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TRANSMITTAL LETTER

TO: Registration Secuon
Division of Corporations

SUBJECT: {—-Qﬁa.uS@ﬂj DMWC”UZ ”Gm@ R‘E’PO‘" CLO

(Nane af Limited Liability Company)

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

Please return all correspondence concerning this marter to the following:

Kichord e rmuson

o {Name of Pepson)

}-——ercgum’q D‘(\UULQJ-I / Home gepoir L0

JiFinmCompany 3 !

203 Bade Ave,

{Address)

Trdian Jake AL EL. 338855

(City /State and Zip Code)

For further infoemation concerning this matter, please cali-

p\‘\c,\\okf‘c) ;evqu:)c\r\ al KD, (LA2-0372

{Nume of Persany/ fArea Cade & Daytime Telephone Number)

Enclosed is a check for the following amount:

1 $125.00 Fiting Fee . §130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
sadditional comy 15 envinsed) Certifted Cupy
{additional copy is enclosed}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repiseration Section
Division of Corporations Division of Corporations
409 F. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Talahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ferqusovwlj' D(\.\uio..\\jﬁmﬁ @lpa?r YANd
) - ' '

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

Principal Office Address:
203 fock Bvw. Lo, _Box  10&)\
loke £sth

—.-E[\C'} (S
Po tor 00X\
ARTICLE HI - Registered Agent, Registered Office, & Registered Agen(’s Signature:

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

l;?‘.g\f\&fg ?@T—C} vsey

Name

203 Cork Pvu. Todwn leke &Est
q0&1)

Florida street address (P.O. Box NOT acceptable}

53IBSS

_I;W)'L:xv\ loke Es, L
City, State, snd Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree 10 act in this capacity. | furiher agree to comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s Signatyfe

Registered Age

(CONTINUED)
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ARTICLE V- Manager{s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Q\Wf‘é femusenn 20D

M
e fork Aue :ﬁ-—ﬂo’(é:g late
est. CL 525

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of = member or Y ﬂuth%{zed representative of a member.

(1n accardange with section 608.408(3), Florida Statutes, the execution
af this document constitutes an affirmation under the penalties of perjun

that the facts stated hercin are true,)

| Ridra LTermosen

----- Typed or printed Pame of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation

of Hegistered Agent
$ 30.08 Certified Copy (Optional}
% %£.00 Certificate of Status (Optional)

Page 2 of 2

T Hd S- AYH 90

L3
.

0

RO

-
v



