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TRANSMITTAL LETTER
TO: Registration Section

_ Divisien of Corporations G:JA & m (41 Re
neRete | LLL

{Name of Limited Liability Company)

o

SUBJECT: _

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

Pleasc retumn all correspondence concerning this matier to the following:

G’RW\ TMeore. r

(N oke Cjoz\rc.@.e,lfe LC
WA N W Svphia Dr
hoe By FL Snoss

For further information concerning this matter, please call:

Gﬁm Weoge, v L3860 B97-1[bY

{Name of Person)

(Area Code & Daytime Telephone Number)
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Enclosed is a check for the following amount; -;w?-: =
ﬁ $125.00 Filing Fee O $130.00 Filing Fee & [ $£155.00 Filing Fee & O $16.00 Fl.img Fee\:r
. Certificate of Status Certified Copy Certificate of Kpms &
(additional copy is enelosed) Certified Copy"s> -2
{additivnal copy |§Eig;swscch
fﬁ?ﬁ -
STREET ADDRESS: MAILING ADDRESS: AN
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 .

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR

FEORIDALIMITED LIABILITY COMPANY
ARTICLE T -

MName:
¢

The name ol the L mu_lul Liabidity Company i

G#)Ry novoee
Nerete, LLO

ARTICLE 11 - Address
The mailing address and sireet addicss of the principal office ol the Limted Tiability Company s
al Office

ddiess: | DMailing
\\%0\ NowW Sopma Dey
(ke Gy Fl 3a08%

Address:

ARTICLE 1H - Registercd Agenl, Registered Office, &
Phe name and the Flonida street address of the 1egistercd agent are

itegistered Agent’s Signn‘m ¢

! Hine
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Fiorida 5-1|LL,T;LMH,5.\ {0, le NOL "II! v L[\t lhk l

)\Pf\d\@, CA TU i Loriva EMK
City, State, and Zip
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Having beeir namcd as registered agent aid to aeeepd servive of process for the ahove smrm’/mbd liahilin
companty ad the place designated in this certificate, 1 hereby aceept the appoinintent as rr"

) rese:?uuc RO
cgree fo act in this capacine. 1 further agree o complvwitl e provisions of ofl stotites 1Ry Z?Tn’:c WO
2 7 / ElT P

wid complete performance of e duties, and | cmr/mmhm with curd adeepd e ulrhgarmn,s r:g;;ml pgwtm;z H
registered agent as provided for in Clprer 608, Florida Steaines..

Al Nt

Ty
r-\ &
= .,:g -
"r"i :, F
R
e 22
; egistered Apent’s Sigusun = oen
d >

Page Tof 2
(CONTINUE)



ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as foliows
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MER

Gery ot , Tk 5
\ \ ZEI N“ fég %QEbgﬂ-

£ 20355
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
2 v, it
SignatdresT a member ot an suthorizfd representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the fagts stated bergin are true.)
RuW noke IR
Typkd or printed name of signee - .
Za 2,
Filing Fees: o = =%
M B -
$125.00 Filing Fee for Articles of Organization and Designation TR o =
of Registered Agent [:?:.:ﬁz e -
S 30.00 Certified Copy (Optional) L Tt
$ 3.00 Certificate of Status (Optional) «;1:’ s ::_’3
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