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- TRANSMITTAL LETTER o i 3 - if“‘h
# ‘ f IS
TO: Registration Section ' o1 o
il Drvision of {orporations “JAN 2 & PM 2 Lg
SR TR
SUBJECT: T’&‘I‘LAH:‘SSEE%FF%%}I‘EA

(Name of Limited Liability Company)

The enclozed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concermng this matter to the tollowing;

Kkep Lholone

{Name of Person)

[reterved frirting, LC

(Firm/Company) >4

Po.Box 396 _Ocala FC

(Address)

37778

(City/State and Zip Code)

For further information concerning this matter, please call:

Kew Che/zr o 2252 ,_RI-Te5D

(Name of Person) (Area Code & Daytime Telephone Number)
STREETL ADDKENS: MAILING ADIDKESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

‘lTallahassee, FFlonda 32399 lallahassee, Flonda 32314



ARTICLES OF ORGANIZATION
KOR 0L JAN 26 P 2: 1,0
FLORIDA LIMITED LIABILITY COMPANY . i
N UF STATE

ELRY
) TALLARASS :
ARTICLE 1 - Name: *’*9- FE FLORIDA
The name of the Linuted Liability Company is:

Freteired Ay ﬁkfj}, L C

ARTICLE II - Address:
‘The mailing address and street address ot the pnincipal ottice of the Limited Ltability Company 1s:

Principal Office Address: Mailing Address:
SO3E S5 RTH o Lo box §9¢

Ocala , FC. Ocala , FL,
29970 | 29478

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

T ]

Name

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

5038 SE 27 oo

FLORIDA
Cily, State, amiZJP

Ocala . Y70

Having been named as registered agent and (o accept erwce of process _for the above siated limited liability
company at the place designated in this certificate, 1 hereby accepi the appoiniment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statuies relating to the proper
and complete performance of my duties, and 1 am formiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

;gglstered AM

Papelof 2
(CONTINUED)



oo R
ARTICLE IV- Manager(s) or Managing Member(s): A
The name and address of each Manager or Managing Member 15 as tollows:

] OL JAN26 PH 2149
Title: Name and Address: o C . STA"F
"MGR" = Manaper SELBL DARY OF e
= 3
"WIGRM" = Managmg Member A I\H SDEE ORIDA

MGE. Len Clelond
PO . fgox &%

Ocala , £L. 259748

5038 S$E 277 1=
Ota [ 344y

(Use attachment if necessary)

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

REQUIRED SIGNATURE: %7 M

Signature of a member or an anthorized representative of 1 member.

{In accordance with section 668,408(3), Florida Statules, the execution

of this document constitutes an affirmation under the penalties of perjury
that the Facts staled herein are true. )

% yped or printed name o sxgnce i

83

$100.00 Filing Fee for Articles of Organization
¥ 25.00 Designation of Kegistered Agent

$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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