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TRANSMITTAL LETTER Fi LE D

)
TO:  Registration Section ) SJUL H Pk 12:
Division of Corporations SEL i e iy '33
a \3 {I .

TALL A
, HASsE 554,
SUBJECT: Ye.s L‘gﬂ:g:ﬁxom%f\“ LI C. EE-FLGR{D‘;;

(WName of Limited Liability Company)

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

Please return all comespondence concerning this matter io the following:

C‘Hen!ro oSO P‘S;c_\& SPpy

(Name of Person}

Yms Enter toinment

(Fm/Company)

219 Bey den R pot Zo

{Address)

Toldohassee . Flonida 37304

" (City/Stete end Zip Code)

For further information concerning this mafter, please cail:

Affenso Thomas L S S-

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 FilingFee & ° $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 B Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVMITED IIAB]%.H%‘?

ARTICLE I - Manne: )
The name of the Limited Liability Company 1s:

‘.f%

E ‘ b
ARTICLE T - Address: - -
The miailing sddress and street address of the principal office of the Limited Liability Company is:
Pripginal Office Address: Mailing Address:
3@, Southside RWO 29 Moyden B4
Dpt B — Bk ZD 3
: Talletassee, Pl 272304

- ARTIM IIT - Registered Agent, Registered Office, & Regiatered Apent’s 'éignatm:

I‘he name znd the Flunda street address %gismd agent ars:

Flfarso P
%63 2 QM&J% déf‘é’/ 7 7Y
Florida street addss (P.0. Box NOT acceptable)
DRCLso ri i/ 7' S2356

City, State, apd Zip

Having been named as registered agent and to accept sevvice of process for the abave stated iimired
Hability comparty o the place designated in this certificate, I Hereby uccept the appointment as
registered agent and cgree 1o act in this capaciiy. I firther agree to comply with the provisions of all
stistutes relating to the prapey and complete peyformance of ny dwties, gnd I am familior with and
accept the obligatinns of my position as registered provided for in Chapter 608, F.5.

Registerad Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memb_er(s): D
The nams and address of each Manager or Managing Merber is as foﬁ§adUL It p M 10: 53

ECKE s K
Title: Nawe and Addresa: }‘,q I ARY i i
"M(gR"=Manng¢r LAHASSEE y R”DL,(,

"MGRM" = Managing Member

MEAM
MEGAN

N fn B MY

(Uss attachment if necessasy)

NOTE: An additionial article must be added if an effective date iz requested.
REQUIRED SIGNATURE:

Al
Sigmatare of & or an anthorized vepresentatve of ® miember,

(1 agcordance with section 608,408(3), Florida Statntes, the execution |
of this document constitutes an affirmation under the penalties of pegury
that the facts statevl herain are true)

Typed or prnted pame of signer

Filins Feey;

$125.00 ¥iling Fee for Articles of Organization swd Designation
of Regiatared Agent

¥ 30.00 Certified Copy (Optional)

3 500 Certificate of Staiun (Optionsal)
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