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TRANSMOITTAL LETTER
TO: ' Registration Section
Division of Corporations
SUBJECT: DO(AQ [@! peau‘an LLC
 (Name of Limited Liability Company)

The enclosed Ardcles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerming this mauer to the following:

K Bl

{Name of Person) -

AOULSICLS : éz/l\am Léé

{FirmvCompany)

o B )73

{Address)

baacosll FC 2440

(CityStats and Zip Code)

For further infornation conesming this matter, please call:

&U‘QIQJ A//ﬁﬂ at{ 8@ y :.gé' {A 7‘/
J {Arza Code & Davtime Telephone Number)

{(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registation Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

AMJ 3 I(,t_f gr[[la el [/LC

ARTICLE II - Address:
The mailing address and street addr%s of the principal off‘ ice of the Limited Liability Company is:

\fazlmg Address:

| ,04 box 1
YA C  Sniley £/ Glagselle FL 22950

Grtcerrll  FC 21550

P‘nncxga! Office Address:

ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent’s Signarure:

Tne name and the Flonda soaat addrass of the regisiered agent are: o
e VA
EE e
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ﬂﬂu:[a.f /@//{Gﬂ g % 2
Nime "{7{7' o 1;-\
‘c’-nn = O
%’6¢C Shokey V74 ez
da suwest address (2.0. Bex NOT accegtabie) o I
O‘p b
. 2‘%—5}‘ roe]
é’/d.éc v -/ /fr ORI D50 ke

City, State, and Zip

Having been romed as regisiered cgert ard (o aecept service of procass jar the chove smred limited ligbility

company ar the place designoted in this ceriificate, [ heredy accepr the copointment os registered agenr and

agree [0 act in this capecity. [ furher agree 10 comply with the provisiors of all statutes relating to the proper

ar.d complete performarce of my cuties, ard [ am fezmz! ar with and aczept the obligerions of my position as
registered agent as provided for in Crapter €03, F: iorida Sterutes..

%‘-\gc—t s Sigoatgs
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ARTICLE IV- Manager(s) or Managing Member{(s):

The name and address of each Manager or Managing Member is as follows

“MGR" = Manager
"MGRM" = Managing Member

&l

W&m
Vg Yok [

Name and Address:

Ovaccville (. 28%0

(Use attachment if necessarv)

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

REQUIRED SIGNATURE: . =
bR 3
o
o]
D alan QQ&Q«M.« T
Signature of a m@:ber ar an suthorized represenrative of 2 member. 35)3:;
T2 3,
(I zccardance with section 508, 408(3), Florida Scarutes, thewxeguzion rm
of this document consttutes an affimnation under the penalties of perfury
that the facts stated herein ars true.)

AN
af pe,{ }nm

T .
o
DT
yped or printad came of sigree b
Filing Fees:
5100.00 Filing Fee for Articles of Orgnnization
S 2500 Designation of Registersd Agent

S 30.0¢ Certified Copy (Optiunal)
$ 500 Certificate of Status (Optional)
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