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COVER LETTER

TO: Registration Section
Division of Corporations

| eacouna Resoaccess L.

Name of I.imit@iabil ity Company

SUBJECT: F\fei\g
W

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

Please vetum all corespondence concerning this matter to the following:

ANeo\e T‘(\D‘N\&S

Name of Person

.RRQE_\ <=<ponaCS | Tac:

Firm/Company
DA Lode Unde MmN Rosd ¥ \O3X
Address

Odords T, 23%X

City/State and Zip Code

V\—W\M\o@ @ (ONLENNGCY - Cin

E-mal address: {to be used for fuhure aunual report notification)

For finther mformation concerming this matter, please call: ) .
STET e
e
N, Wowas H(AST ) SAS-RKARRH &
Name of Person Area Code & Daytime Teleplione Number -, 33 __
MW
Fn
Al R—
w3 1

- e

Enclosed is a check for the following amount:

$125.00 Filing Fee)  $130.00FilingFee &  $155.00 Filing Fee & $160.00 Fi'ﬁlf-g‘ Fee:
Certificate of Status Certified Copy Certificaté dpf Statug;&
Ceitified Copy

(additional copy is enclosed)
(additional copy is enclosed)

Soeat/Couria Addiesy
Registiation Section

Division of Corporations
Clifton Buildmng

2661 Executive Center Ciicle
Tallahassee. FL 32301

Mailing Address

Registration Section
Divigion of Corparations
P.O. Box 6327

Tallahassee, FL 32314




' ARTICLES OF ORGANIZATION FOR FLORIDA IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

F\« e\ Loac qr\\\n . Resooces W

(Must end with the words “Limit%bility Company,“LL.C." or "LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:
VAGA S A NG 6 Yo XD ST Banseal\s Cudle,
DAandD T L. do—%o- 8 OAaadd FLS 2oxa N

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nuist designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Nuca\e Taona §

Name
ST Lave Oededil\ RE ST

Florida street address (P.O. Box NOT acceptable)

n AT AK

O\andd

City, State, and Zip

Herving beert nanned as registered agent and to accept service of process for the above stated limited
liability compenny ait the place designated in this certificate, 1 hereby accepr the appoiitiient das
registered agent arid agree 10 act in s capacity. I further agree to conph with the provisions of
all stanites relating to the proper cud comnplere perforticnice of iy duties, and I e faaniliar witlh
anid accept thie obligntions of nn position as registered agent as provided for in Clapter 608, F.S..

Registered Agent’s Signature (REQUIRED)
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(CONTINUED)
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. ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 12 az tollows:

Name and Address:

"MGR" = Manager

"MGRM" = Managing Member
AN RANE. Sermuasds Tad
oA Laxe ndeonl " Ra* WOD

S Nondn T 2aXaR

v\ & RxA Eﬁ:?&ﬁi ne
ASke .S %A 2343577

Sehdn D\ins NI 0T 0T

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 dayvs after the date of filing.)

REQUIRED SIGNATURE:

) e  W\gresy

Siguature of 8 member or an authorized representative of a membey.

{In accordance with section 608.408(3). Florida Statutes, the execution of this document
canstitutes an affirmiation under the penalties of perjury that the facts stated herein are e,
1 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.817.1585, F.8.)

MLcole TThnoma S

Typed or printed name of signee

LTy

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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