D podbs

TG TP 88—

TARY OF STATE
Tfffﬁﬁasss: DA BRIoA

- NERELRETAAA

700039942027

(Address)

(City/State/Zip/Phone #)

[Jrexue [ wam [] manL

08/12/04--G1018--017 *¥ib55.00

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AL

Cffice Use Only




-

TRANSMITTAL LETTER FiL En

+ TQ: Registration Section

Division of Corporations

SUBJECT: lﬁf\ ht’r“"r Q \ar t, LL(’,

jt N
A
i,
Az

(Name of Limited Liability Company)

The enclosed Articles of Orgenization and fee{s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Q"\\Of’v"\* ()(Curt_

(Narme of Person)

DE3IND

{Firm/Compzny)

echols  Rend

(Address)

Leesburg  Fla . ERNEY

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Bloe A Q‘a A

a{ 35S A ) ‘Tj‘?‘lja\'

{Name of Persan)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaipes Street
Tallahassee, Florida 32399

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327 _
Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION ~/ L Ef
FLORIDA LIMITED LIABILITY COMPANY 0 Ag /
P
ARTICLE I - Name: m‘zﬁ%ﬁgm Bt g 08
The name of the Limited Liability Company is: Ha SSER F Lsg% Te
"TLORIG

Avkert Plark W T

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

Principal Office Address: : Mailing Address:

2naNn @chds Paadt <ome.

\Lees bwr@ Cle _ e
Y183

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

Biberd Clagl

Name

S 1
Florida street address (P.O. Box NOT acceptablc)

l:gc:s b;&g;c; FLoripa 3\IT85
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 i act in this capacity. I further agree to conply with the provisions of afl statutes relating 1o the proper
and complete performance aof 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..

AL (DG

Registered Agent’s Signature
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as f°n°v§§§a .
12 P I:

Title: - Name and Address:

SECRETA
"MGR”" = Manager TALLARASRY OF s
"MGRM" = Managing Member LAHASSEE, FLgé!?gA

mernw. Qlbet Clack
- L(;-lg Roed .

FILEp.=

Ha

e { R

(Use attachment if necessary)

MNOTE: An additioaal article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

,4£2ju%§l—6252/¢_~

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

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constittes an affirmation under the penalties of perjury
that the facts stated hersin are true.)

La £

DMberd

Typed or prifited name of signec

Filing Fegy: i .
$100.00 Filing Fee for Articles of Organiration
$ 25040 Designation of Regisiered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certiffeate of Status (Qptional)
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