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TRANSMITTAL LETTER

TO: Registration Suction
Division of Corporations

SUBJECT: 8 rfoword A pruoti LlC

¢Name of Limited Liability ¢ cmpain)

The enclosed Articles of Organization and fee(s) are submitted for filug,
Please return all correspondence concerning thrs matter fo the Tollow ing,

ﬁof\tyer‘\‘ Emﬁiﬂ\/
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T (Firm Company s

Po  (ox 23789

tAddress)

FJ: Lmuducl&le;\ FL 33307

(Cs ‘State and Zip Cuder

For further information concerning this matter. please culk:

ﬂn@wﬁ* Em\ﬁﬂw a 95Y_ ; S63—4%30

{Name of Person} / (Arca Code & Blayime Tojepine tamlay
STREET ADDRESS: MALLING ADUBRERS:
Registration Section Regstration Secton
Division of Corporations Division ol L orporatings
409 E. Gaines Street POy Hoyn3d?

Tallahassee, Florida 32399 Tabighacsce, Florsa 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

6 rowo f‘c! Af?{r"\ atic LZ— -

ARTICLE Il - Address:
The mailing address and strect address of the principal office ot the Limited Eiability Conpany 1y

Principal Office Address: Mailing Address:

[Sol NE 3% SF FPo fbox 23789
Ol lond par/c‘\f}:é_ Fr. Lauéu:!o\ie} Fl
33334 235307

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s ’ss;,mture

=

The name and the Florida steeet address of the registered agent are: -~
ﬁgﬁi{‘f__&m&@_yw_ il

Name .

1Sol_p g 39 S+ Lo

Florida street address (P.0O. Box NQT acveptabite) - ‘::;

Oodkelond fwlg FLorins 33373 L-f

City. State, and Zip

Having been ramed as registered agent and io accept service of process for the above stated funited laridiiy
compuny at the place designated in this certificate, [heveby aooopt the appaintiient as vegistered agent and
agree o act in this capuacinv. 1 firther agree to complywith the provisions of afl staties reliing w the proper
and complete performance of my dutics, and [ am fomiliar with and accept the obfigaions of iy position ax
registered agent as provided for i Chaptor 608, Flovida Staruses..

/h/

“Registered Agent’s bl;_n its

Pagelof 2
(CONTINUED)



ARTICLE V- Manager{s) or Managing Membci(s}):
The name and address of cach Manager or Managing Membur i< s iotlows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membcr

M2 Robect  E marv
1Sol. N HAM op
Oodefond Lech, FL- 33354

v 2 m Lete Boane S
19320 Diglomat Dr. .

LRIGESIaY Low\rxf 8/% mler?y
2730 wnp 23T O
pum{':amo Iy each, Fl 320672

(Usc attachmient il necessary)

NOTE: An additional article must be added if an ¢ffective daie is requested.

REQUIRED SICN': Q &

Signature of 2 member or an asthorized representative of a member.

{In accordance with section 608.4038(3), Fiorida Statutes, the eaecution
of this document constitintes an affirmation under the peaahties of periliny
that the facts stated herein are true))

_ J? efey ﬁ.égis

Typed or printed name ot signee

Filing Fees;

5100.08 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.06 Certitied Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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