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TRANSMITTAL LETTER

TO:  Registration Section %: ‘ L, E D

Division of Corporations

SUBJECT: A/'fu) ﬁwfz.on ﬂ? é’c,/ 'lﬁﬁﬁf@‘ \8 " 4; ,,é- (;_

(Name of Limited Liability Company) EEE RE«F\R‘T U rF L OR\D A
1

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

Please return all correspondence concerning this matter fo the following:

Dopnalld £, Wi gt man

(Name.bf Person)

Mew  Mowizow ﬁ@q/ ﬁozleﬂ“ eJ‘ LLC

(Fim/Compary)

L122] SE Hesy Z{"SO

(Address)

Uiwa £ UG FLiA 3273

{City/State and Zip Code)

For {urther information concerning this matter, please call:

Doweldd & Wightwan  uc 252, bb3-5612

{(Name of Persbn) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

3 $125.00 Filing Tee M $130.00 Filing Fee & O $15500 Filing Fee & O $160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Tallahassee, Fiorida 32399 Tallahassee, Florida 32314



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

118 P % 38
ARTICLE I - Name: 790 JUL

The name of the Limited Liability Company is; < CRETARY OF STNTE
e ALUARASSEE, FLORIDA

Moo liizas fo) Prpoties LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
2422) SE  Hwy 450 2922 SE  Rwy H50
UYmat g, £eAd. 32787 . __Umskilla_ @4 32084

ARTICLE Ui - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;

qu,qb‘ﬂ R w;q{/t‘{‘mﬁvx

Name U

24221 SE Hwy 450

Florida sireet address (P.O. Box EQI aceeptable)
[/{wa—é:uﬂ L 327184

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Linbilizy company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. i further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

. Registered Agent’s

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

Title; Name and Address:— - F , L E D

"MGR" = Manager
"MGRM" = Managing Member

1qGem//:sdiny

5
2
g

: o W5 JUL ig .
Me&EM o Dorald K P\)q'aL’Pman‘ P12 39

24221 SE VY Py HFESETARY OF STATE
Umabille o 2o'7 54 TASSEE FLORIDA

MGRm o Adgm D, Wialdman
zog22 Wi\l Sorna< [Or.
! trai o o
heem . __Robert Ta% _McOoAD

14 Duebroole T
Wlm\a-er(p\i/ N D.4 ¢

!
T

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

REQUIRED SIGNATURE:

@tuce of 1 member or an authorize

epresentative of a

i

(In accordance with section 608 408(3), Florida Statutes, the execution
of this docurnent constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Uoum{cﬂ (<. \Uu g{/l+h4QM

Typed or printed name of signee

Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionad

% 5.00 Certificate of Status (Optional)
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