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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations -
%%
e ( A . - - LM T
SUBJECT: FA’ (ZD‘:(\) . Z—LC. . ’(J@/}/ ? /\}
(Name of Limited Liability Company) “% G o <.
13}, i O s
b %
The enclosed Articles of Organization and fee(s) are submitted for filing. {‘:6’2%) ~
)
Please return all correspondence conceming this matter to the following: % G
%
. 7w
Don  Senty
{Name of Person)
(Firm/Company)
1s3Y  scENvie Gud DriveE F(R
(Address)
Desna, FL R3sso
(City/State and Zip Code)

For further information concerning this matter, pleasc calt:

Don  Sawily (85O | BB -6311
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Flotida 32314



%
ARTICLES OF ORGANIZATION ;%, "/;’V ~
FOR vy 2, <,
FLORIDA LIMITED LIABILITY COMPANY ?’%@a&j &A (Q
Ay
S
ARTICLE I - Name: (8‘% e
The name of the Limited Liability Company is: *‘% T 2 o
b /
Fam (Gheden LLC %5,

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

Famp (Aeosn LLC 534 Scanic GuiF De, #i3

Desnv, £L.  RASS0 N .

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Tos  B. Sasuy

Name

s34 sc=nic GulE perwe #r3
Florida street address (P.O. Box NOT acceptable)

=sTn, FLORIDA _32-550Q

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 to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member iy us follows:

"MQR" = Mansger
"MGRM" = Managing Member

M& R,

MG M

M &R 1

MG M

(Use attachment if necessary)

N GRM

GEOPROPUCTS/K. BOREN . PALE B3 |

85082223589 i

Nama and Agdress; %

Dad + L@y Sehiy N
1S3y ScEmic GudE O =3

DEstiny, FL. 3350

Ken f\}aae Earcn

oFc ryvirn
Z —_
.:Dav's'cf Emery
ke . - .
f T = T7e
Tt ¢ Emer
' (e WS I %S

pu‘ Emer
fg.rncr:-;cu‘yn-f‘ Rd.

Saata ResaBwmch, FL 32469

NOTE: An additicnal axticle must be added if an effective date Ia requested.

REQUIRED S’GNATURE% g IM‘/[)/_ :

Signature of » member or an suthorized represantstivé g¥s member.

(T accordance with section 608.408(3), Flotids Statutes, the execution
of this conatitities ae affirmation under the penaltics of perjury

that the facts mugmin are trun.) _
o 2. Soenty
Typed or printsd tams of wigaes ’

Illing Feag:

$100.00 Filng Foe for Articles of Orgaulmtion
$ 2800 Dexdguatien of Ragisiersd Agent

$ 30,00 Cortifieg Copy (Optionnl)

§ 5.00 Curtiflcats of Status (Optional)
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