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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

sosimer. _A GP /[ C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter fo the following;
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AGP /C —
3500 Sputheen BIrd.  She i)

{Address)

Wes ﬁz/m el L 37706

{City/State and Zip Code)

For further information concerning this matter, please call:

Nelley Couesey w(SCl oy ZYg- 4766
/7 (Nameof chsmﬁ {Area Code & Daytime Telephone Number)
=

STREET ADDRESS: MAILING ADDRESS: a8
Registration Section Registration Section &I"f%
Division of Corporations Division of Corporations —
409 E. Gaines Street P.O. Box 6327 e
Tallahassee, Florida 32399 _ Tallshassee, Florida 32314 S=<r
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ARTICLES OF ORGANIZATION
POR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liabifity Company is:

A GPR

ARTICLE f - Address:
The eailing addresy and street address of the principal office of the Limited Liability Company i

Maifiag Adéress
3808 Sou Hhern /yd G¥/ _Sand MM oo
Sate Lo Loke bt 17 ez

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent”s Signature:
The name and the Florida sireet addross of the registered agent are:

Loery | Dcan
2 Ln

Florida strset address (2.0, Box

scceptabie)

enck. 3z
City, Btute, sr<l Zip

Having been named as registered agent and to acceps service of process for the above stated limited Gability
compeny: af the place deyignated i this cerstficate, { hereby accept the appointment as registered agent ond
agree (¢ aor in thiv capacity. [ firther agree to comply with the provisions of all statutes reloting to the proper

and coniplete perjormance of my duties, and { am fromiliar with and accept the obligations of my posttion as_
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ARTICLE 1V- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM” = Managing Member

MGR

Name and Address:
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Mee m

Porpen L. [Zolbel/

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

Signatureof a

{In sccordance with section 608.408(3), Florida Statuies, the execution
of this document consiitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

F

$180.00 Filing Fee for Articies of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (Optional}

$ 5.00 Certificate of Status (Optional}
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