0000 795 04

LOS 75557

{Regquestors Name)

{Address)

{Address)

(City/StatelZip/hone &)

[Jrekur ] war [ mar

(Business Entity Name}

{Document Number}

Cettified Copies Cerlificates of Status

Special Instructions to Filing Officer:

gper

\\

Gifice Use Cnly (w

IO

900057998549

08/10/05--01007--023  #%125.00

=

I3

i &2
e g

=i S '}
2T 2
[ Suf oy

o> o i
me = T
- =
T — 53
S - 7
=T

= =t

¥l
I
0

LyHT

EEEE
s "‘1 '

SEISERER:

a1 KY 0160V S0



“

TRANSMITTAL LETTER

Registration Section
L&

TFO:
Division of Corporations
SUBJECT: J%aqM Mwmj é ifar;c;d

(Name of Limifed Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matier to the following:

Ocbocpp & poh les,
{Name of Person)

{Firm/Company}
12- 08I Cﬁ:)umc} se CJ,@:, (or 7 £3
{Address)

{ /7 =
1//}'(/()7[;)«&‘/!{-1-(‘3 2327 gg’ G
(City/State and Zip Code) =5 =
Isz- &S
¥ Fal
LS )

For further information concerning this matter, please call ;—";? -
D€ oz

r-- r
ZE [k hoo Mob Leb; w( FO 3y Jllo- 3257 9L T
{Name of Person) {Area Code & Daytime Telephone Number}s_’:: é{f

Enclosed is g check for the following amount:
3/%$125.00 Filing Fee (J $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,

Certificate 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
P.O.Box 6327
TaHzhassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

d3714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

\Bﬂ?.—g&w QA}&Q}@M é!’mufo‘ LLL

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

Mailing Address:
/L 69/& éwﬂomuf%

:3.»-,
™

Principal Office Address
1& oL Csuilhovse (J_wj
5{1\5 Wal I D
Cracitovdo e H w27 __Zynarovd o e EL 527 27
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgngture
N =)
The name and the Florida street address of the registered agent are N 5 g
o i Ly
AR Nelcher— zx & M
Name -vf oy gag-
> ﬁig Coon 1 Zauf Cc)f?-% Z’Jm?f’,g M
Florida street address (P.O. Box NOT acceptable) ol = @
T <
w

ngﬁ%ro)aﬁl&ﬂ 322279
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated {imited
liability compary ot the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete perﬁ)mzance of my duties, and I am familiar with and
i agent as provided for in Chapter 608, F.S..

accept the obligations of my posi

W Agent’s Signature

(CONTINUED)
Pagelof2




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

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
N OQSEROLN L. Phoeaiey
zsn obw. iy &
MOEGELISTON  FLA R Z0h3

=,
f'“;-?:

(Use atiachment if necessary)
=
NOTE: An additional arficle must be added if an effective date is requested> =

REQGUIRED SIGNATURE:
<
Osbonws A N2 n <
: ] T

Signature of a member or an authorized repres&taﬁve of 2 memb

{In accordance with section £08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are frue.)
NSO 1L, tMoBiLey
Typed or printed name of signee

$S
iy

‘13

fﬂf"fﬂ"}j

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation

of Registered Agent

5 30.00 Certified Copy {Optional)
% 5.0 Certificate of Status {Optionai)
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