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’ TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations ) h E
~f L . D

oy

SUBJECT: . )
{(Name of Limited Liability Company) ML 22 o

SEpm 2 0
The enclosed Articles of Organization and fee(s) are submitted for filing. TARSE -, Fisgﬁ re
D4

Please return all correspondence concerning this matter to the following:

Cflar/e_g gr/r/a,/

{Name of Person)

{Firm/Company}
POLox 727124
{Address)
Btn/r/gi, /Ml H4Fop2
{City/State and Zip Code)

For further information concerning this matter, please calk:

Chaoples Aoddodd 24F 5 723~5502 Honme

{Name of Person) {Area Cc{ie & Daytime Telephone Number)

298~ bYY)- Y00 Weeh 7930
29p-723- 5500 Cell

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 ' Tallahassee, Florida 323 14
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMYTED LIABILITY COMPANY

FIHOED
ARTICLE [ N me: "
The name of the * imited Ljability Company is: S8 2o P2
JLIE, / H O

HQ@/&/&;;/ &M’Jy}f ,4?87{97‘ LZ C SECDCTArN e

i’-;Li.AQé;‘g%Eg:ingé;DEA
ARTICLE IX - 2.)dress: '
The mailing address and street addregs of the principal office of the Limited Lisbility Company is:
Principal Qifice Addyess: Madling Address:
ﬁ-ﬁ&cé_{_&ﬂ&d/ Cho,tes  Heddad
265 S Lbre PO Box 72124
/ ef Ml A7 G830 jer}é/e% A7) Yfo 22

ARTICLE I - Jiegistered Agent, Registered Office, & Registered Agent’s Sicnature:
The name and the Florids street 2ddress of the registered agent are;

h?&ﬂofai/\ ROSSQ
Name
3255 Packard Aue,

Florida stroet address (2.0, Box NOT sccopiabis)

< Cloud FLormA 4772

City, State, and Zip

Having been named as reg: tered agent and 10 accept service of process for the above stated limited Hability
company at the place desig wted In this certificate, I heraby accept the appointment as registered agent and
agree (o aci in this capactty. Ifurther agree to comply with the provisions of ail stanges reiaring to the proper
and complete performance 2f my duties, and ¥ am fomilice with and accept the obligations of miy position as
registe wed@ as pravided for in Chapier 608, Florida Statutes..

OA ) e

Registored Ageat’s Siphaare
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ARTICLE IV- Manager(s) or Managing Member(s): F B
The name and address of each Manager or Managing Member is as foi

Tifle: Name and Address: '3 JUL 22 P 2
"MGR" = Manager reRe
"MGRM" = Managing Member : ‘"fA f-{ fi%iR Y OF STATE

ORIDA
v o - | CA&/‘/CJ” , A/cm/a/a/
C s o PO Lox 721/0Y

£

{Use attachment if necessary)

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

REQUIRED SIGNATURE:
Clr. PSS

Signature of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execntion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Charles Hadde/

Typed or printed pamne of signee

Filing Fees: Coee : : -
$106.00 Filing Fee for Articles of Grgamzatlan

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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