oy

SECRE
TALLA!%;’

(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[]Pexue ] war ] mar

(Business Entity Name)

(Doacument Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:

?&ﬂ\ ,

Office Use Only

RY oF
CSEEF

v

STATE

LT

000068714790

03/27/16-—1050--024  #1E0.00



Fll
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.IABI[ITY%(%IPANY

2005 #ag -

127 o 12:
ARTICLE I - Name: . =2
The name of the Limited Liability Company is: 0y AJC CRETARY

: LLAHASSE R STATE

Fonke  Lone £abt it i

{Must end with the words *Limited Liability Co , “Ljfnited Cémpany” or their abbreviation *LLC,” or “L.C..")
ty Lompany Y o o

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

Principal Office Address: Mailing Address:

DO/ Lorpve tand Kol Driver
a5s , FLBy

ARTICLE H1 - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent. You musi designate an individual or another
husiness enfity with an active Florida registration}

The name and the ¥ street address of the registered agent are;

CZ-//’//WU” Y/

/ oo/, zﬂ%,ﬂ A Bind

Florida strect address (P.O. Box NQT acceptabie}

“Talbhasses v B23/7

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S..

Cilodpee Moot

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s): F ! L E D
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address: . 260 AR 2 '
"MGR" = Manager TP
“MICRM" = Managing Member CRETAR

STATE

/MER | - b é—mJ ee HASSEE FLURHJA
sl —

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: 3/1 0/3 O (OPTIONAL)

{If an effective date is flisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQHIRED SIGNATURE:
Signat a member or’an authorized representative of 2 member.

{In accordance with section 608.408{3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltiesof perjury
that the facts stated hereipsare rme)

Ny FMW

Typedd or pﬁme& name of signee
filing Feey;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.80 Certified Copy (Optional)
$ 3,08 Certificate of Status {Optional)
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