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TRANSMITTAL LETTER :

TO: Regisiration Section )
Division of Corporations :

SUBJECT: &-{.SSCH &_C@., L.Le

{Name of Limited Liability Company)

The enclosed Anicles of Organization and fees) are submitied for filing. !
]

Flease return al] comrespondence concerning this matwer to t{":e following:
[

Brad ley S, Cussell f

{(Name of Person)

l
Yussetd & Co. , i .
tFirm/Cémpanyy f

269 N. buke Cunningbham Pue.

{Addressd
!
ity Stale and Zip Code) ]

|

For further information concerning this matter, please call:

;
BrudleyS Pussetl 9oy, Joe- 074
{Naagt: of Person} {Arca Code & Daytinje Telephone Number)

|

!
H

MAILING ADDRESS:

STREET ADDRLSS:

Registration Section Registration Section

Diviston of Corporations Divisiop of Corporations

409 E, Gaines Street P.O. Box 6327
Taliahassee, Florida 32314

TaHahassee, Florida 32399
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ARTICLES OF ORGAMZATIOJ;ﬂ
FOR ‘

FLORIDA LIMITED LIABILITY CON&PANY

ARTICLE I - Name: ’
The name of the Limited Liability Company is: !

Pusseil & dp , LLC f['

|
T
i
F

ARTICLE Il - Address:
The mailing address and street address of the principal office of ﬂ&e Limited Liability Company is:

Principal Office Address: Mailing Address:

266 N. Laiee Cunninghumfve.

Tack Sonille B Rz

Sackesonvitle, F. 32255
!

ARTICLE iI1 - Registered Agent, Registered Office, & Reglstered Agent’s S!gnature.
The name and the Florida sireet address of the registered agent are:

[ 2o 2
g =
Bmdieg S. &ssell 2 s m
Name - %? czn L
264 K, (afee Chtnginc iz Pre e 2 g
Florida strest address (P.O. Box NOT ém:éptable) 4
=
- - “fr; crt
1 ( LORIDA 31?5_-7 >

City, State, and Zip

Having been named «av registered agent and 1o occept semvice 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 capacily. 1 further agree to comply with the provisions af oll statuses relating 1o 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 Chapier 608, Flortda Statuies..

Pagelof 2
{CONTINUED)
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ARTICLE IV- Managet{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
!

Tiile: Name and Address: I _
"MGR" = Manager 5

"MGRM" = Managing Member

l!ié K {\_/! Brgcn‘a S. QU.SSE’U

{Use attachment if necessary}

NOTE: An additional article must be added if an cffective fate is requested.

REQUIRED SIGNATURE:

E
{In accordance with section 608.408(3), Florida Statules, the execulion

of this documeni constitutes an affirmation under the p-enames of perjury
that the facts stated herein are true.}

Typed or printed name of signee

$100.00 Filing Fee for Articles of Qrganization Cod
$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)

§ X.00 Certificate of Status (Opiional)
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