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TRANSMITTAL LETTER o

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂﬂmﬁ&ﬁﬁﬁ,ﬂtb Beacy KJ(QME ﬁﬁ?ﬂﬁﬁ Li-C

(Name of Limited Liability Company)

The enclosed Articles of Organization and feefs) arc submitted for filing.

Please retun al! correspondence concerning this matter to the following:

Gapny Gireed

{Mame of Person}
(Ferm/Company )
P e 0
0. oy 139t St
{Address) h
=0
2%
Tamfa T, 323681\ fic
{Chy/State and Zip Cede) o -
For further information concemning this matter, please catl: .
Gary Garegsd a(BiB ) _BA2- 2ozl
{(Narme of Person) (Area Code & Dayiime Telophone Number)
Enclosed is a check for the following amount:
1 $125.00 Filing Fee [J $130.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fese,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREETYT ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporaiions
409 E_ Gaines Street P.0O.Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
= £ L

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

Principal Office Address: Mailing Address;
1385 CroeroR. A __

|€ ,
ARG Fi, B3T14 LARGO Fi. 33114
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are rg..{gg =
r"cj ft |
peved bduth 2= E W
Namiz (33;:. i ——
4 8 -
1R¢sS CRoer PR _A. P o
Florida street address (P.O. Box NOT acceptable) o= :__‘
T B NS
LArqo o 3314 57 3
City, State, and Zip - w

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this ceriificate, I hereby accept the appointment as

regisiered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relatmg to the proper and complete performance of my duties, and I ar familior with and
ided for in Chapter 608, F.5..

accept the obligations of my position as registered agent as pn

LD%% ."7

Registered /Agent 8 ngnaiure

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member .
MCARm DENEA KAuth
Laggo . 233174

_Gapy Gagged
_f.oc.Rox 13361
TamPa __Fi. 33114 o

MG AmM

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:
—o.s
- r~a
IS :
Signature ¢f 3 member or an anthorized representative of a member. 3 I *,37
on i
(In accordance with section 608.408(3), Florida Statutes, the execution pid ,::" .5_‘3 i
of this decument constitutes an affirmation under the penalties of pefury [ ¢
that the facts stated hercin are true) T = it
- = s 'dﬂ. -
S B
s <y

G’y GReed
Typed or printed name of signes

Filing Fees:
312500 Filing Fee for Articles of Organization and Besignation

of Registered Agent

$ 30.00 Certified Copy (Optional)
5 %00 Certificate of Status (Optional)
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