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(850) 245-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /:I"t?c/f‘gc,/< T L{/qj,q/o C/O/f,z /OA

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fredmek T Warnio, Jr

Name of Person

Frecfmckj— cdquc) CVO/‘] 2L,

Firm/Company

L, 0, Boyx 36273

Address

st Auqu,j%lfle, £l 33085- 362D

J Cnty/State and Zip Code 1’ 3 N@
r"
fo ) et
/:neof@ Warnia <PA . com) =] i
E-mail address: (1o be used for future annual report notification) ar 'g b oyl
Far further information concerning this matter, please call: - . y
™o n’-c
- 2 B
= A -
/‘-/\EJ aj&”n,a at ( qa"/ ) 508 —3)L'I7 3w
Name of Person Area Code & Daylime Telephone Number 3 3
s -

Enclosed is a check for the following amount:

mIZS.OO Filing Fee (J$130.00 Filing Fee & (J$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/fr\eJr\mk J, a0, <PA, PL,

(Must end with the words “Limited Liability Compan)f. “L.L.C." or "LLC.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ste ., 200 St RucusTihe £
v 32085~ 3623

5t. Aujuﬂ%n‘e. £l 33089

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

. . - PR ; ’ N
;%Jﬂ:ck :)_—, Odquf)la_ JN, "'§ ~ s
Name ’ i E L
BE
Jau . Fish Hoale Way g o I
Florida street address (P.O. Bof NOT acceptable) :91 B m
P i k)
Conte Vedta n 32085 A

City, State, and Zip Coind

el

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

Regjstgred Agent’s Signa@ REQUIRED)

(CONTINUED)

Page10f2




ARTICLE 1V- 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

M R W\ F/\ngf\,¢/< U_ ?/(jdi/r)/é? U—Jf\
/A il fenle UWay
Fente Uedm £L 3R
ARTICLE \/ - PURPOSE R Pow

The purpose &€ +his [mi e /:45 /74 o mpany is o ‘L
perFopin The services afra cerlifel b lic Yieco n‘fzm
IZn oddiFron 4o the powerd cuthorized by fhe Sk aFF/of“:

7he 3@nm[ﬂa:fur\c o Hie beesiness To be Transédled s ull be s ~

Follows s
L Bnga=e ¥l gny &c/f‘lwﬁf or business 4,,:47'519(\:'166,/ wnc(ze(‘

Eroridd] Stibdtes. i
R, Ce .‘_ , neidendal besiDe To have ¢ euem €

~ e coed loy Hhe (alis o fhe SEIe oo Foride
5 T e d e r T and pralke =lnecessery don 7or ifs
o petform and carveyou

£ n a8 o Lel 1A = ] VA assit Caq e

o e S in = _a' ot '5\,}.(,@/\ ae—\r\ y‘q - ,'
(Use attachment if necessary) ;% f
e
ARTICLE V{¢Effective date, if other than the date of filing: Dec . [(o 201, (@t Ol@L) i i
(If an effective date is listed, the date must be specific and cannot be more than fi Qusngss d?ys
prior to or 90 days after the date of filing.) Me .
;J_'_am ‘E Py
g w
REQUIRED SIGNATURE: oy o=

Signature of a\miember or an auth@ representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.}

Fredrele T, Wamnso, Jr,

Typed or printed name of signee <

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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