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TRANSMITTAL LETTER g: 5 L. E D

TO:  Registmtion Soction
Division of Carperations Ul e 15 o e 50

L
il fﬁlRY GF S
MLLAHRSSEE FL(%TE‘}EA

SUBJECT:

Tha epclosed Asticley of Organization an fee{s) sre submitted for Sing.
Please return ait correspondence concarning this matter to the fllowing:

TW\QTKW PN TIRT-IN

(Nm'bfm)
0 E@T , EME ¢
5050 %T&(\m?lme
wepo, Be eack T\ 32964

For further information concaming thin matter, please call:

w222 5 777-/877

{Area Code: & Daytime Telephons Nusber)

£
ame of Pergon}

Enclosed is & clieck for the following stnount:

C¥ $123.00 Filing Fee () $130.00 Fifing Fee & 3 $155.00 Filing Fee & @ $160.00 Filing Fea,
Certificate of Sitatug Centified Copy Certificare of Status &
fedditional copy [s earlosed) Certiffed Copy
{sdditioral copy is encloned)

STREET ADPRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporation:, Division of Cosporations
409 E. Gaines Sirest P.O. Bax 6327

Tallehassee, Flodda 32339 Tallzhassoe, Florida 32314
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY (5 2 {: 50

SECRETARY OF STATE
i‘

ARTICLE K - Name: L AHASSEE, FLORIDA

The name of the Limited Liability Company is:

ANDErSon Voo PeeTy_ mana 3eament  LLL

ARTICLE I¥ - Address:
The mailing address and stroet eddress of the principat office of the Limited Liability Company is:

gogo tih e fose g Ba
NERND Reackh T, 229%6 : é

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
P ) .
(Nsme
050 T Place

Florida street address {7,0. Box NOT acceptable}

City, State, and Zip

Hqving been named as regisiercd agent and 1o accept service of process for the above staied limited
Habitity company at the place designated in this certificate, 1 hereby accept the appointment 43
registered agent ard agree to act in this capacity. I further agree to compiy with ihe provisions of aif
statutes relating to the proger vund complete pe:ﬁ:mwce of my duties, and I am familtor with ard

accepi the obligations of iy vosition agent ﬂ«i ' for in Chapter 508, F.5..
e
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as fellows:

Title; Name and Address; F i L E
MGR" = Mannger
"MGRM" = Managing Membar DG 15 1
MGR JlmlLArﬁ_SAlLLM ' ‘ SEC
- . SeCRETARY g
_Anso TR L TAL‘L ! F
fé - 557 LAHASSEE, F

(Use nttgchment if necegsary)

NOTE: An additional articl: must be added if an effective date is requested.
REQUIRED SIGNATURIE:

s (L

Signature «f & member oFm authorized representative of 8 mesnlrer,

{In accordaace with section 608.408(3), Fiorida Statines, the exscution
of this document conslitutes s affirmation under the penalties of perjury
that the flicts stated heredn ave froe)

—Lhmd =
or printed namy of sigmee
¥iling Fess:
$125.00 Filing Fee for Articlzs of Organization ned Dexigastion
of Registercd Agent

$§ 30.08 Certified Copy {Optiazal}
§  5.00 Certificate of Status {Optional)
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