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TRANSMITTAL LETTER

TO: Registration Section

Brivision of Corplorations

svamm:ﬁi{//& Eraming JService - L L

{(Name of Liited Liability Company)

The enclosed Articles of Organization and fee(s} arc subimitted for filing.

Please return all correspondence concerning {liis matter to the following:

wt‘[“am T G‘.Lerrjp

(Name ol Persem)

nt.jla_"( rfdmfna 5{3{’#1}48 L{.
4 vy

{Frm: Comipany )
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STREET ADDRESS: MATLTNG ADDRESS:
Regirrration Scction Registration Section
Division of Corpomtions

TDivision of Corporativos
407 E. Ganes Strect P.0O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

PMER

B UNE
RERE

h
H

Nl



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:
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ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

3
The name and the Florida street address of the registered agent are:
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Name

S709 Short horn ch

Florida street address (P.O. Box NQT acceptabic)
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Having been named as registered agemnt and to accept service of process for the above stated limited Hability
company at the place designated i this certificate, I heveby accept the appotntiment as vegistered agent and
agree to act in this capacity. I further agree to comply with the provisions of oll statutes relating to the proper
and complete pevformance of my duries, and I am feonilier with and accepr the obligations of my position as
registered agenr as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Adﬁress;
"MGR" = Manager
"MGRM" = Managing Member

MG KR

{Use aftachment if necessaryt -

NOTE: An additieual articie niust be added if an effective date s reguested.

REQUIRED SIGNATURE:

Signature of a member 1 authorized represenianive of a member.

. . 5 o, A : - 4 [
(In accordauce with section 608.408(3 1. Florida Stanutes, e cxecution
uf this docurient constitures an affirmation wndee due penaldes of periury
that e facts stated herein are true.)
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Typed ok.z(r:mcd.mu:m of smee

$100.00 T'iling Fee for .Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optiocnal)

§ 5.00 Certificate of Status (Optional)
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