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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

P-'fé'af—n?" T Reters O'F 'VC?{"’S;- (ﬁbfnﬁ/

{Name of Limited Liability Company} L C

SUBJECT:

The enclosed Articles of Organization and feefs) are submitted for filing.
Please refurn ail correspondence concermning this matter to the following:

jﬁmt D  Hebers

{Name of Person)

(Fim/Company) '-,;;!? é_ (
. @hv"';
%‘fa 2 m
(00 S, Pulmepn fAt. Ta 3 i
s T
{ Address) D o
D5 <
en
>

D 417&#1 - @_’ejﬁtﬁa_&__‘ /_Z:é S22 &

{City/Siatc and Zip Code}

For further information concerning this maiter, picase cafl:

Ieewe N Mpcbher 4 S€6 , 255 -300y

{Name of Person) {Area Code & Dagtime Telephone Number}

Enciosed is a check for the following amount:

Mi 25.00 Filing Fee [F $130.00Filing Fee& (3 $155.00 Filing Fee & {J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is énclosed)

STREET ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Drvision of Corporations Division of Corporations
409 E. Gaines Strest PO Box 6327

Tallahassee, Florida 32399 Talfahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D:.S Coent -/_f_‘fﬁ'f?rj cj: L/ofb,ffq_ Gﬁ»f‘\“}}"z N

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ... .Mailing Address:

/636 5 AJE ) Zarf( /4\"5 - /(‘?G E [t Yirk A~rel
SFe. 4 - eaSHE 4 ,
Detene, Fg 2724 Delovef ¢ 22024

ARTICLE {II - Registered Agent, Registered Office, & Registercd Agent’s Signature:

The name and the Florida street address of the registered agent are: ’:r_'_{r?; % ﬁﬁ
. TR E =
Sereve b MFetes EDS '
Name cég;f( =
oo S, FP=imedn LHve, og = =
N - -y J
Florida street address (P.O. Box NQT acceptable)} s f‘;
oo
Dﬁb‘w\ Lesch g = 2y %T;ﬁ -
City, State, and Zip >

Heaving been named as registered agent and o accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree o comply with the provisions of all
siatutes relating 1o the proper andeomplet performance of my duties, and [ am familiar with and
accept the obligations of n ition as Wegistered agent as provided for in Chapter 608, F.S..

b chistmiyﬂ Signature .

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: : Name and Address:
"MGRY = Manager
"WMGRM" = Managing Member

MER

Forcesr Flue Trest, Clo [erress
(Feiter,” Trsiee '

2359 Ofct  Scratoie Rof. -~
Porr Oreage e 3ang

R M

~ R&‘f”{,,“}/ Pa AA)CWB.?
_é_&{?- [ty -

Rivesr TErrmee
Port Qrena o mcC. S22y

(Use attachment if necessary)

RES
(a0

REQUIRED SIGNATURE:

v
13

Bl
=
T
o

Signam"re of 2 member or #n authorized representative

i

of 2 member.

Ser~t D adetieit, RA G Arived
Typed of printed name oF signee ﬂt
Filing Fegs:

Pres oty T
of Registered Agent
% 36.00 Certified Copy {Optional)

$1.25.06 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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