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TO: Reyistration Section

iivision of Corporations

sugEcT: - Pade's £
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TRANSMITTAL LETTER
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L L
(Naine of Limited Liubilits Company )

The enclosed Articies of Qrganization and fee(s) are submitted for 1Tling.
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Please return all correspondence concerning this mater to the following:
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For [urther information toncerning this maer, please call: S E e
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T
)‘C?ma.r}c/a_ /90..'('& aw( ESD } 5‘7{?""5’3@2
{(Name ol Persun) tArea Code & Dasiime Telephone Nyniber)

STREET ADDRESS:
Registration Section
Division of Carporations

409 L. Gaines Streel

Catlubussee. Florida 32

Ay

325399

NMAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tullahussee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .
The name of the Limited Liability Company is:
Tatels Aand Qleacing  Lic
ARTICLE 11 - Address:

Principal Office Address:

Fhe mailing eddress and street address of the prineipal oifice of the Limited Liability Company is;

. Mailing Address:
232 Koese Shoe Moo,z . PO, Box (2
Qa—rxfu'l[{ej AL 2a¥a27

C"amf,u‘.”r,

Sl 22427
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s dgnatyre:
The nume and the Florida street address of the registered agent are: zZzm 2 _’T}_
S
25 5 O
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Amanda  Pate . TR 2 O
Name =<
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- HC&C“?}.&Z S,‘!"\QQ_ 7Hc>c>;_3 S ;__)_""‘ .
Florida strect address (P.O. Box NOT gecepiable)
Cacyuille
]

1

[LORIDA 3 2Y &7
City, State, and Zip

Heving heew amied oy registered agent and wo accept service of process for the ubove stated limited liubility
compuny ai the place designeted in this corificate, Therehy aeeepr the appointment as registered agent and
agree 1o et in his cupacity L pirther agree (o comply with the provisions of all staiutes reluting 1o the proper
wicd complewe perfornaance of my duties, and [am familior with and aceept the obligations of my position as
reghiered agent ax provided for in Chaprer 608, Florida Stanes..

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s)

Fhe name and address of cach Manager or Munaging Member is as follows
Title:

"NGR" = Mdnd“el

Name and Address:
"MGRM" = Managing Member
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(Use attachment it necessary)
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REQUIRED SIGNATURE:

(&

An additional article must be added if an effective daite is requestediZ
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Swndlm ¢ of a member or an authorized representiative of a member.,
(In aecordance with section 608,408(3). Florida Stututes, the exccution
ol this document consthutes an affirmation under the penaltics of perjury
that 1he facis stated herein are true.)

(«2 M a-nde Pﬁ»‘f‘*&.

Typed or printed name of signee

Filinu Fees:

$100.00 Filing Fee fur Articles of Organization
$ 25.00 Designation of Registered Ageal

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Statuy (Optional)
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