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Name of Lotect Liabubgty C'ompany
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E-maul adiser, Be nzed

Fou further mfonmation concernmz this matter. please call

ﬁ?aré maumsLo

Name of Peszon

Enclosed 1z a check tor the followms apount

0125 iy Frluig Fee @./‘H 30 00 Fidmy Fee &
Catificate of Statug

MLpiling Address
Remstration Section
Dirwion of Corporations
B v Box 6327
Tallahazzee. FL 32314
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O8135 00 Fmg Fee & O 3160 00 Filing Fee.
Certified Copy Certificate of Status &

tadditional copy 13 encleseds Ceitified Copy
talditional copy 15 encloseds
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED ILIARITITY COMPANY

.~ ARTICLE I- Name:
The name of the Lumted Liabudity Zompany 12

FRSt Clss  TiE  celc

vzt end with the woidz " Linuted Liabdaby Conpany. "L L .7 o0 “LLE' "y

ARTICLE 1T - Address:
The mading address and steeet address of the prurctpal office of the Linuted Liabisty Clompany 1

Principal Office Address: Moiling Address:

5941 (hyek R0 il (Morh RD
Catlahan _ £C Narf dallahan  Fe 32,11

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

1 The Lunuted Laab sty Comgpany < et sesve a= ats ovwn Kegastared Agent You nmat desgaste o mdivadual o anothes

i

busmess enhbvywith an achve Flonda semshahon Tora 03
Lo i
The name anl the Flogeeda <treet address of the regustered agent age o = E"L
ari AnaSC O e oo
Name 1<
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Florsda street adiress (P 0 Hox NOT acceptable) fe At
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320l ‘

ity State, and Zip

Hernvnig been naptied as regrstered agent cnid ro decepr semice of process for e above stored finnred
habiiv companivar the place desigicted nitlis cernficare. Thereln cecept the appanttiens as
regasrered agenr cnwd agree wo acr wivlas capaon I further agree w comphewirlt the provisions of
M srares relanng fo e proper (id complete perfornumce of nivdimes, cned epn gl waili
anel creeept e abhganions of wiy posthon as registered agene as provided for me Choprer 608, F 8
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ARTICLE IV- Manager(s) or Managing Member(s)
The name wnd address of ench Manager or Managung Member 12 as follows

Title: Name and Address:

"NGR" = hannger
“MGRA" = Manngung Nember

mar l( MG nase 6

MER
§141 2L Shurch KN
Oallahan e D)ol

NLEMN T im Mangsren
4439y Ajtegan AL
Ft& 32ofi

Lallahan

(Ll attachment if necessuxy

7/2 g A{ IOPTIONAL)

ARTICLE V: Effectrve date. if other thai the date of filing
(If an effective date is listed, the date must be specific and Lammt be more than five business dovs

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

REQUIRED SIGNATURE:

Signvure of n meinber o1 sm withorized representative of n meinber,

I accordance with gection 608 4053131 Florrda Statmtes, the execotion of thag docmment

consfiutes an affrmation wdes the penalties of perpury that the tacts stated herem are tmé L
I an avaue that any fabze mfoymation swlanitted w a docvment to the Department of Statou.
é: i

constrtutes a thud degree felony ax provaded for m # 847 158, F 8 )

/)?a m(’ /77 anasc o
Taped or prnted name of S1zee

Filing Fees:
$125.00 Filimg Fee for Avtcles of Ovganization and Dedgnation
of Registeredl Agent
$ 30.00 Cerdfied Copy (Optional)
500 Certificnte of Status (Optiownal)
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