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. TRANSMITTAL TETTER

70 i FILED

Division of Carporarons
QuMPR -8 PH 13 2%

suBsECT: __Leslie  Lopliter  Lle S TATE
Name orT.mr:ca_.anmw Camzany; SECRE TARY OF 5 RIDA
TALLABASSEE. FLO

The snclosed Ardciss of Organizaton and Tefs) are submined or Jiing,

Planse remrn ail corraspondencs conceming *his matter o the ‘ilowing:

Lc’ﬁl:’&' y g oallce’

{Name of Perzom)

{Foomu Company)

1'54% 4, Hishland nwe # 2852

{Address)

Cleppesnter_, FL 23056
{Clry/Stare and Zin Code)

Far inther mformation concerming this mater, piease cail:

Leshie Loallen x(_197)_Dis- $BY0
{MName of Person) {Area Code & Dayume Teiephone Nummber)
STREET ADDRESS: VIATLING ADDRESS:
Regsiradon Sestion Regismation Secton
Division of Corporadons Division of Corporadons
409 E. Gaines Stresr P.0. Bax 6327

Tailahasses, Florida 32399 Tallairagses, Florida 32314



ARTICLES OF CRGANLIZATICN

FOR .
FLORIDA LIMITED LIABH 1TV COMPANY E ! Em E D
ARTICLE I - Name: O MAR -8 PH 1 2L
The aame of the Limired Liabiliry Company is: SEGRL IARY OF STATE

eshie pooelten L e mummsss FLcmaA |
LSO E &,

ARTICLE 11 - Address:
The mailing address and sorest address of the principal office of the Limited Liability Company is:
Principai Office Address: Maiiing Address:

{suUs 5, Hichiand AJE # 2%3- DN E

Clenevot=p | FL DDOSL

ARTICLE I - Registered Ageut, Registered Ctfice, & Registered Agent’s Signature:
The name and the Florida srest address of the regisierad agent are:

Lizslie  LUsliter L

- -Narmge

‘i3 4. Hishinnd Pue # 9%

Florida street address (P.0O. Box ¥OT accepmble;

I =, . "ZRA0SL,
City, State, and Zip

Having been named as registered agent and 10 accept service of procass for the above stated [imited labiiity
company ai the placz designated in this certificare, | herely accept the appoimmment as registered agent and
agree to act in this capacity. [ ﬁm.'her agree to camply with the provisions of all stanwes relating to the proper
and complete performance of my duties, and I an familiar with and accepr the obligations of my pasition as

registered agent as provided for in Chapter 508, Florida Statutes..

/,z/f'//

Regictared Agent’s Stgnamm

Pagelaf 2
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‘ _gR IWCLE IV~ Manager{s) or Ylanaging Vlember{s): F ‘ L E D
Tae name nd address of 2ach Manager or Managing Viember is as follows:

- 1: 2k

Title: : Name and Address: 0L AR -8 PH
"MCR" = Mianager sCRCTARY OF STATE
MCRM" = Vianaging Member TALLARASSEE, FL
Myt o : Lesbie  tJsilte

1S3 5 Mishian nd Rye ¥ 983

Cleageoetist L R3NN0
MRkoN - Fduarde DOtz

VLD 6. Hushiond P 8 8%3

(:h;fﬂg,g atel iE" B ANN(e

(Use attachmenr if necessary)

NCTE: Asn additional article must be added i an effective date Is reqaested.

REQUIRED SIGNATURE:

Signatures of 3 mempber or 11 :mﬂmé' represenative of 2 nempes.

(Tn accordancs with secdan §08.408(2), Floride Stamuras, the execotion
of this document constmtes o affirmarion under te penalties of pegiury
thar the facts smred hevein are que.)

Leslie  toplitet

Toped or printed name or signes

$100.00 Fiilng Fee for Ardcles off Organizadon
5 25.00 Desiguation of Registered Agens

$ 30.4¢ Cartifled Capy (Cotienai)

3 .00 Cardficzre of Stames (Cotonal)
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