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TRANSMITTAL LETTER

TO:  Regiatration Section
Division of Corporations

LLL . SplE Qr*gp{‘: oo

SUBJECT:
(Neme of Limited Lizbllity Company)

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please retarn el correspondence conceming this matier to the following:

_E:EAQ_E.;LI(_L Jo}nry—;on
{(Mazne of Person) F‘_‘__

{Firm/Company} iy
[ Rl

L8 Qﬂéﬂ_&.}/ ca!afess'? * ;»

s MM_.’ CL_ =23 Csl‘j =

{City/State md Zip Code}

For firther informaiion concerning this meatter, please caii:

LY
— Cypliia J. Jhsora EI3 BRC- 79
{Name of Persomn) . {Area Code & Daytime Telephone Number)

STREET APDRESS: MAILING ADDRESS:
Registration Secion Registration Section
Division of Corporations Division of Corporaiions
409 E. Gaines Strast P.O. Box 6327
Tallahesgsce, Florida 32314

Tallahagsee, Flotida 32399
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lirpited Liability Company is:

ARTICLE H -~ Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

W
ngn 31 33015

Tempa, L/ 236is~ /8 :
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ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s Sig‘iihinreﬁ T
The name and the Flarida street address of the registered agent ave: R = T
T o
&A&LM% ‘f: S
Narne -
1o r Lan, . :
Florida strest address (.0, Box NOT scceptabie)

F
r/%,m s LLORIDA 3361S
City, Stale, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited Liability
company &t the place designated in this certificate, I hereby acecept the appointment as registered agent and

agree 10 act in this capacity. I further agree to comply with the provisions of all statutes relating to the praper
and complete performance of my duties, and I am familior with ond accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

—_— g I |

Registered Agent’s Sign‘a,mr
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ARTICLE IV~ Manager(s) or Managing Mettber(s):
The name and address of each Manager or Managing Member is as follows:

Xitle: Name and Address;
"MGR" = Manager
MGRM" = Managing Member
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(Use attachment if necessary)
o B
NOTE: An additional avticle must be added If an effective date is requestcd._f;' § ~
s i
Yy 3 @
REQUIRED SIGNATURE: e =
i 2T o ;
SO = S ¥ o
Signatare of a member or an suthorized r e of a member. 3 c;:’ e
r_:_“- - ..
. [o%Y

{In agcordence with sectipn 608.408¢3), Plorida Statutes, the execution
of this docnment constitutes an affirmation under the penalties of perjmy
that the facts stated herein are true)

s zﬁgagc;%g L. Mhnson
-— ed or printed pame of signee
V€
Flling Foes: ¥
$100.90 Filing Fee for Avticles of Organizatien L

§ 2588 Desfgnation of Registercd Agent
$ 3000 Certifted Copy (Optional)
§ £.00 Certificate of Status (Optianal)
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