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TRANSMITTAL LETTER F! ‘
TO:  Regnstrauon Section ’ : L ED

Division of Corporations ) Zﬁﬂﬁ Jr’iN Zb A

SUBJECT:

The enctoed Articles of Qrodnizauon and feets) are submitted tor (hing.
Please return all correspondence concerming this matter w the following:

—Sone Aot

{Name ot Persam

e DROTS Poedine  LC

tFum Compuny

LLS DWW 358 Dl T

LAddresat

WOeFNnglon Selnes FL 32647

TS3City Swate and Zip'Code

Fur turther mfurmation concerniy ths matter. please call:
g p

Thea past= L8 4% 992

IName of Persont tAres Code & Davume Teleghone Number)

Fnclosed s a check for the {pllowing amount:

$i25.00Filing Fee ~ J S130.00 Filing Fee & J S155.00Filing Fee &  J Si60.00 Filing Fee.
Certifivate of Status Certitied Copy Ceruticate ol Status &
raddinonal coms 1s encloseds Certified Copy
taddrionel copy 1 enclused)

STREET ADDRESS: MAILING ADDRESS:

Remistration Secuon Registranion Secton

Division of Corporaiiony Py iston of Corporations

404 B Gatnes Street P.O. Boa 6327 . -

Tallahassee. Florida 32399 - Tajlahdssee. Florida 32314



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDISLAB/GIT AC(gnymx

ARTICLE I - Name: ' SECRETARY oF STATE
The nume of the Limited Liability Company is: TALLA#QSS?E FLORIDA

oo Dot Xewdae WLL

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liability Company 1s:

Principal Office Address: _ Mailing Address:

"‘}laﬁ' DUy = Q&\L\n

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

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

Tohe v,

Narme

VoS Ao as® Yalby | ]

Florida street address (PO, Box NOT acceptable)

\\!\\\. W

City. State10d Zip

Having beent pamed as registered agent und v aceept service of process for the ubove stated limited
Labilin: company at the place designated in this certificate, I hereby uccepr the appointment as
regisiersd ugent aid agree to act i tis capacie. 1 firther ugree 1o comph with the provisions of all
statutes Fefating 1o the proper and complete performunce of my dutles, cand I aot tamiliar with und
decept the ubligutions of v position us registered ugent us provided for in Chupter 608, F S..

/AD& i

Remsiered Mpent » Signature

(CONTINUED)

Page 1of2



ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: F E L E D

Title: Name¢ and Address:
NG - W05 I 26 A 327
SECRETARY OF STATE

"AGRY = Manager
"MGRM" = Managing Member , -
_ ﬁ%ﬂ?“a TALLAHASSEE, FLORIDA
7 i i e . -

W&

tLse attuchment if necessary)
NOTE: An additional article must be added if an effective date is requested.

¢ of 2 member or an authorized representiative of a member.

REQUIRED SIGNATURE:

Signut
Jn gaccordanee with section 608 30XC3 1 Florda Statutes, the execution
ar this document constitutes an arfirmatien under the penalises of perjury

thut the facts stated herem are true.)
-

o . AT s

Typed or printed name of symmee

Filing Fuees:

512504 Filing Fee for Articles of Organization and Designation

of Registered Agent )
$ 30.00 Certified Copy (Opfional)
S 5,00 Certificate of Status (Optional)
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