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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’_jﬂ\)i‘f) L ?{QWEQ 2 LLQ_,

(Name of Limited Liability Company}

The enclosed Articles of Ozganization and fee(s) are submitted for filing.

Please return afl correspondence conceming this maiter to the following:

ﬁﬁm o b Thinee -'

{(Name of Person)
Fbﬂulm L.f?fe,mm_} L
(FirmyComapany)
33 Clhicwmao Rdenue
Q { Addrass)
\al alparaiso, Yoeiva Bas80
(Cnnytatc and Zip Code) gz
E8
| | o =
For further information concerning this matter, please call: %E
T3
Davio L. Prinee. S, bBS- 3119 a9
(Name of Persan) (Area Code & Daytime Telephone Number) %’5?
SH

STREET ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Biviston of Corporations
409 £ Gaines Streel P.O. Box 6327

- Talohassee, Florida 32314

Tallahassee, Florida 32399

1S€ Hd 9] 97080
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ARTECLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s _ ,

T Droin L Xeinee , LLE

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18

Principal Office Address; Mailing Address:
2335 Cwienso Poevug 335 %%@M&P

\/F}Q?NLHLSQ :fp'\ 33T | \}Mp&ms%?[wf’)a? {4

a7

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgnamre: .
The name and the Florida sireet address of the registered agent are: ; cr'g CC;__’J
: — & ™

Daw Boe z= 2

100 . Rin ce BE =

Mame _;;% -

325 Chnvieego Buerw e 32 w

Fiorida street address {P‘ﬁ? Box NOQT acceptable) g;‘g e

\IRXPHQM% FLORIDA T 2351

* City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stared limited liability
comparty ot the place designated in this certjficate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. | further agree 1o comply with the provisions of oll statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as

registered qagent as provided for in Chapter 608, Florida Statuies.. -

Rsaistered éﬂgent’s Si g’ﬁ?mre

Pagelof 2
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ARTICLE 1V- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: R

"MGR"” = Manager
"WIGRM" = Managing Member

. .(Em@ L T?@-‘w\cx:,,
O

enue,
Nehoened o, H BISEG

m%g._

{Use attachment if necessary)}

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

Signature of a member or dn authorized representative of a member,

REQUIRED

{in accordance with seclion 608,408(3), Florida Staiutes, the execution
of this document constituies an alfirmation under the penalties of perjury
that the facts siated herein arg frue} .

Danjlfj L i rivig
Typed or panted name of signee

f

Filing Feps:

$108.00 Filing Fee for Articles of Organization
$ 25,06 Designation of Registered Agent

% 30.09 Certified Copy (Optional)

$§ 580 Certificate of Status (Optional}
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