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COVER LETTER
TO:

Registrationa Section
Division of Corporations

SUBJFCTY: Gf'q hni fg

(Name of Limited Liability Company)

The enclosed Anicles of Organization and fee(s) are submitted tor filing.

Pleasc retum all correspondence concerning this matter to the following;

Sfelp/w Lee. C"" "‘

(Name of Pesson)—

ijnc 7L IC__

Sstarco . _J’/io/udf[" (e Lo

(Firm/Company)

_//éé_d__é,ézﬁgm;#a H e

o/ -5;1 e . /0\5—'—”
(Addrexs) 7 e —
ROJ LR // )

€¢_q g

SO0 76
(City/state and 2ig{ode)
For turther information concerning this matter, please call;

_fzésé&z_c_“i%;, (220 790-F2 44
{Namec of PEreon) {Arcu Uoide & Duylime Telephone Number)
Enclosed is n check for the following amount:

(CJ5125.00 Filing Fee  [36130.00 Filing Fee & (1815500 Filing Fee® [ $160.00 Filing, Fee,
Certilicate of Starus

Certified Copy Certificate ol Sialus &
tmlitilionm] copy 15 enclosad) Centificd Copy
(additional copy iy enclosced)
Mailing Address
Reyisustion Section Registration Section
Division of Cotporatiuns Division of Corporations
P.O_Box 6327 Clifton Buikding
Tallahwssee, F1. 32314

2661 Executive Center Clircle
Tullahassez, L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name

T'he name of the Limited Liability Company is

Geante Planet 1t

13 %
(Must ond with the words "Limited Lishility Compay, *L.LC."or “LEC.")
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Addreas

E{%}?/ oo -4 754: Cote ,/a,mHAc'
Pavsacold, Hecela 32 % Léag 4plaatia

32507 _ROS00R /?’ G2

Lest-
e

_Aﬂebé

buiness emity with mn active Florids registration.)

ARTICLE I - Registered Agent, Registcred Office, & Remslered Agent's Signature
{The 1.imited Liahility Company cannot scrve ag itk own Repisterad Apent. You must designale an individual or anather

The name and the Florida street address of the registered agml are
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, . = Z
- = B
= Z7
__S,J;epég L r—crm « ~ RED
Name =ooRh
B
A > i
.jﬁéﬁ'_ﬁe_e/é@m/ Cr £, E-
Vinrida ';trz-t sddress (P.O. Box NOT noceptable) =P
TN oM
Cmrm € FlL - ?37ch o %
City. Stole, and Zip
Huving been named as registered agent and to accept service of process for the above stated limited
liability compuny at the place designated in thiy certificate. | herehy accept the appointment as
regisiered agent and ogree o uet in this capacity. ] further agree 10 comply with the provisions of all
sututes refating o the proper and complete performance of my duries, and [ am familiar with and
acoepi the obligatine of my pofition 1

(CONTINUED)
Pope 1 of2
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ARTICLE 1V- Manager{s) or Managiog Member(s): .
The name and address of cach Manpager or Managing Member is as follows
.
Title: & Addrew:
"MGR" = Manager
"MGRM" =

Managing Member

MNGRA]_

_Kos aae/lf 2

Q
Q

(Use anachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: e (OPTIONAL) J
(I an effective date is listed, the date must be specific and cannot he more than five | business dsys prior
10 or 9 dayxs after the date of filing.)

REQUIRED SIGNATU
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— _ £ oXr
Sigwature off member ov an 2 npmqmtwe of & memmber. — %@E
— |
- 2
(In accunisnce with section G08.40803), Florida Statates, twe execution puamt E"‘-ﬂ
of this document constitutes an affirmation under ihe penalies of perjury =t
that the focis stared herem Arc true. ) LWy =m
= =
S "’c C b= g w

w:cl ot prmtcd nune of signee’ o
Filing Fecs:

$I125.00 Filimg Fer for Articles of Organizstion and Designation
of Registered Ageni
5 30.00 Certified Copy (Optional)

$  5.00 Certificute of Statex (Optional)
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