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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corparations

MO. 344

sosaeer: (. m\ﬁy Comedruraey and toeg LLL

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for Aling.
Planss raturn all comreppendence conceming this matter {o the following:

TS ?)r:.sz (<aQ

(Name of Persoh)
(DLAJH‘}/ Cﬁ'hf‘l(f \A’%&;h mﬁ& t M‘%)bi
Firnw/Company)
ZHY Goonne Gl S 15
{Addreas)
et 3ost,
(Cliy/State and Zip Code)

For further information econcerning this mattee, plesse call;

772 AT Do 2 (524 LU -233d

’ (Narne of Parfon} {Atea Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Ssction Registration Saction
Divislon of Corporations Division af Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassae, Florida 32399 Tallahasses, Florida 32314
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C JUN.i6.2004 1Zi3OPM NO.Zdd  P.ass

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE I - Name: :
The name of'the Limited Lishility Company is:

(qua Z/ COAS{TM {'ro&q— Cof\crc%& LLL

ARTICLE II - Address:
The mailing address and street address of the principal offies of the Lirnited an.br.hty Company is:

Principal Office Address: Mailing Address;
Ontt 18 340 Scenic ol f Drive 340 Scenic Gy ([ Deive .t
th"r,wth F{or{c/a Destin ‘:foricfcz
3ASS5C | 31950

ARTICLE WX - Registered Agent, Registered Office, & Registered Agent’s Siomature:
The name and the Florida street nddress of the registered agant are;

ul/ro.u.s D&qgkerso@
390 _Scenic Geld Diive Yk 19

Florida street adcress (P.Q, Box NOT scceplable)

iDes 'l_‘\ n FLORINA___ B2

City, Stats, and Zip

P9 Hd 1 ~T0r 90

SHOLLYYHOAYOD 40 NDISIAIC

Having been named as registered ogent and Yo accept service of process for the above staged limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of ofl statutes relating 1o the proper
and complete performavice of my dutles, and I am fomiliar with and accepy the obligations of my position s
registered agent as pravided for in C'hap r ‘608, Florida Starutes..

Regitigred Agent’s Slgnsffure ~
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JUN.16. 2004 12: 38PH MO, 344 P.375

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

"WMGR" = Manager
"WGRM" = Managing Member
MG R "y s D(Ckf’f"bOt’\
<0 Sceny | Cive ik ©
JXS b Pl a 30O
WLE M Tasen  Hedobs
2 30 (i (£} (—‘-E"\.

éen " qu’jq éﬁéid s @"—(5"?

(Use attachrment if necessary)

NOTE: An additional artitle must be added if an effective date is request

REQUIRED SIGNATURE: é)

Siguaturs of 2 member or an authorized reprosentative of a meidber,

(In accordance with scetion 608.408(3), Florida Stanmes, the execution

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

Traees  [ickersen
Typed af printed nams of signee

Ellior Foos:

$100,00 Filing Fee for Articles of Orgenizntion
§ 35.00 Designation of Rogistered Agent

S 30.08 Cartified Copry {Qptional}

$ 500 Cortificare of Status (Options))
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