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_ TRANSMITTAL LETTER :
[ TOt RegmdomSeim FILED

OLMAR -8 PH 1: 31
. SUBJECT: UJQH-TGF L. Su H‘Uh S CCRE IARY OF STATE
{Name of Limitad Liabfiiry Company) ?E.EL&E&SSEE.FLORIDA

The enciosed Amicies of Organization and fes(s) are submitted for fling.

Plaase temrm, il correspondence sonceming this marter 'o the following:

Voa ke L. Soton

{Name of Person)

\Frnv Company)

282 (CrAtecoood Lane

{Addressy

Hpeps otk L 343233,

{CiysStare and Zip Code)

Far further information concerning this matter, please cail:

e e L 60”‘&‘:%\ = Q41 3ni- 734y

{(Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registradon Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sirest B.Q. Box 6327

Tallahasses, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANLZATION

FOR FILED

FLORIDA LIMITED LIABILITY COMPANY OLWAR -8 PH 1: 31

- ARTICLE I - Name: SECRETARY GF STATE
The zame of the Limited Liabijity Company is: TALLAHASSEE. FLORIDA

u)m’rw* L Sutton y LLC

AR’I‘ICLE I[ Address:
The mailing address and srest address of the prineipal office of the Limired Liabiliry Company is:

Principai Office Address: Mailing Address:
2226 (opdecvcod Cane same

Dpgpactn , FC 34939

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

Lualter | Sulfon

Name

o (sedeexod Lane

Florida strest address (P.O. Box YOT acceptable)

Sacos oter TORDA 3 HR35~
City, State, and Zip

Having been named as registered agent and to acczpt servicz of pracss for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agemt and
agree to act in this capacity. [ further agres to comply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I am farmliar with and accept the abflgatlons of my position as

registered agent as provided for in Chapter 608, [f 2




P

ARTICLE IV- Manager(s) or Vianaging Member(s): F ‘ L E D
. The name and address of each Manager or Vianaging Member is as follows:
: 0L MAR -8 PM 1:31

Title: Name and Address: 2y OF STATE
* "MGR" = Manager SECRETAI
"NIGR...\"I" - Manag’ng Memher TALLAHAS SEE: FLGR{DA
Mer \Jaldee L Suftoo

BRLAL  (spdewoocd CGane
Sncesot | FC UDB

(Use sttachment if necassary)

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

REQUIRED SIGNATURE:
é«jﬂéﬂda"’ /A

Signarire of 1 memirer or ag antherized represexiadve of 1 memier,

(In accordancs with ssction 508.408(3), Florida Stantss, the execution
of this document constintes an afirmation under the penalties of perjury
teat the facts staied herein are rue.)

Tped or prined game of siguee

Filing Fees:

5100.00 Filing Fee for Articies of Organization
5 15.00 Designation of Registered Agent

$ 30.00 Cextifled Copy (Cytionsal)

§ 5.04 Cerdficate of Status (Optonai)

Page 2 of 2



