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FRANSMITTAL LET’I‘Ef:

TO: Registration Suclion |
. Dhvmon ot Chpbtfioos |
: |
sypIee. Moore Feeming, UO !
! {Name of Lim#ted Liabsfin Compan }

The enciosed Articles of Orpanization and foofs) are submitied for filng

Please wobxen all worregpondence conserning This matey o Gy ToBowing.
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Fostor Moote ,
y
|
i

flsene ol Peony
&bﬁre Framing, BLE
; ; tFirm Company
i 142 5. Street _
fAddress)

i
Apalachicola, F1 32320
i {City Suate aod Zip Codey
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Tor furthey information eoncesning this matier, pltase ea31

v

|

: , _ |
Foster Moore ot 850 , B48-5309
(MName of Person} . {Arca Code & Qn} tume Ielephone N umbef‘;’:‘_
; : | | e
. . L ' Loy —
Encloged 15 a chogk for dbe follovwving amount: %; _:__—:
@ 512500 Filing Fee O $130.00Filing Fec & O3 $155.00 Filing chc & O $166.60 Filing FBee.

i Lastiiome 40 Sinme Conrtifid Copr Cextificate of Status &
{addifional copy is enchased) Certified C‘op}

[ {additionad copn 18 enclosed)
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STREET ADDRESS: MAJLING ADDRESS:
Regisration Sechon Regishulion Seviion

. Division of Corporalions Dinvisjon of Corporations

i 409 E. Guines Strect PO Box 6327

: Tallahassee, Florida 32309 T. al!aly.assm:, Florida 32314
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MOFORGANIZ&TION FOR FLORIDA DIVITTED LIABI ITY COMPANY
ARTICLE I - Name: ' |

The name of the Limited Liabilin, Comparn 15

Moare Framing, LLG.

ARTICLE I - Address: :

b

The mailing address and street address of the principal vffice of the Limited Liabihiny Company is:

Principai Offive c . Mailing A ;
102 5th. Street : : 102 5th. Stregt

Apatachicols, ¥ 32320

b . !

|
ARTICLE HI - Registered Ageni, Registered Office, & Re'gislered Avent’s Siznature:
i

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

Foster Moore ‘ i
i e |
182 5k, Sieel ' ; _ = T
Torida street address (P.0. Box NPT aceeptable) _:{E_::—??{ =
a =
. . T -r;
Apalachicola, Fl. 32320 L : & = oo =
) City, Btate, and Z1p L ;r;z”c:; w
I -

. | s T
fhpving been pumed as registored agent crd ta wooept scrvice df process for the c@&’}:{a@ Irtbeighed
Jrabilily compuny o e phece designated in this certificare, } hereby aecept rhig@mmm as
registered agent and agree fa ot inthis iy, 1 firther ugree 1o comply with e oy e of olf
snuules relating 10 the proper and complete performance of my duties, and T am famier with ond

“wgecept the obligations of my position as registored wgont us {ww’ahf for i Chapter 608, £15.

X St M |

Registered Agents Signature

(CONTINUED)
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ARTICLE IV. Manager(s} or Managing Member(s}:
The nome and adiliress of each Manager or Managing Member s as follons:

Tifie; y Na Address:
“MGR“ Managez '
MGRM = Managing Memher ‘

Meﬂ o o Foster Moore  {50%}
; 162 5th. Street
Anajachicola, Fl. 32320 ._
|

MGAM . Michael Holly  {50%)
102 5th, Swreet L
Apalachicola, Fl. 32320
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(Uise attachment if necessary’} \

NOTE: An additional article must be added if an el‘fectiv? date is requested,

5 1
L -
REQUIRED SIGNATURE: E ; grcq .
E g T
=5 =
=1L oS
f £y -
Wgeatrare of a meniber or an agthorized represe n:atwe ofa mem im-hq __}c’ c“;}’
AR )
{In accordance with section GO8 083\ Florids gldilﬁi.:g ihe execudion - T gy
of this document constituies an affunation under the) m;z.Lm of pesune= ©» =
that the facts siated hesein e tru.) . 55 —
> b A J - b ';.5

’i’}:pcd or printed QAMC 61 SIERCE

i
Fikigs Fees, i
$1..> 80 Filing Fee for Articks of Orgapizatior and Dosignation
of Repistered Agent
% 30.00 Certified Copy (Optional)
3. 540 Certificatr of Status {Optionzh}
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