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TRANSMITTAL LETTER
TG: Fegisoanon SecHon ) F l im E D

Bivision of Corporations
o4 MAR -8 PH 1= 21

starEcT: __ A\ AMaunf O'Deil LLc SELkE TARY OF STATE
Name of Lanired Lizbiliey Company) TALLARASSEE. FLORIDA

The anciosed Ardcles of Crganization and fee(s) are submitted for filing,

Please remm ofl corresgondencs conceming this marter w the foilowing:

LJduypE . Ol

{Name of Person)

(Firmy Campauy)

10538 Tnalewesd Auye

{Address;

Poet Ritehey | FC 3AHL3K

(Ciry/State and Zip Cade)

Far further information concsrning this marner, pleass cails

thupe O Nl a(_N2N)_Bled- %332 ;
{Name of Pemon) {Area Code & Dayrime Teimphone MNumber)
STREET ADDRESS: MAILING ADDRESS:
Registradon Secdon Ragismadon Secdon
Division of Corparations Division of Corperations
409 E. Gaines Strest P.0. Box 6527

Tallahasses, Florida 32399 Tailabasges, Florida 32314



- ARTICLES OF ORGANIZATICN FILED

FOR

FLORIDATIMITED TIABA TTY COMPANY 0L MAR -8 PH [: 21
SECHSTARY OF STATE

ARTICLE I - Name: ’ | TALLARASSEE, FLORIDA

The name of the Limited Liabiiity Company is:
L ayne O D, LLE

ARTICLE I - Address:

The mailing address and strest address of the prineipal office of the Limited Liability Company is:
Principal Office Address: : Mailing Address:
10%32 Tnalewwod Vue DAME.

Porx @x\’d{\t&q! TL DS

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The zame and the Fiorida strest address of the registered agens are:

Lagneg O N &4 . i

Name

16938 Fnalecwood Bos

Florida strest address {P.0. Box NOT acceptabie)

Vopt Ddchey  mopms DHEHR

Clty, State, and Zip

Having been named as registered agent and to accept service of orocess for the above stated lintited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. [ fiather agree to comply with the provisions of afl statutes relaring to the proper
and complee performance of my duties, and I am familiar with and accept the abligations of my position as
registered agent as provided jor in Chapier 608, Flarida Statutes..

s

Pagelaf?
(CONTINUED)



ARTICLE IV- Manager{s) or Managing VMember(s): F ! L E D
. The mame and address of each Manager or Managing Member is as follows: 221
gLMAR-8 PH 1

Title: Name and Address: E
v == 2 SN AnIR e TARY OF STAT
"MGR" = Manager LA RS sEE. FLORIDA
"MGRM" = Vianaging Member
MR i | K aBune O N/ .

)i(’.’)%&ﬂ% TnalFeiood  Auy

w4

(Use attachment if necassary)

NOTE: An additional articie mnst be added if an effective date is requesied.

REQUIRED SIGNATURE: %

Signétﬁ'ra of .ufe :xutha resentadve uf 1 member,

{(In accordance r.h section 608 +08(3), Florida Stamtes, the execution
of this document constimtes an affirmation under the penaities of petjury
that the facts stawed herein are que.)

Lnyne O Dt
VTyped or printed neme of signes

Filing Fees: - ' -
$100.00 Filing Fee for Articies of Qrganization

5 25.00 Designation of Registered Agent
3 30.0% Cartifled Copy (Optionat)
3 35.0¢ Cerdfieate of Statas (Optionai)
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