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TRANSMITTAL LETTER F ! L E D

TO: Registration Section 200 APR 20 P 24

Division of Corporations

. . SECRETARY OF STATE
SUBJECT: 5{4!\5{7:: @m c.'falq z'c-:\ \ﬁrw QQ}ELIAHAé%‘& FLOREDA

(Mame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Morr::r gﬂ-ugz;\:.

(Name of Persorn)

Dé—; Ehv:ronm_ﬂmﬁ/ ~=_Z:-e..

(Firm/Company} "

270 /ﬁrk‘h}‘/\/ j%

{Address)

Latelel . Fc 28,/

* (City/State and Zip Coude)

For further information concerning this matter, please call:

/ovess FTemern a($62 3 _4P2-46¥6 - y 226
{Name of Person) (Area Code & Daytime Telephone Number)}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FILED
FOR
FLORIDA LIMITED LIABILITY COMPANY iy ppR 20 P 1 2U

ARTICLE 1 - Name: SECRETARY OF STATE
The name of the Limited Liability Company is: TALLAHASSEE. FLORIDA

-Sou.;ﬁfc. /9“‘"'-?61.7‘{;1& -rcrvu'-.-g.c; Ll

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited L.iability Company is:

Principal Office Address: Mailing Address:
2§30 z%,;cwﬁ;, S# 2f20 /aelway ST
Lafislaedl, £L Latslond, £C
22871 22L//

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

/Warr::r /ﬁ,\ wry,

Namg

P Sar i veay ST
Florida street address (P.O./ Box NOQT acceptable)

Lake /oy FLORIDA 227/

City, Stat?, and Zip

Having been named ay registered agent and to accept service of process for the above stated limited liability
comparty at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating io the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Starutes..

Reg‘istered Ageat’s Signature

Page10of 2
(CONTINUED)



FILED

ARTICLE T1V- Manager(s) or Manraging Member(s}:
The name and address of cach Manager or Managing Member is as f?déﬁwﬁia og P 24

Title:
"MGR" = Manager
"MGRM" = Managing Member

MG re

NG m

ma rem

(Use attachment if necessary)

Namne and Address:

ETARY OF STATE
AR KSSEE, FLORIDA

Morn.} g&ﬁ_&[; r.
__Mfgb"ﬁ,\/ J?f‘
_bakslad Lo  33F0L

6! r’y Kllh'\_
_s2f30 s 1 sor 93 S7E
Lake /hg(’ £l T3

Tom gaglm
CRfJL r . HAIV J?‘:

Labiloxl , £2° 2241/

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

REQUIRED SIGNATURE:

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

{In accordance with section G08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.}

Morrl:“ ‘Q‘h&l‘n;

Typed ot printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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