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ACCOUNT NO. : I20000000195

REFERENCE : 637571 7848426
AUTHORIZATION e

COST LIMIT : §$ 130%00~

ORDER DATE : May 6, 2013

ORDER TIME : 12:58 PM

ORDER NO. : 637571-005

CUSTOMER NO: 7848426
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ARTICLES OF INCORPORATION — o = £
CERTIFICATE OF LIMITED PARTNERSHIP e
XX ARTICLES OF ORGANIZATION T B

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XXX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:




Prmc:pal Ofﬁce Add ress:.

s

ARTlCLES OF ORGANIZATION FOR FLORI])A LIMITED LlABILTI‘Y COMPANY

ARTICLE I - Name:
Tl he name of 1he lened Llablhtv Company is:

gmp menmj,' Lie. <

(Must end v.n.h ‘the vmrds “Limited i. ability Company “L L C.7or"LLC™) -

ARTIC LEH - Addrees.
The mailing address and street address of the pr1nc1pal ofﬁcc of the Limucd L]dblllt} Company is:

o,

Mallmg Add ress.

"“_ e 9—\{;0 bf_,t-\' Q\"dd"- C&W‘\"TL{ Clﬁ.lj gi‘d(’t ﬁ:'z_Q’S
240 Dees (!CJ&K- (lgsu&ru Clads il lc.f’gw_u %M\ FL 3 ')‘t’-f [
Deer & &nﬂiw EL 337 ﬁt'z"‘* '

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistercd 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:

Corporation Service Company - e
e =
Name E“E‘J ; ' :
Fm = @
1201 Hays Street Fat < o
Florida street address (P.O. Box NOT acceptable) HESIP N ~
: - ) )=
Tallahassee 32301 e ,
FL, Y S A )
City, State, and Zip L — —
oF @ 7

Having heen hamed as registered agent and 1o accept service of process for-the. abov?wmre@mrred
liability company at the place designated in this cemf icate, I hereby accept the appointment as
regisiered agent and agree to 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 [ am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Segvice Company

Sue G. Knight :
Vice President

(CONTINUED)
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c . CARTICLE I'V- Manager(s) or Managmg Member(s)

)
The name and dddreb%‘ of eac,h Manager or. Managmg Member 1saslollows T
, Tltle; . | _ ' -“Nameand Address: SO R
,"MGR"—Manager S ST B B
. "MGRM" = Managing Member
bRy Mu:_bu;wl bivcw\i«‘( T
;!Ci o Oeerfcenl (auw\—v..,qu.b P:wdﬁw: oy
Deachdd G, Fe BadT i
. ~3
R e =2
A A
A g :
.(Use attachmeant if necessary) E)Tga [~ " i
ARTICLE V: Effective date, if other than the date of filing: |

o
(OP’T‘}ONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busmess days
pnor to or 90 days after the date of filing.)

REQU!RED SIGNATURE

Slgnalure of a member or an authorized 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.
i am aware that any false information submitted in a document to the Departmen: of Stare
constitutes a third degree felony as provided for in 5.817.155, F.5.)

}}\M Deveney

Tvped or brinted name of signee

Filing Fees: .

|
|
|
|
. , |
$125.00 Filing Fce for Articles of Organization and Designation ‘
of Registéred Agent ' 1
$ 30.00 Certified Copy (Optional) : 1
$ 5.00 Certificate of Status (Optional) ‘
' \
|
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' COVERLETTER -~ - = = o

TO: ' Registration Section
© . . Division of Corporations

Name of Limited Liability Company "
“The enclosed Ani_clcs of Organization and'fe'c(’s) a're. submiﬁéd for filing..

Please return all correspondence concerning this matter to the following;

ERRR

M u:;‘ncr;x-\ D 2uEn e;\{
Name of Person.
g}w\l—\u{ . f&uocx'mcv\. '

Finn/Company

M Deer Lreck Uovmbry Gy Bled. w205 T = .
o e m .
. Address :};i: -, ———— - |
. 27w 1
. . I S
Deeclidd Beach , FL - 3B3H4YL i 7
Cit_\:/Staie and Zip Code - ! E -
. ) . ['\ [l 73] ﬁ : PR
fmalee  dwy i ey Qdeniney browp. com S5 :
. F-mail address: {10 be used for Yuture anng_al report notification) [wsTnat 63
o " For further information conceming this matter, please call;
T M;A'\ae& BE,GCW\\A_L,;‘ : _ é;(@?{ . )‘ LZ}'LQ- - "-'f‘:-“a 3
S Name of Person | '

Arca Code & Daytime Telepbone Number

-5 :

Enclosed is a check for the following amount:

Q$125.00 Filing Fee MSB0.00 Filing Fee & ($155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additionul copy is enclosed)

Muailing Address - Street/Courier Address
Registration Section .

' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

.. Clifion Building _
Tallahassee, FLL 32314, 2661 Executive Center Circle

Tallahassee, FL 3230!




