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TRANSMITTAL LETTER
TO:  Registration Section
Division of Coaporations
SUBJECT:

Rich 1oiaeinsg  Dev oAy LL e

{Name'of Limited Liability Company)

The encloged Avticies of Ongarizanon and fee(s) are stbmitied for filing.

Plense resurm 2 correspondence conctraing this matter to the following:

2 2
. oy f(\ ,ﬂ
Ric¥ L wwayoains T & =
Name of Person} "S;’,-p( : AT
Pt o {\”"
—an«_ '
irth/Conxpany} P -
A
22 %
QO™ Loa¥ieoied Drive 2%,
(Address)

e

| C ?933\"\1‘\(’&.}:‘& :\h(‘\é\& 32536

{City/State and Zip Code}

—

Tor Toritter information conceming this matter, please cail:

RicY  IDeains

at { E IO - -
(Name of Person) {Area Code & Daytisae Telephone MNumber)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatons
4G9 E. Gaines Street P.O. Box 6327
Tallahassccl Flarida 32399

Talishassee, Florida 32314



' ARTICLES OF ORGANIZATION o 2
FOR AT
FLORIDA LIMITED LIABILITY COMPANY T

o
ARTICLE I - Name: o, %
@

The vame of the Limited Liability Company is: (:f:(\
- A - (
ﬂl(iK _/,L)a?ci}‘zﬂﬁ :/DJZ(!ECD?‘?// LQLC g/?/

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

Pripcipa ce Ad

MMMW

325, p (e 1
2253

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the tegsiered agent are:

-

?\\\Q\f\. (‘ [QiQintﬁq

Herne

ACH (gbeoied Divve, L

Florida streer address (P.Q. Box NOT acceptable)

Loeshoiedd  momms 372536

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment us 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 fomiliar with and accept the obligations of my position as
regisrered agent as provided for in Chapter 608, Florida Statutes..

Lt/ W!M‘—ﬁ

RzmsteredAgen 3 xgpamrc

Pagelof 2
{CONTINUED)



. 2
2 ‘%,o "‘;‘,
; . i, @ K
ARTICLE IV- Manager{s} or Managing Member{s); (( et e
The pame and address of each Manager or Managing Member is as follows: ’?,%-;a/ fy e
T, G
AP
Title: Na ddress: (?(\’?;2/ 2
"MGR* = Manager . ”?0”:’} ”, <,
"MGRM" = Managing Member ﬁ%{?}
) < S
Mo ] o2 Ans O wagins
S

MIGR . - XYhnecresa B BeenD .

{(Usc attachment if necessary)

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

REQUIRED SIGNATURE:

[ofé& Z{jt’ff‘ff S

Stgnature of 2 member or #n Authorized representstive of x mem aber.

{in accordance with section ADR ADR{T}, Florida Statutes, the execution
of this documen: constitutes an affirmation under the pcﬂaéues of perjury
that the facts stated herein are frue.)

e 0 tD>aens
Tvped or printed habe of signee

Eiling Kecs:

5104.00 Filing Fee for Articles of Organization
5 590 Designation ol Hegistered Agent

§ 3004 Certified Copy (Optional)

5 300 Certificate of Status {Optionsl)
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