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TRANSMITTAL LETTER
TO:  Registration Section
Division of Cotporations
SUBJECT: 7?73% AL AND £ ASSOCHATES | £k L
(Name of Limitex Liability Compamy) o

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return ail comespondence concerning this matter to the following:

=

TE7ZN. JU Az AP
(Name of Person)
>, 3y T, 7
Eren A/ Efssoc i gresS T
Firm/Coarpuy) PR 2
— 1(‘\’2‘:;_ %
Fs™ Yre EHWALDS RD Se %
(Address) Cha
e

SHLASoTH, Tt T340

(City/Staie and Z&g Codo)

For Rurther information concerning this matter, please call:

PLTEN It AnD W 3\ 37/ S5

(Name of Person) {Arca Code & Duytimge Telephone Number)

Enclosed is a check for the following amount:

i $125.00 Filing Fee gl $130.00 Filing Fee & (3 $155.00 Filing Fee & (3 $160.00 Filing Fee,

Certificate of Status Cextified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additicnal copy is cnclosed)
STREET ADDRESS: MAILING ADDRESS:
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Taltahassee, Floride 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
%ﬂf WA 4'/ Assod #7TES , L. L. .
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:
V5" yr¢ ELWHLDS B) .

Principal Office Address:
95 yrc edwAtdS Kb ,
SANASeTA, Th 34250

A AsoTH , L IV
ARTICLE. Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

Name
V5 Wi EDWAAS D

The name and the Florida street address of the registered agent are:
ETER_porAAritad
Florids street address (P.O. Box NOT acceptable)
Y

SAl#seTA 5 37420
City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
ofe performomce of my duties, and [ am fumiliar with and
egistered agent as provided for in Chapter 608, F.S..

statutes relating to the proper and compl




ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of cach Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member

AICEH

Name and Address:

T e Al -
Qa el ENWRIINS :
SelBsoTh, o ’S"/&"VO

a1 9- 43580




