1.05000042249¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war [ maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e i VR g ALV o

-
fare

4 mdinnility

b ———

AN Ui

TR IR ) “Offite Use Only
';r‘ A% e

i“_ _" e -

5 Vg

jiee - N

gk '

e )

HDETRIIRN

700051121757

04725/ 05~-01033--005

kYo o

#1230, 00




TRANSMITTAL LETTER

E): Hogistallon Sation
I vision of Corpotations

SCBMHC ) __NE_; (')\;‘ L_QC)KK. LL L e

(Mame u!'i.imitcd"a.iul'niiity Company §

he ciclosed Astiches oF Ergamsation and feefs) are submeteed tor liting,

FPlewse rotum all cogrespondenee Comvernabie s imatier to the foliowing

Mien \n Brodshow.

{Name ol Person

o/ Company 1

A2 Cone RO

fAdideas)

Qcomond Rekw FL_2a\1Y

Oy Sate and Zgp Code s

Lo (etthee mbounatoa conegomng this snatter, please cadh

Vion b Brodohaw. 386 529- 2495 ar 338 000 g

Nt of Perssn) tArca Code & Dusytine Telephone Number)
Faorcfosed iy a chn%c futhow g anount;
1 R12500 Fihing Fee P 0u Filing Fee & O $IS5.00 Filing Fec & 0D 3100.00 Falug tec,
Cenificate of Status Certilicd Copy Certificate of Status &
(additiowal cupy i enclosed) Certified Copy
(additional copy i ensiomsdy
STREE § ADDRESY: MAILING ABDRESS: | :
{tegisteation Secticn Repistration Section T -
Division of Corpasiion, [hvision of { omporation: . L
409 . Gaites, Street PO, Box 6327 Lo !
Fallahassce, Florda 2250y Tallahissee, Floridg 32304+ =1 70
" ’
=2
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Corrpany is:

Nel book, L <. o

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

Principal Oftice Address: © Mailing Address:

213 Cone. R4, ) a3 _Caone __Pch o
Qr maand HAHh Fi QArmand ke £\
Ax3\NAR . :;S_aa\'\‘-\____.m_hw_.h

ARTICLE 11} - Registered Agent, Registered Cffice, & Registered Agent’s Signature:

The narre and the Florida sireel address of the registered agent are:

Kin L Euc{;a%ﬁﬁ hoow
32 Cone. KA.

Florda street address (P.O. Box NOT accepiabie)

Ar Mana. ?cg,\-\ AT Y

ty, State, and Zip

Having been narved as registered agent and Lo accept service of process for the above stated limited
liability corpany at the place designated in this certificate, | hereby accept the appointrrent as
registered agent and agree to act in this capacity. | further agree to cormply with the provisions of all
statutes relating to the proper and conpiete performance of my dulies, and | amfarriliar with and
accept the obtigations of iy position as registered agernt as proviced for in Chapler 608, F.S.

\_@-ﬁ\;\%mu;m s

Registered Agent’s Signature
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— e .
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ARTICLE IV- Manager{s) of Managing Member(s);
The narre and address of each Manager or Managing Mermber is as follows

Title: Name and Address.
"MGR" = Manager
"MGRM" = Managirg Merrtxs
Wie L Brocdshows A3 Cone R4

Arrmond ol Fi 321N

Mike S Bradshow Aana Caome 4Q L
Qrrmand BUs Fi 34T

{Use atlactnrent if necessdary)

NOTE Anadcditional arficle rnust be added if an etfective date 1s reguestexd

REQUIRED SIGNATURE:

ANOR{S

Signature Of a trermber oF an authorized raﬂr&amlative of a mermber

o acxordes e with section GUBA0E( 3, Flanda Statutes, the executior
of 1fus docurrent constifudes an ditinmation under the penalties of perjury

that the facts Stated beretn are true)

N W e haony

Typed or printed name of wgree

Eshuys Fego
Lo 00 Fritng Few lor Arhicles of Orgoniation and Designation
of Repidered Agend L .

$ D0 Certihexi Copy (Oplional) A
$ S00Certdicate of Status (Optonal) oo
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