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TRANSMITTAL LETTER

TG: Registration Section
Division of Corpurations

SUBJECT: Mﬂ/ é&tm

(Name of Limited L:abﬂy anpany )

The enclosed Articles of Orpanization and fee(s) are sabmitled for filing.

Please return all correspondence concerning this matter to the following:

W /0/ Lawier Fanfner Jr.

(Mame of Terson)

Cordwee  [aimwsrw ¢

(Firm ‘Company o

SEDd RanLera Circle Sinth

{Address)

Jac Esonuille  ELo 04 3522‘/5/@0

(Cley Slﬂtt. and Zip Code}

Por further infermation concerning this matter, please call:

baiod Eordner W F0Y PS4 Fs

(Name of Persam

Enclosed is a cheek for the following amount:

@$125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

STRELET ADDRESS:
Registration Seclion

Div ision of Corporation.
409 L. Gaines Street P.O. Bon 6327
Tallahassee. Florida 32399

{Arca Code & Day tinwe Telephone Numb

[
g(— <
Ifi f —
I"‘:‘ o0
oy s ~o
=
r{{J1_< on
¢ T
- -y
Ny ¥y —
fam s .-
=i =
e A==
I~

O $160.00 Filing Fee,
Certiflicale of Status &
Cerlified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Seclion
Division of Corpurations

Tallabussee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

{)(f/a’//fef %’/ﬁ /8l 5 L LC

ARTICLE H - Addroess:
The mailing address and street address of the principal office of the Limited Linbility Company is

Mailing Address:

Principal Office Address: -
G ner - ur¥ ) Cirtfe S~
Jae é&; \/&c%wwé.{—, FZA- 3224

vi (e LA SA2YY

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

rect address of the registered agent are:

The name and the Florida
fé’,ﬁ/ b dper

Nanae

—

FF20 fontre Circle Sonr¥ .

Florida street address (P.O. Bux NQT ucceptable) gg ;C:

I

vgc & Saneon (% b 322/ = ;E; & M
City, State, and Zip = é}.’} N
7y =7 i

Iy ?
. ) . : LT e .
Having been named as registered agent and 1o aceept service of process for the abovg .vfuh’@mz!??{";
fiability compuny at the place designated in this certificate, Ihereby accepr the afigointiant (157 "ty

registered agent and agree to act in this capacity. I further agree to comply with thepovisighs of ¢
stadutes relating to the proper and complete performance of niy duties, and I ant Jggiliar % and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Rcéislercd Agent’s Signature ?

(CONTINUED)

Pagelof2



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

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

2168 m K3pf fagico 65 cher o,
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{Use attachment if necessary) ;,5 =

£ 5 1
NOTE: An additionai articic must be added if an effective daie is rcqueslcdg%l Lt‘\g T—

5 il ¥
REQUIRED SIGNATURE: :‘i T i1l

oo = o3

=i e

=, WD

Signaturt of 2 member or an authorized represe ve of a member,

(In accordance with section 608.408{3). Plorida Statutes, the execution
of this document cunslitutes an affirmation under the penalties of perjuny

that the fucts staled herein ure true. )

éigﬁé A@M&L&[ét/ Jr.

Typed or printed name of signee

Filing Fegs: —_
$125.00 FHing Fee for Articles of Qrganization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionaly
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