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TRANSMITTAL LETTER

TO:  Registration Section
Division of Cofparaiions

Heatof  Boy, Tor L <

SUBJECT:

(Name ‘of Limited Liability Company)

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

Please refurn all correspondence concerning this matier o the following:

Df\ vid Z/'_o-xc{.#

(Name of Porson)

;809*},‘/'0’3 &4«&&4 /J‘A/ % gq Se (( - D Q

(Firm'Company)

}90 go}( 33?‘

{Address)

Lo 5t /~C 33425 2 £
0y ATon cac 3342 o=
{City/State dn{i Zip Code) ’—r_':;f BE
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L SE
For further information conceming this matter, please call: 83
g P o
o~ . ’ (j. £ T
Davd Zim W S/ , PLTOS5653 ol
{Mame of Person} {Arca Code & Daytime Telephong Number) x aﬁf

a

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Bex 6327
Tallahaysee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaincs Street
Tallahassce, Florida 32399
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABEITY COMPANY

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

ﬁ‘CM{_a? &7;77“4:; LLQ
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ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: o Mailing Address:
A17/ /1/ Sencrest ,g/w{ o Boxr 227
gowﬂlm )@_mc,dl/—'c. - @ow, forn, Btecd F@ -}"_v
4 ot
3373 23 VU" &3
Som
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature: ™ = So
The name and the Florida street address of the registered agent are: w = E’_.:
et

Kenpett, Dodse = (Lewss, Loyl
Name
/7?00 Ei/n., LBeact, Ledies Bl

Florida street address (P.O. Box NOT acceptable)
Hie/ ;S-e_, l O

L. &/m e oty rLompa 330/

City, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated limited licbility
comparny af the place designated in this certificate, I heveby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes velating to the proper

and complete performance of my duties, and I am familiar with and accepl the obligations of my position as
ter 668, Florida Statutes..

gistered Agent's Signature
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ARTICLE 1V- Manager{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MR | David 2

56;7)71"0:9 Bece, = 328

MGR —  Clecence Ellinchg

Fo Rex 3720 ~
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,@&y;, '1’"0»‘1'
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M ORM
4 8 Moxr 337+
Boyetom fBeecl € 32425
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(Use attachment if necessary)

€C:2 Wd 6
SHOILY

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

REQUIRED SIGNATUR

Signaturc of a member or an autherized representative of a member
{In accordance with section 608.408(3}, Florida Statutes, the execution
of this decument constitutes an affirmation under the penalfivs of perjury
that the facts stuted herun are true,)

COV-WALL«{ £n

/" Typed or printed name of signee

Filing Fees: L
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional
$ 5.00 Certificate of Status (Optional)
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