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TO: Rﬁgis&zﬁon Section

Dwuuon of Corporations ‘ -7 ,'7 . o o E{;‘RET
: k a ARY OF g
SUBJECT: ‘«Pm\l«mr 5 N‘\ QﬂQUJ la L SEE. FLQR’DA
. (Name of ] ]'.».U;ﬂ.l&qi Llablhty Comp%ny) ' T

The enclosed Arnclcs of Orgamzat;on and fee(s) are submuted for fi lmg

- S

Plcase retum all cogespondcnce concemmg this ma[ter to Lhe followmg

’P\\c\\—‘(\ur ‘5 N \@nom' |

] ﬂ\Iam.e of Person)
" . {‘F“fi’m}(.?ompﬁf:y) - B ’;_
st Oi \\ Q ADEC LN Lcm e
o tAddress) . \
L QD & \\g Be,
i : ) : ﬁy@fate a.ud’Zip Code} -

For further mformguon concerning this matter pIease ca[l

-

5. 0N (315)045'1‘?5{

" (Name of Persom) .| . (A:ea Code &Dayume Telephone Number)

(%\33 ® o141

STREET ADDRESS: . i MAILING ADDRESS:
Registration Section . i " Registralion Section
Division of Corporations ‘Division of Corporations
409 E. Gaines Strest . _ . PO Box 6327
Tallahassee, Florida 32399 , ' Taj]a.hassce, Florida 323 14



ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY . S
v - AL TAR“' OF STATE

ARTICLE I - Name: AASSEE, F FLORITA

The name of the Limited Liability Company is:
Aehuc <0 Ny Gnou_;l L_L- Q..

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

Principal Office Address: . . - Mailing Address: _
A < _ 4 < i Lane
32572 | 33572

ARTICLE ¥H - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are: |

BeYaur 4 Nienows

Name

Q11 _Cagprictiag Lane
Florida street address (P.0. Box NOT acceptable)

a 33572

City, State, and Zip

Having been named as registered agent and fo 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. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and ! am familiar with and accept the obligations of my position as

registered agen: as provided for in Chaprer 08, Florida Statutes..

Regxstered Agcm s S:gnaturf:
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: SECR

"MGR" = Manager TALLA&;@?E o STATE
"MGRM" = Managing Member L . GRH}A
Mmevt . Arthae 3. Nifhow

(Use attachment if ﬁecessary)

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

REQUIRED SIGNATURE:

Q&&:%Q\wﬂ

Signature of 2 member or an authorized representative of a member

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

- .
Typed or printed name of signee

Filiog Fees: _
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

S 30.00 Ceriified Copy (Optional)

§ 5.00 Certificate of Status {Optionzl)
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