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417 E. Virginia Street, Suite 1 + Tallahussee, Florida 32301
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ARTICILESOF ORGAMZA’HONFORHONDAWHEDWCO@}ANY? f_‘,
2 L
ARTICLE 1 - Name: T ©E B
The name of the Limited Liability Com'p:ny is: 2 Oc;}
o7«
5 Puimerss Commenrcial, LLC 22
ARTICLE 1I - Address: L

The mailing address and sireet address of the principat office of the Lirgited Liability Compapy is:

Lripcipal Office Address:
& ALUD .
22150 53/&2

ARTICLE 711 « Reglistered Agént, Registered Office, & Registered Agent’s Signature;

The name and the Floridze street address of the rogistered agent are:
7 . M .
T o5 (9RKID]

Namg¢

fi(ii swﬂtiﬂwfﬁo@m sacepnle)
éﬁzﬁﬂ; J'{ m 33%/79

¢!t3rl Sz, and Zip

" e,

anfng been namaed as registered agent and to accept service of process for rfw above s!.ared itmired

ligbility comparny az the place designated in this certificate, I hereby accep! the appoirtment as

regisiered agent and agree i act in this capacity. I firther agree to comply with the provistons of all

statutes relating to e prople and complete performarce of ny duties, and I am fomiliar with and
accept tire obligations of myl\position as registered agen! as provided for in Chapter 608, F.5..

i :
£/

4
\\ “Registered Agort’s Signature

——

" (CONYINUED) ) T
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ARTICLE IV- Manager(s) or Managing Member(z):

The name and address of each Marager or Managing Mamber is as follows: bt %3,

R ' '3\?, TL s ey
Title: - e and Address: L T
"MGR" = Manager - '{’
"MGRM" = Managing Member ;

YY),
MEL

{Use atteclunent if necessary)
NOTE: An additiona! article must be added if an effective date is requested,

REQUIRED SIGINATURE:

]

-

.

Signgtorogf & member or an suthorized representative of 2 membar,

{In actordance with scction $08.408(3), Florida Statutes, the execution
of this doctiment constinues an affirmation under the penalties of pechury
that the fagteatated kool are true ).

Joc CorkKipi

‘Typed or printed name of signee

H
§$7100.00 Filing Fee for Arficles of Organization
$ 2500 Designation of Reghstered Agent
$ 30.00 Certified Copy (Optiona)
$ 500 Certificste of Status (Optionald
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