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TRANSMITTAL LETTER

*TO: Registration Section
Division of Corporations

sumsect: __ Cuueen Lire Kesourees (L C. .

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

(Name of Limited Liability Compalty)

Piease return all correspondence concerning this matter to the following: T

Micupser A Towosen T
{Name of Person) T
o7, ®
@
v

MicHger A, Feun

PO, Box

soN  Arreence A7 Law
(Firm/Corapany)

1397

(Address)

LAKZLAOL, FL 33%02- (297

(City/State and Zip Code)

For further information concerning this matter, please call:

Mictiaer 4. Tosiocow a( §63 ) R{-OTY|
{Mame of Person) (Area Code & Daytime Tetephone 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



- - ‘/&l
ARTICLE I - Name: ((/J/ .. ':::’_;\ <.
The name of the Limited Liability Company is: 4:33 ] ,9} ~
APNI

CHuren [iFe Resources, Ll .c. RN
ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liability Company if(%,%~
Principal Office Address: Mailipe Address:

SupmptérR LL SAME

LBKELAWL, FL ~ 23R%U3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:

[avne H. Lee, Se.

Name

5698 Summertand Hies De

Flerida street address (P.O. Box NQT acceptable)

LAKELAOD, FL 33%13

City, State, 'and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete Yerformance of nry duties, and I am familiar with and
accept the obligations of my position as registgred agent as provided for in Chapter 608, F.S..

/ ==
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mernber is as follows:
f'D
Title: Name and Address: e “%/ e
Voo e G
"MGRM" = Managing Member (,%;':, ’q-ga @
1) " T o
MGRA | L o #
eLAUD Higs: oo, ~
Ze)
“LAKELAYh, FL BBBIR - <7
z " 2%
MERA . _SHeeeyY B, lee T
5698 Summertapd Hues De
33
(Use attachment if necessary) ANY Lawrut. Purposc

ARTICLE V'~ PurpoSE

NOTE: An additienal article must be addgd if an effective date is requested
ARTICLE V[ - Pooufiot. THI mPANY SHatL PBE PERPETUHAL
REQUIRED SIGNATURE: 7

Ae
Signature of a membef orz ;{uthori.?d representative of a member.
(In accordance w;, tigh £$08.408(3), Florida Statutes, the execution
of this document contitdtes dn-affirmation under the penalties of perjury
that the facts stated ferein are true.)

Wavne K. Lec , Sk

Typed or printed nafie of signee

Filing Fees; -
$100.00 Filing Fee for Articles of Organization

$ 25.060 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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