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TRANSMITTAL LETTER | F ‘ L“ a B
TO: Registration Section

 puwR-5 PH 238
Division of Cosporations

cconp TARY OF STATE
SUBJECT: d\ ~ 5 —Sg,[j[@,y— DP\ZW’?—/}&LE{a\tFLGRmA

{Name of Limited Liahility Company

The enclosed Articies of Organization and fee{s) are submoitted for filing,

Please retom aib correspontenot coolorrorg s matter 1o the following:

C/[’\ NS &«[%@‘/

- {(Mame of Person)

CI/\VJ S 5S4 17[95’ SDF}/UJ#// LI

{Firm/Company)

:50\06 R\O&C\VGY‘Q&{AX;“S)}\

(City/Siate and Zip Code}

—r—

For further informanion concernimg this maiter, please call:

Cheis SalNer— wZ2sl, 86l 0T

(Naroe of Person) {Asea Code & Duytime Telcphone Nurber)

STREET ADDRESS:

5 MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
409 E. Gaibes Strent P.O. Box 6327
Tallahassee, Floridz 32399

Tadlahassee, Flarida 32314



' ARTICLES OF ORGANIZATION - 28
FOR OLMAR -5 PH 2
FLORIDA LIMITED LIABILITY COMPANY __ . . v oF STATE

TALLAHASSEE, FLORIDA
ARTICLE I - Name:

The name of the Limited Liability Company is:
(J’\\m S SQ[\!QV“ Df‘k/b)ﬁ—l/ L L

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

Principal e Address: . Mailipg Address;
Chris S /e %100 AleFloce o)

8642

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

T Ches Ssles

Florida street address (P.O. Box NOQT acceptable)

AINLEIN F\ _ELogmA_z_Z_ﬁ—_jU

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the piace designated in this certificate, I hereby accept the appointmens as registered agent and
agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position as
regz.s*tered agen: as provided for iy Chapter 608, Florida Statutes..

Regxstercd Agent’s Signature

Pagelof 2
(CONTINUED)



FILED

ARTICLE IV- Mapager(s) or Managing Member{s): oL MAR -5 pi 2:38
The name and address of cach Manager or Magpaging Member is as foiiow,sm y OF STATE
b‘c.faﬁt,a‘pissgg FLORIDA

Title: Name and Address: TALLA
"MGR" = Manager

"MORM" = Managing Member

MeR  Chris sy [der
< Vo v T < Y 4 P

S

3 {Use attachment if necessary)

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

REQUIRED SIGNATURE:

%u‘%//,(p»

- ZSignature of x member or an suthorized repruéntntive ofa memher -

t1n accordance with section 6U8.403(3), Flonida Statmites, the execwion
of this document constitutes an affirmation under the penalties of peviury
& facts stated herein are muel)

l/!r“l:ﬁ C)Q ‘ te e
- Typed or primted name of signee

5100.00 Filing Fee for Articles 6f Organization
5 2500 Designation of Registered Agent

3 30.80 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)
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