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“TRANSMITTAL LETTER

TO: Regisiraiion Section
Division of Corporations

SUBJECT: Bﬁsu\)m Cp{g_;_’\( ..(.__{ C_

(Name of Limited Liability/Company)

The enclosed Articles of Orgonization and fee(s) are submitted for filing.

Piease return alf comespondence conceming this matter to the following:

Nawn CASH

(Name of Person}

(Firm/Company)

A NavA Canee

(Address)

e Claclette Sz 3980

(City/State and Zip Code]

For further information concerning this matter, please cafl:

Doy Coag ik 2 OM 15 ASS B

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

'ﬂ $125.00 Filing Fee (O $130.00FilingFee & 3 $15500FilingFee & (3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{ndditional copy is enclosed) Certified Copy
(zdditional copy is coclosed)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Divigion of Corporations i Divigion of Corporations
409 E. Gaines Street P.C, Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

b,(‘\wm QP\S\AY LLC

!

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

RM Ut N A ~anre
C 9

Principal Office Address:

Aoy Nk CAn-e |
Poct Clhasio ke, ¥ 38940

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Cheden Caspt

Name

Ry NA CAane

Florida streef address (P.0. Box NOT acceptable}

et Clhaclol w2398

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compary at the plaee designated in this certificate, I hereby accept the aqppointment as
registered agent and agree to act in #his capacity. I fvther agree 1o comply with the provisions of alf
siatules relating to the proper and complete performance of my duties, and I am jamifiar with and

accept the obligations of my position ayregistered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature i
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ARTICLE IV. Manag®(s) or Managing Member(s):
The name and address of gach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MG 2 B{\mr\x CAR K _

oot LAl s o

Name and Address:

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signatuye of a member or an authorized representative of & member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmalion under the penaliies of perjury
thet the fncts stofed herein are troe,}

Doww) m c wsShH

Typed or printed name of signee

Filing Kees:
T
Sllﬁ.ﬁ(i\Fﬂing Fee for Articles of Organizadon snd Designaiion
of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 500 Certificate of Stains (Optional)
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