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TRANSMITTAL LETTER

TO:  Registation Section ’

Division of Corporations

Ke =4 bolham  (LC
(Mame of Limited Liability Company)

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

SUBJECT:

Please return afl correspondence copcerning this matter to the following:

| Kcdh  Blben

{Iame of Person) -

f\/E*x{‘A; L&Q(Z\Qm_ [ LC,

{Firy/Cempany)

(.S?é{f/ —{ZC/ / <. { '\L

{Address)

Ctocerfle  FL 3R

il

(CinyeSrare and Zip Codel

For frther informaton concsrning this mater, please call:

al 5O

v dG S 708y

{Mame of Person}

STREET ADDRESS:
Registration Section
Division of Corporations
40% E. Gaines Steet
Tallzhzssee Florida 32359

{Asea Code & Daviime Talsphone Number)

MALING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32514
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.. ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

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

ferth Rlhan  LLC

. ARTICLE II - Address:
The mailing address and street a.ddress of the principal oﬁ"ic., of the Limited Liabifity Company Is:

- Mmimg Address:
Sane.

Principal Offica Address: ‘
SRS Ezclle St
éf&,c_t:y"ak/ [e.- R, M

ARTICLE III - Registared Ageni, Registered Office, & Registered Agem’s.)éwnamre
B 5 fo

The name aad the Floridz suaet addrass of De registered agent are: ER 2
3
59
22 = M
Yecth ek T o=
Name AL oy
= [Tl
SQY Egclle St e Vg
St pa
Florids swest adéress (P.0O. Box MOT seceptable} =2
B Z

éﬁﬁ‘— &-‘ [le FLORIDa SAYTO

City, State, and Zip

Having been named as registered agent ard to accepr servicz of process far the chave stated limired fiabiliny
company ar the place dzsigrated in this certificare, [ hereby accept the cppoiniment o3 registered agers ad
agree to act int this capacity. I further agree o comply with the provisicons of all siatutes relating to the proper
and complete performeance of my duties, ard [ am familizr with @:d acceps the obligarions of my position as

regisrerad agenr as provided for in Chaprer 608, Florida Stautes..

St porld

Registersd Agent’s Signatigs
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Meznager or Managing Member is as follows:

Title: Name and Address:

“MGR" = Manager
"MGRM" = Managing Member
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NOTE: An additional article must be added if ans effective date is requested.
REQUIRED SIGNATURE:

e Lo

Signarurs of 1 member or an sutharized representative of 2 membern

{1n accordance with section 808, 408(3), Ficrida Stamites, thesxecttion
of this document constitutes an affirmarion under the penalties of perjuny
that the fzcts stated herein are true )

Kb Atbem N

“Typed or printad name of sigges

Fees: :
5106.90 Filing Fee for Articles of Organization
3 2500 Designation of Registered Agent
$ 38.08 Certified Copy (Optional)
3 500 Certificate of Status (Optional)
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