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May 02 0% Ll:48a -

' TRANSMITTAL LETTER

SUBJECT: - J'- h W . L Qzﬂ e M g e

of Limited Liability Oompuny)

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

3
Pleseé rotury 21l correspondence concerning this mater to die following:

Y Lload stods . Lane

{Address)

Cranstin  RL___gasa0

T (Clty/State 2nd Zip Code)

For finther information conceming this matter, please cali:

e ot ey e 50 Bimgrios Tomirn N

sh wmgr morrotaEn wEOTS

Enclosed is a check fo .- i : g

$130.00 Filing Fee &
Ceriificate of Status

$£155.00 Filing Foe & 160.00 Filing Fee,
ified Copy Certificate of Status &

. (additiosal copy js caclosed) Certified Copy
wa e {additions} copry iz encloned)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Seciion Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Stroet : PB.G. Box 6327

Tallabhasyes, Florida 32399 Taliahassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; ..
The nawe of the Limited Liability Company is:

L —— 7_.59 R

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

Prigeipal Office Address: Malling Address: DU ALG
Priamres; © Rleud shagk Lane
g4 (1)and.sis , A 1

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the qunda street address of the registered agent are:

T Name

L;oo Shateyss Lane

Florids street address (P.O. Box NQT acceptable)

‘&{2&% B 2§39
:ty. Smte, dezp

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designaed 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
staiutes relating o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 608, F.S..

Regié!\gcn;t’s Sigaaturs -

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name aund address of each Mapager or Managing Member is as follows:

Tite;
"MGR" = Manag
"MGEM" = Managing Moember

e e Lt REATTERME T wumus:w
(Use attachment if necessary)

NOTE: An additional articie vaust be added if an effective date is requested.

REQUIRED SIGNATURE:

(n socordance with section 608 488(3), Florida Statutes, the execution
of this document constitutes an sffirmation utder the penalties of pezjury

mnthefnctutamdheminm:rue.z
Typcdwpﬁi neme of sighoe

$125.00 ¥iling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionsl)

$  5.00 Certiftcate of Status (Optional)
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