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TRANSMITTAL LETTER
T0:  Regutraion Ssetion
Division of Corporations
SUBJECT) \.) A\ CO\V‘H‘\ Farrtér‘ Servic&, LLC
[Name of Limited Lishiiity Company)
The enclosed Articles of Organization and fec(s) are submitted for filing.
Plexst return all correspondence conceming this matter to the following:
James Colvin
{Naine of Pergon)
L =2
: . =5
~Jim Co\vm Farrier S‘ervtcf_’, LLCZE = g
{Firmn/Cornpany ) : s_p_ —’: EEE
S
DE o Y
er wel Wi R C
w
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2 ©

!A_/_ﬁnmgfigg Ft. 32414 7
(Cley/Sute and Zip Code)

Far further Information concetning this matter. please call;

James CC)\U{V\ a $61,, ZA3I~61

(Name of Person) {Aren Code & Daytime Talephone Number}

Enclosed is a check for the following amount:

O $125.00Fifing Pee O3 $130.00 Filing Fee &  J $135.00 Fillng Fee & n 5160.00 Filing Fet.
Certificate of Status Certified Copy Certificare of Stams &
(acitional copy ts encloged) Certified Capy
’ {additional copy iz erclosad;

STREET ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporativns Division of Corparations
409 E. Gaines Street P.D. Box 6327

Tallzhasses, Florida 32389 Tallahassee, Floride 32314




JUMN~Z2-25 BR:41 PM T '.'.-"H & . CPA*s., LLP S&l TET TARS P.8%

7 2 T
s <
e L 2
5w
Ut A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (DMP&\}X-_, 4:,
‘A'\C.-"é;; -
ARTICLE I - Name: q?;‘;/ {P
The name of the Limited Liability Company is: /QV C{?
Jim Colvin Farcwer Service £LC
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

p _2793  Tonvecness Corcle.

41293 Tnyerness Cieele
e gaf,,*z'm El 3394y 1.4&&*;‘?35@_&1._3_1‘1&’

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agenl’s Signature:

The name and the Florida street address of the registered ngent are:

3 Aames CO..\UI_A_»EQ&.\L&W‘#‘

Name

L7293 Tnyerness Cu.*c le,

Florida street address (PO, Box NOT, scoeptable)

ﬂ:ﬁa?){\iay SFL TG IC ), 742 A

wie, and Zip

Huving been named as registered agent and to accept service of process for the above stated !imited
tiobility company at the place designated in this ceriificate, [ hereby accept the appaintment as
registered agent and ogree 10 act in this capacity. 1 further agree 1o comply with the provisions of ail
statutes relating o the proper and complete performence of my duties, and 1.am familiar with and
aceept the obligations of my position o regisiered agent as provided for in Chapter 608, F.5.,

s 77

Registered Agent's Signature

(CONTINUED)
Page 1 of
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ARTICLE IV- Marager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle; Name and Addross:
"MGR" = Manager
"MGRM" = Managing Member

m CDQ‘ Jna»me"\ (’ot\l:n

11293 Tnverness Coircle,

n. FL ZB3YY5 <3
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-

-

(Use attachment if necessary)
NOTE: An sdditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Z/- o

Slgnturi of € meraber or an authorized representative of » member,

(I mee ce with section 608 .408(3), Florida Statuies, the exscution
of this document constitutes an affirmation under the penattics of perjury
that the facts stated hereln are true.) 7 .
- 4
Tames_V Coluin (Pesidad -
Typed or printed name of signet
Eiling Fexsi
$125.60 Filing Fee for Articies of Organization and Designation
of Registored Agant

¥ 30.00 Certified Copy (Optional)
§ 35.00 Certificate of Stazas (Opticnal}
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