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TRANSMITTAL LETTER
TO:  Rmgistration Section
Division of Corporations

¥
#

SUBJECT:

Ca

{MName of Limited Liahility LﬁmpanyL) v

WNaasu L.

The enclosed Articles of Organtation and fec(s) are submitted Tor filing.

Please return ail correspondence concerning this matter to the following

Joha bauq las s hnser

~Name of Person)

Doug IO NASoN (‘Q\O\ﬁ“@fg LLC,

{Firmv/Company)

/?lf Opal LQ(\{’

(Address)

Love Cin ‘FLo 372025

{Citg)State and Zip Code}

For finther information concerning this matier, please call:

BD\.»\"\ AI@O(\SQQ\ at( 38‘3 y 3S - 834D
«—3 (Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations

nof Con Diviston ef Comporations
409 F. Ciaincs Streot P.O. Box 6327
Tallahassee, Floride 32399

Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

bm% hnasen (\Q})mfjkaﬁ L)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:

/99 Opa Lane /94 0pal Log@

bave C)._ FL 32005 Lok, C Jnu :L%"QDES: _
g5 o =
mt 0 AL}
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o -
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaim;”]'?; 5
The name and the Floride streei address of the registered agent are:

L

Tebr Lo /r S Db Sen

/55 ol Are

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

Lide 7Y momon 3ROIS

City, Statc, and Zip

Having beern named as registered agent and to accept service of process for the above stated limited liability
company al the pluce designated in this certificate, I hereby accep! the appoiniment us registered agent and
agree o acl int this capacity. [ further agree o comply with the provisions of all statutes refuting io the proper
and camplete performance of my duties, and ¥ am fumiliar with and accept the obligutions of my position as
registered agent as provided for in Chapier 608, Ilorida Statutes..

e O o

‘ Reg:stered Agent's Bignature
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ARTICLE 1V~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member i3 as follows

Titlc: Name and Address:
"MGR" = Manager

*"MGRM" = Managing Mcmber
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(Use attachment if necessary) '

[

NOTE; An additional article must be added if sn effective date is requested
REQUIRED SIGNATURE:

tm of 5 member of an authorifed representative of 2 nember,
(In acenrdance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affionation under the penalties of pegiury
that the facts stated hersin are trus.}

<ohn D:u«:\cﬁ NYolateriza)

‘o printed natme of signee )

Filing Fres:

$100.00 Filing Fee for Articles of Organtzation
$ 25,00 Designation of Regivtered Agent

$ 30.00 Certificd Capy {Optional)

$ 5.0 Certiffcate of Status (Optional)
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