1060000217107

{Requesiar's Name)

{(Address)

{Address)

{Ciy/SiatelZip/Phone )

[reickur [Jwar [ maw

{Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

Bl

900068148849

U/ 2f /-0l - s

L RN
T [
R L oy
| -
T T et
Y I L
Fezl 7Y -
7 Tt -
bs B ~— z
e
e Tm o s
i Ul
Frus D
= e
Wi oy
cafn Oy
s

al‘ ’ S -

_, (o2 ] ’,zJ
= =,
o
- M

' "

S o ¢

el Ry

Ciin O

-

o

S BRYAN yAR 2 7 0%



COVER LETTER
TO:

Registration Section
Division of Carporations
SUBJECT: LYOHINING  puo REPAR

[
(Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

"
RS TS a
Maturae Mat1 N 0% HEATHER L TELIS i ‘é;
(Name of Person) . == o §
= el ean
‘ S
_{aGHTAN NG Auts REPMIR A - W
{FimyCompany) m (_::_)1 Tz —
"f‘sw o -
f_- ——
c.’::& -
313 C RBlowasiown Hwy. 35 o
(Address) e
T AAKASAEE

ec 33304

(City/State and Zip Code)

For further information concerning this matter, please call:

Hecones Kol S
(Name of Person}

2 BSD , HIS-955Y

{Arza Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

'125.00 Filing Fee [] $130.00 Filing Fee & Ea(sl 55.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Strect/Courier Address
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

= 8
ity IO =
> ..
DTy ;::.1 H
LALHTN ING AU RECAZ LLC ] it i
(Must end with the wards "Limited Liability Company, *Limited Company™ or their abbreviation “LLC.” or “LYITL :?-;_ -
: s TP
[ A=
ARTICLE II - Address: ST <
The mailing address and street address of the principal office of the Limited Liability Ciapafl is
=
Principal Office Address: Mailing Address:
1371 € Rle unstown l-&-:uxj S o
ol b cyses |- 23 Ou

business entity with an active Florida registration.}

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

(The Limited Ligbility Comisiany cannat setve a5 {ts own Registered Agent. You must designate an individual or ancther

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

_ Medthen J3ared Medin -
Name
a2 L Blesersitowm ‘E‘EL%L\WQ
Florida street address (P.0. Box NOT acceptable)
NellchkcIsce

FL 32304
City, State, and Zip

Having been named as registered agent and to accep: service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree ta comply with the provisions of all
stautes relating to the proper and complete performance of my duties, and [ am familiar with ond
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

Jo A pfmd--
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): N
The name and address of cach Manager or Managing Member is as follows:
Titie:

"MGR" = Manager

Ze &
Name and Address: —Co =%
el T
"MGRM" = Managing Memb TS N
= . ———r
anaging Member HZ ™7
. m=" - iriﬁ\.
AGe Maofheo .P\oﬂ-\'—a o .
23073 Evenheser S4 =en - =
Totanezsee Fo 32310 g'}:,“ o
om O
MGP M Heatner eliy g
2303 E senbowrts 4§44
Vol oine y$€C e 12 3jo

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(I 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.)

_. (OPTIONAL)

REQUIRED SIGNATURE:

Seagl oA PHad

Signature of a méfaber or an anthorized representative of a member.

{In accordance with section 608.408(3}, Florida Statufes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Matthew Sowth bAar bn

Typed ot printed name of signee
Filing Fees:

of Registered Agent
$ 30.00 Cerfified Copy {Opfional)

$125.00 Filing Fee for Articles of Organization and Besignation
§ 5.00 Certificate of Status (Optional)
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