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TRANSMITTAL LETTER

5 Regomaton secon FiLLED

Divisian of Carperations .
Ok MAR -8 pM 1:50
' summer _ Jehn  Denney  LLE cooueTARY OF STATE |
(Name ot Lizited Liahitity Cammpaay) TRLLARNASSEE.F LORI

The euctosed Articles of Organizorion and feefs) are submitted for fling.

Please rewrn all correspondence concerming this matter io the foilowing:

3 oha bmr\\f’q

{(Name of Pecson)

(Farm/Company)

1203 Repele 1Ro0d

(Address;

VNoclson, FL 36T

(City/State and Zip Code)

Far further information concerning this marter, please call:

[N .
Jdnn \)mm:’q (020 ) HI9-BIUD.
iName of Person) {Area Cads & Daytims Taienione Number)
STREET ADDRESS: MATEING ADDRESS:
Registraton Section ' Registradon Sectdon
Divisien of Corporations Division of Corporations
409 E, Gaines Sirast P.Q. Box 6327

Tallahnsses, Florida 32399 Tallahasses, Florida 32314



. ARTICLES OF ORGANIZATION .
FOR F \ \.. E- D
. FLORIDA LIMITED LIABILITY COMPANY ol KR -g PH I 5[;
~ oy oF STAT
ARTICLE I - Name: RS “SYEE.F F%_%%{lﬁﬁ-
. The name of the Limited [ iability Company is: TALLAHAS

“Jdrn Deansy Lic

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

Princinai Office Address: Maijiing Address:
(2002 Reenle Pd SaneE

Hudsen, FL 2461

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida strest address of the registered agent are:

Sohn Denney

Name '

1203, R EAaslE 24
Florids strees address (P.0O. Bax NOT aceepmbie)

Vudses " mopma 3467
" City, State, and Zip

Having been named as registered agemt and to accept servicz of process for the above stated limited Hability
company & the placz designated in this certificare, I hevely accapr the appointment as registered agemy and
agree t act in this capacity. [ firther agree to camply with the provisions of ail statutes relaring to the proper
and complere performance of my duties, and [ am [amiliar with and accepr the obiigations of my position as
registered agent as provided for in Chaprer 608, Florida Statutes..

Registered Agent’s Sigpamre

Pagelaf 2 .
(CONTINUED)



ARTICLE IV- Manager{s) or Vianaging Viember(s): F g L E D
The name 2nd address of each Manager or Managing vember is as follows: ,
f Title: Name 1nd Address: 0L MAR -8 PH 1:50
"MGR" = Manager _ SECAE TARY OF STATE
' "MCRM" = Vianaging Vember

TALLAHASSEE. FLORIDA

Mo - _oohn bﬂ,—:nna}L o
1202 Rensle  oad
e 7

(Use sttachment if necessary} ( )

NCOTE: An additionai article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

tve of 1 memuer.

{In accordance with secton §08.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmadon under the penaities of perjury
than the facts grated hersin are Tue.)

John RD;,"S\(\E’LL

Typed ar printed name of signes

Flling Fess: .
$100.00 Filing Fee for Arteles of Organizaiien

§ 15.00 Designation of Registered Agent
3 30.00 Ceriffied Copy (Coptionai)

$ 2,00 Certdficate of Status (Opdonai)
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