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o o FILED
TRANSMITTAL LETTER
TO:  Registration Section ZU% “DV ;9 z"*\\ 83 55
Division of Corperations

SECRETARY OF STATE

SUBJECT: s b:é’_ Il;{{}hh QEXE LLCJ TALLAHASSEE. FLORIOA
(Name ol Lintited Riability Company)

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

Plense retwn all cormespondence conceming this mater jo the follewing:

o taelne Bla
The Prlwhhm;“%gpf;

28 91 {Q(&J;)drm)l'l*f" Tewace
GQWwPMth> b 3220

For further infonmation concorning this matter, please call:

Covolineg Blan o954, b S91]

{Name of Berson) (Arca Code & Daylime Telephane Number)

Encloscd is a check for the fellowing amouat:

3 $12500 Filing Fee O 313000 Filing Fec & 3 $155.00 Filing Fee & $160.00 Filing Fec.
Cenificate of Status Certiffed Copy Cerificaie of Siatus &
(ndditional copy is enclosed) Cenified Copv
(addittonal copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Mivision of Corporations Piviston of Corporations
409 E. Gaieres Strest P.O. Bax G327

Tallahassee, Florida 32399 Tullahassee, Florida 32314
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FILED
BV 18 A 855

SECRL TARY OF ST}\TE
ARTICLE I - Name: TALL r\hASSE LORIDA

The name of the Limited Liabthty Company is:

The Qhhh Spa LLL

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

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO

Principal Office Address: ) Mailing Address:
_Zéfﬁ_t_u._ A e

ARTICLE II - Registered Agent, Registered Office, & Registered Apent’s Signature:

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

CMD [fnﬁ @ \a‘i\f

Name

268 VW T Cenva e

Florida strect address {P.Q. Box NQT mptablc)

(Qele { i C“'t L Z3209

City, State, and Zip

Having been named as registered agent and ty accept service of process for the above stated fimited
tiabifity company af the place designoted in this certificate. [ heveby occept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of alf
statutes relating lo the proper and compiete performance of my duties. and I am familiar with and
accept the obligations of my fon as registered agent as provided for in Chapter 608. F.§ .

egistered Agent’s Signa

(CONTINUED)
Pagel of2
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ARTICLE IV- Manager(s} or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows: A & 55
\

Title: Name and Address: Tol Noy | & STATE

"MGR" = Manager 2y O

"MGRM" = Managing Member 'U"‘ LL At—;h SEE 13 LGRHDP‘

_ M & e Blass

(omtine Blagn
A +h Tevrvacl
Rl BiTe TS 304

{Use attachment if necessary)

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

REQUIRED SIGNA??t\“/\»p _7_

em ber or an aothorized represeatative of 2 member.

(In accordance with section 608 408(3), Flovida Satutes, the execution
of this document constitutcs an affinnation under the penalties of perjury

that the {gofs stated herein are true.}
@OLVZ li ne B(CU |4

Typed or prinled name of signec

§125.00 Filing Fee for Articles of Orgunization and Designation
of Registcred Agent

§ 30.00 Certified Copy (Optionatl)

$ 500 Certificate of Status (Optional)
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