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COVER LETTER

Do of .
P fﬂﬁé HAH !0
somEer: o wind icainipe Cender L. L.C Sepe.. I 38
(Namc of hiited Lisbility Compery ) '"‘"LAHAS TECFLS;-&TE

The enclosed Articies of Orpanization and foe(s) are subaritied for filing.

Please retamn 2l correspondence comeerning this metier io the following:

L LSG C?C.\—efsom

{Nemc: of Pessom)

{Fune/Conspasy)

XY C«Aﬂwt(q\ Bnves Blvd. #
()

Cnma il 229U
7 (City/State: smdl Zipp Codc)

For furiber information concerning ihes matter, please call:

L,/j’g, ;f-nlef‘sot—w DL Y403 ~ 7822
{Namae of Person) {Axca Code & Daytamnc Tclephone Hember)

Enclozed is a check for the following amonmt:
[3$125.00 Filing Fec [ $130.00 Filing Fec & 1 $155.00 Filimg Fec & J5{'$160.00 Filing Fee,

Certificate of Statax Certified Copy Centificate of Status &
{additicaal copy is cucioad) Certtfied Copy
(adidisionmt coyy is cacloscd)
Malling Addreas Street/Conyier Address
Rm ctsm: N Em._ dmc .
PO Box 6327 Clifioe Building
‘Taliahassee, FL 32314 2661 Executive Center Circle

Tabelassee, FL. 32301
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ARTICLE I - Nasme: TA‘%{C’?& JARY g 8
e . AHASSEIF Star

‘The name of the Linuted Liability Company s EE, Fy RDE

iPr\\uul;\r_l ?ﬁlh;ﬁg Cm\lteﬁ' L.L.C.

(hdust cad with the words “Limited Exibility Company, “Limised Compay™ or Wheir abbecrintion “LEC,™ o “E.C..™)

ARTICLE I - Address:
‘The mailing address and street address of the peincipal office of the Limited Lizbility Company is-

Maikuy Address:

__CL&MXMJ_ 5065 COanngess \ Geore ?\vl

Cocon 3 FL 32920

ARTICLE HI - Registered Agent, Registered Office, & Regisiered Apest’s Sapumatere:
{The Lmtcd Lishility Compasy casnot scrve ax its ows Regisicred Ageat You mest desigaatc s invvadesl or another
Trusimeas ooty with an actvre; Floside regisiestion. )

The name v the Flodida street addvess of the registered apent are:

Lisa R—-\er&m

585 Gﬁ.ﬁﬁ«uem( Groves ‘B\\&J

Florida street addeess (P.O. Box NOT acocpiabic)

Cec oo 1 3393 %

Having been named as registered agent and o accept service of process for the above swed limited
liabxlity comparty at the pioce desigrered in this certificate, | hereby accepe the appoirtment as
registered agent and agree 10 act in this capacity. I fisther agree to comply with the provisions of ol
siaiutes reiating to the proper and complete perjforsxmice of my duties, and 1 s fkamifior with and
accepe the oblipations of my position as registered apent as provided for in Chapter 668, F.S.

7 %‘-’fws Sme; (REGUIRED)

(CONTINUED)
FapeTel2




ARTICLE FV- Mamager(s) or Managing Mcmber(s): F!L ED
The nxme and address of each Manager or Manaping Membes is as follows:

a0
Title: amd Address: s 5’%{? 1o o} I
“MGR' =§_d:nager_ TALEL)?EMR‘,: ) ' 38
"MGRM" = Mmaging Member AHASSEEU}LSI‘WE
mGK Lica (pe-\-@\‘_?(}.‘\ ORipA

505 Canavem | Grovey gl
Oocon, BL— 3292 6

N
MG RM Naoes herso,
FoS Ooaosvetn! Goney RV
O L 2
(Use sttachsnertt if necessary)
ARTICLE V: Effective date, if other than the date of filing: . COPTIONAL)

(If am effective date is Bsicd, the datc st be specific aadd casset be more thas Sve business days prior
e or 90 days alier the date of Glling. )

REQUIRED SIGNATURE:

ﬁ%nn&rﬂa-ﬁnﬁﬂ representaiive of 2 member.

that the: facts staled herein are troe: )

L:l Se. ?&lr T O~

Typed ox prinded name of sigoee

Filimg Fers:

$125 08 Filing Fee far Articics of Organization sad Designation
of Registcred Agrat

$ 30.08 Coxiificd Copy (Optisnal)

$ 580 Certilicate of Sintus (Optional)
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