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TRANSMITTAL LETTER _ F i L ED

TO: Registration Section
Division of Corporations ) 04 F £B -2 Pﬂ 2: 2

Z Auen A //ﬁf@éﬁ ALC gy 0 STare

(Name of Limited Liability Company) FLORI DA

SUBJECT:

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

Please return zli correspondence conceming this matter to the foliowing:

Laven L. Hproto L

{MName of Person)

Laen L. Hagoio /{L e

(Firme/Company)

913 Visabiis eer

{Address)

Aaketave, F£ 33801

{City/State and Zip Code)

For further information concemmg this matter, please call:

/O—w{n /\ %/f?»@w w 563 é&?— /93¥

(Name of Person) {Area Code & Daytime Telephons Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION -
FOR O4FE3 -2 PM 2:20
FLORIDAIMTEDIJAB}III’YCOWANY SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARTICLE I~ Name:
The name of the Limited Liability Company is:

LAuRA A. HoEroLD LAC

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

Principal Office Address: . Mailing Address:
N3 _VstAsun Secer Y3 Yiszasun e
AAKarnp, FL_ 338/ ehng, £ 2380/

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

LAiven L. Aeoco

Name -

D13 Yiozppiun STRET

Florida street address (P.O. Box NQT acceptable) -

M KELPIID  woxma 3350/

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited fiabifity
company at the pface designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 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..

ancl ]

Registered Agent’s Signature

Pagelof2
{CONTINUED)



ARTICLE FV- Manager(s) or Managing Member(s): E D
The name and address of each Manager or Managing Member is as follows: 04 FEB -2 PH 22 0

o SECRETAR
Title: ‘Name and Address: TALL Y GF STATE
"MGR" = Manager AHASSEE, FLORIDA

"MGRM" = Managing Member

MAg. Aouen A Haroo _

(Use attachment if necessary)

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

REQUIRED SIGNATURE: p o

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjury

that the {acts gfated herein are true.)
Lauen L MHagoen

Typed or printed name of signee

. Sraré oF £iéerbA
Filing Feey:

$100.00 Filing Fee for Articles of Organization Coanwiy 225 PoukXK-

$ 25.08 Designation of Registered Agent _ o
$ 30.00 Certified Copy (Optional) THE FORE Gor NP fg’ ;;f;«_ s THS
$ 5.00 Certificate of Status (Optional) ACK Mo € DGEED ok BV
Serd LAy &F Tawvaary , L o

=3 &
LrAwgn ¢, HACOE D . SHE PRoIDE
Fiveioa DRIVER LICENSE (Y3515 73

Page2 of 2 AL T A EATI FEATRV

Lo A /;me;@ff

& 5 s s

LE154,

CLIFFORD O. RUTLEDGE

s,
;"’w %, Notary Pubiic - Staim of Florida
i +2 My Cormmission Expiros Jant 30, 2006
ﬁ Commission # OO0 083292
o

Bonded By Natlons: Notary Assa.

=g



