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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

fns
SUBJECT: _{Z AnhyY REwdp pLKS 7% Lic,
7 {Marne of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ghrry £ f‘/fn/m'c/%é

(Name of Person)

rfp‘foﬁﬂ/z Hﬁtﬁjﬂi’ﬁﬁﬁ co i~ L

{Fir/Company)

Lol Blook | oo d

(Address)

-
piany EsTErn Pl 32 747
) {CityfState and Zip Code)

'a)
)

For further information concerning this maiter, please call:

l
| _
ChrLy  fE s Iriigks (77 Y e=/-5L 2T
< {Name of Persoxn) (Area Cade & Daytime Teiephone Number)
Enclosed is a check for the following a&neunt:

0 $125.00 Filing Fee

)
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|
0 $130.00 Fﬂilng Fee& O $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
! (additional copy is enclosed}

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines Street |
Tallahasses, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabili

'y Company is: ¢ 4 ,eft/ ,ygk//u"c K o CynSruefin o
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

3oty Rhgek pooed

ailing Address:
Mig\d FoTEA Fe 22549
i

s b 1=

ARTICLE 111 - Registered Agelnt, Registered Office, & Registered Agent’s Signatuie

The name and the Florida street address of the registered agent are:

— Z
e 2
3 S ¢
B3, o~ T
r"?-g“ ~g g
7 VAN Ao | OW WA I '?‘3% =
- ! Name o e
| =
304 | Aoot woocd >
Florida street address (P.O. Box NQT acceptabie)
V.YV L sTE A

L. 32449
Cify, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the piace \desi
registered agent and agree fo act,

ignated in this certificate, 1 hereby accept the appointment as
in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided
5 R %
el

fpr in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managifzg Member(s):

The name and address of sach
Title: “

"MGR" = Manager

"MGRM" = Managing Member

VANAT/I

-

(Use aitachment if necessary)

anager or Managing Member is a3 follows:

Name and Address:

Codnrty P HEedn, CH S
B, ‘AR ea g
snny ESTEA, Pt 32549

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

REQUIRED SIGNATURE:

44// M

Slgnsture nf 8 ember or an authorized reprefentative of a Tnember.

(4333 actordance Wxth section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

Filing Fees:

of Registered Agent

that the facts stated herein are trus.) 331{_5{ &
e
GCran gy K HErd ek d E;;; o
17 Typed or printed name of signee ?;}_::, . -
i
»2 3 O
$125.00 Filing Fee for Articles ofiQrganization and Designation %g‘ g
el {_"_’i on
) 8= &

$ 30.00 Certified Copy (Optional
$ 5.00 Certificate of Status (Op

tional)
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