r
N v -~
* T

{Requestor's Name)

{Address)

(Address}

{CityiStatelZip/Phone ¥

Ceckur [ war [ maw

{Business Entity Name}

{Pocument Numbern)

Cettified Copies _ Certificates of Status

iaii:::gcﬁons 1o Filing Officer:

Cffice Use Only

800079868988

(8/22/06—-01018--013  ##130.00

OiSIAD
S

H
dgRE]

R
[ ]
Som
=80
2
=3

BI:l Hd 2243590
i

SHOIL
Ex)




/ ’
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁh /IQ j?éf"h /f&%&ﬁﬂﬁ L,

(Namc of Limitcd Liability Company)}

‘FThe enclosed Articies of Organization and feefs) are submitied for filing.

Please refurn all correspondence conceming this matter o the following:

7@7@@:7; \/ orK

{(Name of Person}

{Firm/Company)

Q{J{ /VW jé Caf/r'](‘

{Address)

&M/ﬁﬂfﬂyﬂ”ﬁ L 37065

TCity/State and Zip Coda)

For finther inforination concerning this matfer, please call:

ek B, Yorke W TEY 5 LY7Y

(Namy/of Persan) (Atez Code & Daytime Telephane Nurfber)

Enclosed is a check for the following amount:

{1 $125.00 Filing Fee E{SBO.G{} Filing Fee & [ J $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certificd Copy Cortificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is eaclosed)

Address Street/Courier
Registration Section Registration Section
Diviston of Corperaticns Pivision of Corporations
PO Box 6327 Chlion Building
Taliatmssee, FL 32314 266 Executive Center Cirele

Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Svn £ Storm FProtedion & L.C

(Must end with the words "Limited Lisbility Company, “Limited Company™ or their abbreviation “LLC,” o “L.C,™}

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
Principal Office Address: Mailing Address:

Q05 AWIE (ourl L0545 Covt

Coral J gﬁz‘%ﬁg Lt 33065 e b A 5

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizhility Company canuot serve as its own Repistered Agent. You must designate an individual or another

business entity with &n active Florids registration.)
The name and the Florida streef address of the registered agent are:

Tt he }/or k

}{1 _
DE0T M 26 Lon]
Floride strect address (P.O. Box NOT acccptable)
Copal Speingsn S3055
ty, Stateyand Zip
Having been named as registered agent and 1o accept service of process jor the above stated limited

fiability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and F am familior with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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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
MGEN Tt ey Tork
Db 05 AMH G L Cauct

{Use attachment if necessary)
. {OPTIONAL)}

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

iatd represcentative of 2 member.

{in accordance with section 608.408(3), Florlds Statutes, the execution
of this document constinites an affirmation under the pepalties of perjury

of Registered Agent

§ 30.66 Certified Copy {Optional}
% 5.00 Certificate of Status {Optional)

Page2of 2

that the facts stated herein are {rue.}
TP Vol
SELLENCS  Sop
Typed or ginted name of signee
Filing Fees: = 2
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