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COVER LETTER

YO Registration Section
Division of Comporations

SUBIKCIT; ﬂ?@gou‘\ S(}Jﬁ S F 9}’}.6&(/{7{'}@ ; LL O

{Namc of Limited Liability Comtpuny)

The envlosed Artickes of Qrpamizition und fee(s) ure submitted for filing.

. . . s
Please relurg i corespundense concerning this matter to the follewiag: e

BN 7Za WL'} at %0

{Name of Person) ) w N
“y 3
- w5
DieSue Nodes (r sud b Ll L
-~ {FirvCampauny) %7; da‘
. 27
100 Gleason Street o F?
(Address)

(De{!_fﬂg%:ﬁf%h L Pl 3BBYSKLT.
{City/Stale and Zip Cade)

For further information concerning this matter, please call:

_ﬁji"aiﬁﬁz‘ le H—M‘]‘"(" at 704: ) ?q:if&’ 137

{MName off Parsan} {Arca Code & DayTime Tolephone Number)

Enclosed is u eheek tor W amount: .
1 $125.00 viling 1ee 513000 Tiling Fec & [ $155.00 Filing Fee & ] $160.00 Filing Fue,

Certificate of Status Certilied Copy Certificate of Status &
{udditionn! copy is enclosed) Certified Capy
{additionul copy ix enelosed)

Yadine Adudress Street/Courier Address
Registation Seotion Reristasion Sestion

Division of Corporations Division of Comporulions
1O Box 6327 Clifton Building

Tatluhassee, F1. 32314 2661 Bxcontive Cemer Circle

Tallahasses, V1, 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO

ARTICLE { - Name:
The nomwe ol he Limited Liability Company is:

PiaSur Sates Consuitine, 4.t C.

(Must cind witlpa wisrds <1amitest Linhilfity Company, *Limited Company®ar their abbeeviation “LLC.” or*L.C.")

ARTICLE 11 - Address:
The mutling address and steeet address of the principal office of the Limited Lisbility Company is:

Principn] Oltice Address: Mailing Address;

Jocr Gleasen St . 2 Leas
R A Boacs

ARTICTI TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
CUhe Limited! Lintntily Company cuinol serve a8 its vwn Registered Agent, You must degignate an individual or anolher
Business entity with an active Florids neggietration. )

The vaswe and 1he Florida streer address of the registered agont are;

“Boriar Wﬁ{* nt EFFECTIVE DATE
AT

08 z (4100
100 G lessoin ST

Florida strect address (P.O. Box NOT acceptablc)

De }*Bgif PeediFL 3 34T
Jity, Stute, and Zip

Favingg been noined os registered agent and (o aooept service of process for the above stated lindted
Lieetrility company at the pluce desigrated in this certificate, 1 heveby aceept the appoiniment us
registerod agent ool agree o act in (his eapacity. [ further agree to comply with the provisions of all
sletles velating lo the proper and complete performance of my dities, and I am _familicr with and
aceept the ebligations of my position as registered agent us provided for in Chapter 608, F.S..

Registered ApcdUs Sigmatuee (REQUIREL)

{CONTINUED)
Pape1of2



Fek 14 05 D3:54p AMOCO 15 704281388961 e.1

£y

-

. 2
-t %
‘zgf‘/ - ?\ ’{\
F P
(
- T 2 <\
ARTICLE I'V- Mlanager(s) or Managing Moember(s): .%:}:‘n: a O
The name and address of each Manager or Managing Member is as follows: @%{ 4-/
g w2
Title: Name and Address: N
"MGR™ — Manager %% -
"MORM” — Munaging Member v l{
Mg r. Briemn Whant
L [ et B -,

) - ) 13 ecc =2 '354?5"
_m_@vR m__ :D—"—LD =4 - - =

Se brix;ﬁ . HL 33IRIZ

(Use attachient if necessiey)

ARTICLE V: {fifTective dute, if other than the dute of ling: OR ~ /_ -’jd - Ofr  (OPTIONAL)
(f aa effective cdate is listed, the ditte must be specitic and cannat be more than five business days prior
1o or 90 days after the dafe of filing.)

REQUIRED SIGNATURE:

Olrind Ao

7
Shpnature of 2 member or 20 avthorized representative of a member,

(in nceordanee with section 608.408(3), Florida Statutes, the execution
ol this document constitutes an wffirmation under die penaitiex of perjury
i the foots stwted hereln are weue.)

Delores L. Hast

Typed or printed name of sigace

F025.00 Filing Pee foe Arteles of Ocganization and Designation
of Rogistered Agent

§ 30 CovddNed Capy (Gptional)

§ 500 Cortitieate of Status (Optional)
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