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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the: Limited Linbility Cotspany is:

?}\d{JS-T.N\M\tS. Com., 1.1 C.

Mzt end with thelwends "Limbed Liskility Company, “Linfted Chimpeny” or their sbbravistion “LLG," o7 "L G}

ARTICLE I¥ - Addrass:
The mailing address and street address of the principal office of the Limited Liahility Company is:
Prizcinal Office Address: Mailing Address:
/3833 paeddinidon, Trwce
UZIF oy d
L
m /
ARTICLE IVl - Regixterad Agent, Repletered Office, & Registered Agent's Signators: 3!;
(The Limbed Elsbiifty Company cansof £rva ik it own Reginicred Agoat. You most dssigrata sn indlvideat or scthar e
buaincss enifey with ka sctive Flogide registomtion ) _ﬂ u"

The namne and the Florida street address of the registered agent are: %:’; o

Mason Phelge, Jr. %m

Natne
13833 Wallington e I -~
Flarids steeet adtiresx {P.0. Box NOT scoupiahle)
Waliington p A3414

City, Stuie, and Zip

Having baen named az ragistered agant and 1 aresnt cervice of pracess far the abave stated Lmired
liahility company at the place designated in this certfficate, [ hereby accept the appointment ay
registered agent and agree Vo act i this capacily, | fivther agrer io comply with the provisions of all
stanites relating o the proper and mmlenpn:tbrmanaa of my dhities, and T am familiar with and
mwrkaab!mmmquypm tha teradd-qgent as provided for in Chapter 808, F.5.,

(CONTINLED)
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06000112036 3

3



P

S e e e
FILE No.B54 04.25 '06 12:568 :

ID:CSC TALLAHASSEE

Frx:880 B5g 1575

PRGE 3

HOb000112036 3

ARTICLE IV- Manager(s) er Managing Member(s}

The name and address of each Manager or Managing Member is a5 follows
Titla:

"MGR" = Manager

Name apd Address:
"MGRM" = Managing Member

FOG RN alf " 8!

/3833 hellvder Trce
Y/ #v7

{Use attachment if necessary)

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

{1f 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.)

. {OPTIOMALY
REQUIRED SIGNATURE:) ﬁ

/ey

slgn-mreﬁn‘ » member or An w,&orlzm }*epre.smtanve of 3 member.

T T
(=4
£2 = T
gir B =
(In sceordance with section G08. 4-08(3), Flonda Statutes, the execution %;7- "&31
of this document sonstitutes an sffirmation nnder the penalties of perjury s
that the facts stared h.l:mm are t & lp \:_ﬂﬂ ‘:’: = m
B NASIMN ey e B e
Typed or priated nange of stgnee rc'; v, =
=E 2
Fili dd =B [a )
>
$125.80 Filing Fee for Articles of Organization and Desigration
of Registered Agent
% 30,00 Certified Copy (Qprionai)
$ 500 Certificare of Stams (Optisnal)
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