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SENT BY: ORG;

TRANSMITTAL LETTER

TO:  Registrulion Sectioh
Divigion of Corperations

¢

SUBJECT:
{Name of Limited Liability £

The enclosed Articles of Organization and fee(s) are submitied for filing.

SR.

Please return all correspondence concerning this matter to the following:

Ie. FF k /VQOK’Cr

(Name of Persom)

(Tirm/Colnpany )

Suw Coest ?'oﬂer-hrs LLe
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For further information concemning thls matter, plcase call: =TIl
ﬁé@g_ﬁ_ﬁmfgr SR, « A37,6¥7-R/?Y
(Nume ol Persan) (Area Code & Daytime Telephons Number)
Enclosed is a check for the following amount;
O 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Flling Fee & 160,00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certificd Copy
(additional copy is encloaxi)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
P.O, Box 6327
Tallahassec, Florida 32314

409 E. Guines Street
Tallahasser, Florida 32399

60 :21Kd g 8345002

216 447 1310; FER-4-08 5:30PW;

G714



«

CSENT BY: ORG; 218 447 1310; FEB-4-05 5:00PM; PAGE 4/5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sow Qoo st Pl‘o'ﬁeréiﬁc L:L‘Q

ARTICLE 1i - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

132 Lieotn Ct . 132 diveolr e
Taze _goral FL 33959 “Ldfe Coml EL F30Y

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

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

Jerg K. Hooker Se.

Nanic
Florida street address (P.O. Box NOT acceptable) = ;—'} g‘%"
Qago Cormd o 3370% SR
City. State, and Zip r‘:’? o~ -
= c:: s
Huving been named as registered agent and to accept service of process for the abave dtaﬁa" Tyt 12
liability company at the place designated in this certificate, I hereby accept the app@mne m

registered agent and agree lo act in this capacity. I further agree fo comply with the prgws:oni\of afl '-.J
statutes relating to the proper and complete performance of my dutles, and I am  familiér wittand
aceept the obligations of my position as registered agent as providpedfer in Chapter 608, )

(CONTINUED)
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218 447 1310; FER-4-05 5:20PM;

Name and Address:

Title:
"MGR" = Manager /
"MGRM" = Managing Member
Teft K. Hoker Se
-
/2 cﬂ[ﬂmig ) (.

AR
773X
Cape Cenal Finida 33F0%

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Mcmber is as follows

(Use attachment if necessary)
NOTE: An additional articlc must be added if an cffective date is requcsted

REQUIRED SIGNATURE:

presentative of A member

X

Signature ofguﬁ//mhor

(In accordan®® With section 608.408(3), Florida Stanutes, the exceution

of this document constitutes an affirmation under the penaltics of perjury

that tho facis stated herein are true. } oy
™,
Hooker SR .

:_‘_:‘ f‘ -

S o

.- m

Te £F
Typed or prmted name of signee

Filing Feest
5125.00 Filing Fee for Articies of Organization and Designation

of Registered Agent

5 30.00 Certified Copy (Optional)
5 5,00 Certificate of Status (Optional)
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