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TRANSMITTAL LETTER

TO: Registration Scction

Division of, nrpnratmm
SUBJECT: Q C C/@Umjr {\} 0\ L’ L. Q_,

{Name of Limited Linbility Compranyy

The enclosed Anticles of Organization and fee(s) are submitted for filing

lease return all correspondence concerning this matter to the followmy
A
ichard E  OUeElleTT7E

Q\ s O C)DI\H’KM}\—\N'GL LLC
POEW A Q-

Wellpoen, Fi >309Y

(City’State and 7ip Code)

¥

further information concerning this matter, please call:

havd € Dyelietre 30 2L $4335

[ Mame of Persott)

{Area Code & Davtime Telephone Numier)
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STREET ADDRESS: MAILING ADDRESS: = =T
Registration Section Registration Seetion D %"
Division aof Corporations Dy ision of Corporations — et
409 E. Gaines Street P.O. Box 6327 o =
Tallahassee, Florida 32399 Tallabassee, Florida 12314




ARTICLES O ORGANIZATION
FOR
FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
inbility Conpany is:

The e g the Linite
5 U Coasten SAILN R

1

ARTICLE 11 - Address:
The maiting address and street address of the principal oftice ol the Limited Liability Company s

Dlajling Addiess:

Principal Oflice Address;
9 0 Box 2R SAMme

e \Wbaed F)
2209

ARTHCLIE T - Registered Agent, Registered Office, & Registered Apent’s Sigmn‘uw:
The name and the Florida sticet address of the 1egistered agent are:

AcheRd E- Ouelie tre

Name

- Bbho &R LKL\

Flhinida sheet mhhu,\.v]_‘ . Fox NOT aceeptabice)

m E L\’Béﬁ' 'J ILORITIA g;:oq \} |

Cliy, State, and Zip

Henvmig heen wamed as registered agent and to aceept scivice of process for the above stated tinited fratalin
company at the place desiginated in this certificate, 1 heveln: aecept the appointmicnt ax registered agent o

agrec o act i this capacity, Turther agree to compivvith ithe provisions of ol staities relating to tie proper
aned compricte performance of nnc duties, and 1o famifiar with and accepr the obfigarions of Y Hé?:‘n o
o — :

registered agent av provided for in Chepter 608, Flovida Stanies. ,
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ARTICLE IV~ l\l'magm(‘\'} or Managing Member(s):

The name dnd address of cach Manager or Managing Meomber is as fU“(l\i\
Litle: Namne and Address;

"MGR" = Manager

"MGRM” = Managing Member
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(Use attachiment il necessaty)

NOTE: An additional arficle must be added if an effective date is reqnesied

REQUIRED SEGNATURE:

= =
_ . . . oy BT
s e of acmber or an authar ized n'pu-r.u nistive of 5 member m 2=
m =
. . . . '] O:-““,
{Fn aecordance with section 608 40803, Flonida Statles, the execution - "“;..-’f:,,-,'
of this docunmient constitutes an affirmation under the penalties of perjuey g«:‘r
that the fets stated heiein are tine)) ~g 2
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— 2
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Fyped ur printed name of signee — -
o= T4
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Filing Fres:

FH00.00 Filing Fee for Artickes of Orgaization
$ 25.00 Designation of Registered Agent
3L Certified Copy (Optional)

%S08 Certiticate of Status (Optional)
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