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TRANSMITTAL LETTER

TO:  Regisiration Section
Diviston of Corporations

SUBJECT: &bOtS'I’\Cm ROO’Q\ NG, Z_Z-d,

{Name of Linited Lidbklity Company)

The enclosed Articles of Organization and fee{s) are submitted for Hling,.

Please return all correspondence concernting this marter to the following:

jo }’m S]’\MC(OC/L

{MNane of Persoi)
/" - - - R

j{af; Tor Opess Cmtbraching

(Firm/Company) d
? O Row 4% o
{Address) % ?f
Y5
Berliv AN ogoog 2l
' T {Cily/Stal$ and Zip Code) T
%
For furthor information coneerning this matter, please call: _%_E-gi
gm

Jghn cgh(’ﬂC/JQ/L

oG, 209- [IS9

(Meme of Person) (Area Code & Dayrime Telephone Number}

Enclosed is a check for the following amount:

p.3

3 $125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fee & ﬁil 60.00 Filing Fee,

Certificate of Status Cextified Copy ificate of Status &
(additional copy is enclosed) Ceriified Copy
(addditonal copy is enclosed}
STREET ADDRESS: MAJLING ADDRESS:
Regismation Section Regiscation Section
Division of Corporations Division of Corporations

4059 E. Gaines Sireet P.O. Box 8327
Tallshassee, Florida 32359

Tallahassee, Florida 32314

996 WY 11 4d¥ SO
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED HIABIITY COMPANY

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

S bashon Foobune, UC

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

Principal Office Address: Mailing Address:

0 Box TGALY |
Sekeshom, F G 32958 R

— o
T U oy
The name and the Florida street address of the registered agent are: :‘:::!f i
: : » nEL o
John  Shendock . LI —
NIV = EJ-I!
291 Weder resk St o
Florida street address (P.O. Box NOQT acceptable) Bg o
&
Shashom 5 32388 S

City, State, and Zip .
Having been named as registered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificate, 1 kereby accept the appointment as
registered agen! and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familar with and
aceept the obligatians of my posilion as registered agent as provided for in Chapter 608, F.S..

AR Dooh

glstered Agent’s Slgnature

{CONTINUED}
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ARTICLE IV- Manager(s} or Managing Member(z):
The name and address of sach Mansger or Managing Member is as follows:

Title; Name and Address:

"MGR"' = Manager ’ T
' "MGRM" = Managing Member

Hag m

i
1

333

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

s

956 HY 1) ¥V S0

WOROH st
aAis g T

Signgfure/of a member or an authorized represedtative of 2 member,

{Intaefordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein aratme)

Juhn  Shandock

" Typed or printed name of signee T e
$125.00 Filiug Fee for Articles of Organization sud Designation
of Registered Agent

§ 30,00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optional)
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