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. TRANSMITTAL LETTER

';Oa Registration Section
Divisi"on'o:.? C?oqz.aozjat.fons |
' summer: - .é/Z/lEO [@/://lﬁ AND /@Pﬁ/ﬁ LLC

(Name of Limit=d Liability Company).

The enclosed Articles of Organization and feefs) are submitted for filing.

Please retum all correspondence conéerning this matier to the following:

Larey D. Oriteo

. e of Person) .
Guneo Koewe. o f@mr e
(".Firmeompany). Y % . .
(0l0_LAKe Jorrie fonp %o %, <o
- Addrgss . A AT R
. D2 g O
teenoa e A2 33823 @R %
' (City/State and Zip Code) . | "‘(‘0% <

For further information concerning this matter, please call;

Z)W%ﬂ; OUILED w535 XTI

ame of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 ’ Tallahassee, Florida 32314




. ‘ ARTICLES OF ORGANIZATION

g
EIORIDALIF\&ITEDE?:{JSBILITYCOI\{_IEANY % ﬂ%;f A>
ARTICLEI-Name: | o ’%gé“fé;;{:) ’%% <
- The name of the Limited Liability Company is: é,{p,tb % <&
e frems mo_fome LLC AN
ARTICLE II - Address: (Q%;\%

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

W0 LaKe Temeld I Lake [rre AD
_Hurenone £l 5325 Shsonme 11 333

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

LAkey 0. Grites

f Name - . :

1010 AAKE 1)77E KD

Florida strect address (P.O. Box NOT ampﬁblc)

ﬂmfwﬂa FLormA A3
: City, State, and’Zip

Having been nained as registered agent and 10 accept service of process for the above stated limired liability
company at the place designated in this certificate, I hereby accept the gppointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am jamiliar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes.. '

NNy 2] I o

chiﬁkred Agent’s Signature

Papelof 2
(CONTINUED) -



I . ’

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: L : Name and Address:
"MGR" = Manager .
SMGRM" = Managing Member

ek

(Use aftachment if necessary)

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

REQUIRED SIGNATURE: :

Y P, Q9T

Signature of 2 mpﬂbcr or an authorized represeatative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an afirmation under the penalties of pegury
thzt the facts stated herein are true.)

LARRY L GILHUED

. Typed or prifited name of sigrice

Filing Fees: B, . : : -
$100.00 Filing Ree for Articles of Organization

5 25.00 Desiguation of Registered Agent

S 30.00 Certiffed Copy (Optional)

$ 500 Certificate of Status (Qptional)
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