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TRANSMITTAL LETTER | - | { BN
TO:  Registration Section B OLFEB ~5 #Milr 29

Diviston of Corporations
NI A H.\rHU. SIATE
Ol Ll DEslGS | Lim TR AL F;—QRIB&MPA-..;T

SUBJECT:
(Name of Limited Liability Company)

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

Please return alt correspondence concerning this matter to the following:

énuégsxz. ?;—ng__,;pub _

{MName of Person}

Ot Pl TPESI G VS, LirATELD LiAFS Py e
{Firm/Company)

144 2. Whpper Obde, Loua-T
{Address)

Tl stloonegEr, Fliozima SZ717]
{City/Siate and Zip Code}

For further information concerning this matter, please call:

LrineEe. Fluu e e Bmo ) BI10 —ATTS
{Name of Person) (Area Code & Daytime Tefephone NMumber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registrafion Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY  C4FEB -6 AMII: 2

SECKE AR Y UF STATE
ARTICLE I - Name: TALLA fﬁSSrE FLORIDA
The name of the Limited Liability Company is:

Ot il DESIU S, LimiTETS LA PSILITY LM PPy

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

Principat Office Address: . Mailing Address:
- 1992 tHooery Qe CovRT A NAET
A B e . P2 T

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

CninitEmr- Faoues o : ]

Name

192, tHpopert e &
Florida street address (P.O. Box NOT acceptable)

{&MWEE A TLORIDA 25177
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company af the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree fo act in this capacily. ! further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

ﬁm«»% o B

Reé.aéted Apent’s S;
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ARTICLE IV- Manager(s) or Vianaging Member(s): M1 29
The name and address of each Manager or Managing Membe gsF o (?N

.:EC&E"‘;' 81 yf STf«fE
Title: Name and Addresyi | AHASSEE, FLORIDA
"MGR" = Manager

"MGRM" = Managing Member
Megm SinleE?. Plpups

997, o) Opde .
Tatioloemezr. T B2%|7

(Use attachment if necessary)

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

REQUIRED SIGN%TU M

Siprnture of {tﬂ'ember or an authqﬂwd representative ef a member ’

{In sccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the lacts siated hetein are true.}

Lingez. Hyiues
Typed or printed name of signee

Filinz Fees: -

$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificaie of Status (Optional)
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