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COVER LETTER

T0:  Registration Section

Division of Corporations F ’ .’ E D
SUBJECT: @(/(6 2 Qh ! P COM E‘,‘{" 3119585@2-@3

(Name of Limited Liability Company) 5 ECR

NETA
TALLAH QSSE}_’EUF STATE
The enclosed Articles of Organization and fee(s) are submitted for filing. RID A

Please return all correspondence concerning this matter to the following:

James Viscome

{(Name of Parson)

{Firm/Company}

122 Muirkrelcl Village C‘luac

(Address)

Lole boetn, CL 224013

(City/State and Zip Code)

For further information concerning this matier, please call:

aekieViscome (Ol 5, ALY-BLL G

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the fllowing amount:

K$ 125.00 Filing Fee @g 130.00 Filing Fee & [_] $155.00 Filing Fee & [ ] $166.00 Filing Fes,

efificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addvress Street/Courier Address
Regisiration Section Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABM&MPANY

855
ARTICLE I - Name: UL 2T Py ps
The name of the Limited Liability Company is: 7 ﬁ::»ﬁC}é?g Efg fégﬁpp STATE
- FLORIOA

@u Z2ZNSH (D Coued, . L.C.

{M}m end with the words “Limited L(rability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.)")

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

Principal Office Address: Mailing Address:
Spsg Mt Vi oce Cur . 532 Muzlstelot Vit (che,C( e
(A c g Jouzidegn p20 < — odlke o s 120

_ et S T 1;35%(15 - :53%5

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

TJanesYisco one

MName

SM132 Muelge Vi tHage G;{L .

Florida street address (F.0. Box NOT accepaiﬂe)

Lodce Wt~y 23U (2,

City, State, and Zip T

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. Ifinther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

W AgentsSignature (REQUIRERY—

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

Titles _ - Name and Address; F i L E D

"MGR" = Manager
"MGRM" = Managing Member

MG e TJanes Vis
= ' Vel
s DORitsq E

Y\A%K’,{& - JackaeYiscome

SUME & G Q'IQOv*f,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: f }l 2 L/O 5 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/g\;/m _

Siguatu a m¢mber olawauthorized representafive of a member.

acts stated herein are true.)
~Jomes V SCoMe
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy {Optional)

3 5.00 Certificate of Status (Optional)
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