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TRANSMITTAL LETTER
™: Registtation Seetion

Division of Corporations

SUBSECT: S A Jﬁ/‘/ﬁz‘ LC

{Nanie of Uiniited Linbitity Company) ‘

The enclosed Articles of Ovgunization and foe(st are submitied for {tliug.

Pleuse return afl correspondence cancerning this mutter to the follow ing:

L é{?ﬁ{ L doves

{Name of Mersant

L LS A pwes Lic

{Fivmy Company)

il

2012 Ha 1~ JI0E

e P8 S6af3

[Address)

1355 YHY TIVL
KPS REENAE

o

For further information cuteering this mattey, pleass cail:

Gary L veves . 13, S84-d94
hame of Peison)

{Ates Cude & Daytime Telephone Nomler)

STRERV ADDIAERS:
Registration Section
Division of Cagpiwalions
409 15, Gaines Slreet
Tattahassee, Florida 312399

MALLING ADDRESS:
Registration Scuthom
Division ef Carparativngs
- PO Box 6327
Tailuhassee, Florida 32314

fERLE

. Tamos B 33485-34a3
{Chty State and Zip Code)



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Linsted Liability Company is:

S A owes LiLc

ARTECLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address;
6452 Murray Hice De PoB 262423
Tames  FL 33615345/ T At £ 33685 ,;;3,423 »

Principal Office Address:
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ARTICLE HH - Registered Agent, Registered Office, & Registered Agen(s Signabfye: f‘:"
The name and the Florida street address of the registered agent are: g; S 17
gg:ﬁ% 1 L
. - ﬁ >
Gary L JonEs o Me
' = Hv = )
ame r__“{*, ro
o N Y
&“{jeﬁ. Il"’,Uf’-ﬂ.A’{" IL/ILL- 38— JVx o

Flovida street address (P.O. Box NOQT seceptable)

_Eomipa 23 6 /5 i 3 1/5}

City, State, and Zip

T AmEA

Having been named as regisiered agent and to accept service of process for the above stated linsited liability
company &l the place desigrneaied in this certificate, [ hereby ueeepr the appoinmmens us registered ugent and
agree 1o act in this capaciny. |1 fiirther agree to comply with the provisions of all stutites relating to the proper
and complete performance of niy duties, and I agt Jamiliar with and aceepr the obligutions of my position us
registored agent as provided for in Chapter 668, Flovida Starutes.,

Rvg#ﬁd’f\ L& Signature
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ARTICLE IV- Manager(s) or Managing Member{s)

The name and address of each Manuger or Managing Member is as follows

Title:
"NMGRY -
"MORM” =

MGRY

Manages
Managig Member

MR, .

{Use attachment il necessary}

NOTE: Ap additionai ayticle must be added if an effective date is requested

REQUIRED SIGNATURE;
/.z-'!

Natne and Address:

Gorf L Joves
ég&;_; m“@giy_ éé“ Al

_SHgeed A ~dones
éi’,g::z' Meresy qu_ @m-
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2 Hd |- 93ggg
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Siguature of a s

er uMﬂmrized representative of o membuer.

{ho necordance with section GOR.408(3), Florida Statutes, the execution
uf this docunment constitutes an affinmation under the penalties of perjury

that the facts stuled herein dre true.)
L «Jowes

AV

Eili T
FHO0.068 Filing Fee for Articlos of Organization
$ 2500 Designation of Regivtered Apgent

$ 30,00 Certificd Copy (Optional)

$ 500 Certificate of Status {Opfional)
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Typed or printed name of signee
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