LOYDOPOYS P4

7000 JUH

SECRET
TALLAHA

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Cfficer:

Office Use Only

1P 239

B [T

100037502201

06/ 14/04--01052--001 #1235, 0



TRANSMITTAL LETTER FILE D

TO: Registration Section

Division of Corporations : 2004 JUH [ [ 2 39
SUBJECT: H@a /‘fh\? HC& f%/;)!Cf' H‘C&H(’/’H CJM C@‘ ) ﬂﬁsﬁm

(Name 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:

‘Kt ml’)&“lw QUCL

ame of Person)

‘A@S\\}W\q Wea\dhier Hea dhoesh o Com Ltd. Ce

(Firm/Company)

134969 Fountan view Blo d

(Address)

UUch«hm E( 3341y

(City/State and Zip Code)

For further information concerning this matter, please call;

X&Mb&“‘”\ BMCIC at ( Sty )(932’7(9(43

(Nam# of Person) {Area Code & Daytime Telephone Number)

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

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF F%IEGANIZATION E:: E L E D

FLORIDA LIMITED LIABILITY COMPANY
0 JN 1L P o239

ARTICLE I - Name: SECRETAR
The name of the Limited Liability Company is: TALLAHASS‘EE?I}EE%}EA

Hcfa H_L}\J e glthier Hea (#hiest  Com WUd.co

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

Principal Office Address: Mailing Address: ‘
[2“«[('6[ F()uﬂ'{'am /i cedd Rlud [3‘40% %:omf“amwaaglu
(Lelling An 1 3341y Leel).ns 4 13341y

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

”K\f"\ bef(v\ Buctc
Nam

<

134 (4 Foundzn vice Bl

Florida street address (P.Q. Box NQT acceptable}

el ing bon pon, 32414

" City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I 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 pyovided jor in Chapter 608, Florida Statutes..

01@(/03,;.-—“

Reg@e'red Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s): F ! L E D
The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address: g JUN ¢ i P 23 9
"WMGR" = Manager T S;ECRETARY G,._
"MGRM" = Managing Member ALLAY ASSEE ’;. E{'B%TE

0
M R~ L~ awlence ngegﬂ )

Palon Beerh Gparders 1
M(r& ZK..M ‘0&’[«1 Bucl—

139 (9 Yo U\f\‘\?;[)‘_\/lcu&) NA _
weddhin g b £ 33449

(Use attachment if necessary)

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

REQUIRED SIg\(URE:
A A @1/{ prd

Signature of a m@"aber or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Stalutes, the execution

of this document constitutes an affirmation under the penaities of perjury
tlehe facts stated herein are true.)

\(\'\\Dej" L'] /&UC ]
*Typed or printed name of signee

Filing Fees:

5100.00 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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