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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
wnnen [P0 fetion Sporks ,LLC
(Name of Limited Liability Compeny)

The enclosed Articles of Organization and fec(s) are submitted for filing.
Ploase return all correspondence concerning this matter to the following:

[u_izm )Zu\c.”%v’” , Men be
il {Nams of Person)

,0('0 4&'}’;5"\ gpﬁf‘g’ér{ﬂcogt)(_,
503 Zd.lu. gz}hﬂ\/ D(‘. E

(Addross)
(City/State and Zip Code)
Uem hon
. L I :_—;.w-: o
For further information concerning this matter, please call: = %
A ]
gev\c‘ ﬁuoufr « 3863 £6OC - 216‘7/ L Py
(Mame of Person) (Area Code & Daytime Telephone Number) i 2:". § 9
gal =

Enclosed is a check for the following amount:
{3 $125.00 Filing Fee [J $130.00 Filing Fec & {3 $155.00 Filing Fee & ﬂ $160.00 Filing Fee,
Certificate of Status Cextified Copy Certificaie of Status &
{additional copy is cnclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

409 E. Guines Street
Tallabassec, Florida 32399



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

IOFQ ACJL‘;DV\ S'P&:W’JLSJ LLC

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Address:
Mailing Address:

Principal Office Address:
507% Lalee BonnY NcE- //4 i =

[ L~ o M
I aband £L 33580]

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

The name and the Florida street address of the registered agent are:
}iwc_ L o T ) M&m ZOef“

Ebuqene, ,0
o Name

563 Lake EDVW}V Da E. Len
Florida street address (P.O. Box NOT scceptable) Y r_cza'
[&LJMJL EL ’33 801 s P
City, State, and Zip IR 4
-
LY
s

Having been named as registered agent and to accept service of process for the above stated, Jimi
of &
and

liability company at the place designated in this certificate, [ hereby accept the appoin
registered agent and agree (o act in this capacity. I further agree to comply with the provizlons

statutes relating to the proper and complete performance of my dufies, and I am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

) Keq . /4\70-'—\.71_

Lan— -
Regidieptd Agent’s Signatore ~
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P(-O AQ'{’\‘DV\ SPbr'PLS) LLC

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
MM Euaene P. %Lu\g“af‘
o . E.
Y O/

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

REQUIRED SIGNATURE:
ay ruthorized representative of a member, -,

74

'2’ I’t{d 9... CBS Sa

Signature of a member
{In accordance with section 603 408(3), Florida Statutes, the execulion N
of this document constitutes an affirmation under the penalties of petjury .., ==
that the facts stated berein are true.) g
85
é’uﬂen@ . ¥ wouzr" I SH =
Typed or pxmted name of signee > rno

Filing Fegs:

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

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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