That he is the owner of 10%, or more, of the business known as B~
TEES Lokt SiheoX [LSG | EE o
' W@
x5
A
' 22 7
Aldress: 1/ §5¢ A'w Plofy frel BY Sha
ALTHA, A 3242 2 X Iy
7o O
& Mo
STATE OF FLORIDA mn o,
COUNTY OF CALHOUN

Sworn to and subscribed before me this Q-S day of

Noverloe R, _
By 1\C .
. OFFICIAL NOTARY SEAL
JOANNE BATES
NOTARY PUBLIC STATE OF FLORIDA

Cersopally Knowir> or Produced
- COMMISSION NO. DDi2187?
MY COMMISSION EXP. MAY 302006

Identification

Type of Identification
Produced_

NOTARY ( >
SIGNATURE Y Gorza.

My Commission _
Expires \“J\C’\\{ 20, O




