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. ' TRANSMITTAL LETTER Fli ED

TO:  Registration Section
Division of Corporations Ol MR - =5 P |: 34

SUBJECT: /\grcl ' ClO LO\T\A& @ earinG L. L @Eﬂg‘;ﬁ“ EEO?EE%{SA

{Name of Limited Liability Company)

The enclosed Articles of Organization and fec(s) ate submitted for filing.
Please refurn all correspondence concerting this matter to the following:

KRO\oerJr W ?s(“Jnamleor\ -

_(Name of Pemn)

@GFB\QO \,—dnéc e,arm(; [ LC

(Firm/Company}

5510 &ano\om -V

{Address) .- R

(?emmo | AL 3250’7 )

(Cuyzsiatc and Zip Code)

For further information concerning this matter, please call:

DG\\ Qi(‘}\amlson a $50 5_Hq2-9227 OQ’?QZJEWSI

(Name of Person) (Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FILE D

FOR
FLORIDA LINITED LIABILITY COMPANY 0L MaR ~5 PH |: 3L
: SECHLTA
" ARTICLE I - Name: TALLAHHSSEEGFE'E Eﬁg
The name of the Limited Liability Company is: DA

/-\%CD\ DD Lar\DC\ax(‘lr\b L LC,

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

Principal Office Addrgss: . Mailing Address:
B840 gano\ui@@@r Same
Tnsacola AL 2257

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

@n\ne\r% W "R:ehacdson | R
5520 gand\weu)@r '

Florida street address (P.O. Box NQT acoeptable}

%Saco\& A RM

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes relating 1o 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..

WN-W

Registered Agent’s Signature

FPageiof 2
(CONTINUED)



FILED

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: 0% MAR -3 PM I: 31,
- SECRETA R
Title: Name and Address: TALL AT N eeY OF STATE
"MGR" = Manager LAlASSEE, FLORIDA
"MGRM" =Managing Member . _ .
MG R c ~ QO\Q—EX"\' W K chardson
. ‘J -

e S‘D’?

MGILM | Sodi /\Z\ (‘,(nardscm

X ensh (Do L 32:;0'7 '

(Use attachment if necessary)

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

REQUIRED SIGNATURE: | |
" Signatare of 2 member or an authorized representative of a member. —_—

{In accondance with section 608.408(3), Florida Statutes, the execution
of this document constitites an affirmation under the penaities of pegjury

that the statad herein are tme
e \Q)Q QJ(\CN‘C}\SDY\

Typedorpmﬂedmmzofmgnee

LA

/m{m . .
/~ $100.06 Filing Fee for, Articles of Organization
/§ 2500 Dwgnaﬂono Registered Agent
5 30.00 Certified Cop; (Optional)
$  5.00 Certificate of Status (Optional)
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