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(850) 245-6051.

COVER LETTER

TO: Registration Section
Division of Corporationy

s LLC

Nane of Lingted Linbilty Conpany

The enclosed Articles of Organization and fee(s) are subnuted for filing,

Pleage retwn all comrespondence conceming tlus natter to the following:

Nome of Person

) t
-~ ‘ — { \
' Fim/Compary

2000 Bz Bidee Tl (-

Socasote FL 34322

City/StaTe ad Zip Code-

¥ act.e om

E-maal address: (o be used for kuerdhum Lrepost notiheation}

For fiuther inforimation concering this matter, please call:

! A4 934-4990

Name okPerson Aren Cade & Daytime Telephone Number

Enclosed is a check tor the following amount :

11812500 Filing Fee  (2%$130.00 Filmg Fee & 1" $153.00 FilingFee &  +J $160.00 Filing Fee.
Certificate of Statue Certified Copy Certificate of Status &
(ndditional copy is cuclosed) Certitied Copy
(additwnal copy & enclosed)

Mailing Address Street/Courier Addyess
Registration Section Regrtration Section

Division ot Corporatiors Division of Corporations
P.O. Box 6317 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name: EFg, o
The name of the Limited Liability Company is: ot Al

-—

(Must end with the wdrds =L indted Liabilty Company, “LL.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lianited Linbility Company is:

Principal Office Address: Mailing Address:

- ' ) C-1 3920 P ﬂid% 2 C-D
> “ocosobe | FL 3Y2E3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Compariy caimot serve as #5 own Registared Agent. Youmust designate s mdividual or nnother
business entdty with an active Floridn regdstration.)

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

,:Dzaln GU{log 4

Nan

Florida street adié'ess (P.0. Box NOT acceptable)

Sacasole  m 34133

City, State. and Zy

Herving been neuned as registered agent anid to accept service of process for the above stated lited
Tiability compeniv at the place designeted i this certificate, I hereby accept the appoiitment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
©all statutes relating to the proper and conplete perfoncnice aof my cuities, and I con feoniliar with

and accept the abligations of vy position as registered agent as provided for i Cliapter 608, F.5..

)

Registered Ageys Sigintire (REQUIRED)

(CONTINUED)

Puge 1 0f2



ARTICLE V: Effective date, if other than the date of filling: 1 M ! 13
(If an effective date is listed, the date nst be specific and connot be mwore than five business days

ARTICLE IV- Nanager(s) or Managing Ve mber(s):
The name and address of each Manager or Managing Member i as follows:

Title: Name and Address:
'‘MGR" = Manager
'"MGRM" = Mannging Merber

MGLmMm Tean Qlinoer

MG LM - ‘

(Use attachment f necessary)

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

REQUIRED SIGNATURE:

Y

(Inaccordance with sectionf608.408(3), Florwda Statutes, the execution ofthow docvnent
constitvtes an affinnation ufder the penalties of perjiuy that the facts stated herem are true.
I i mwvare that my talve mfbrnntion subnxted in a docwuent to the Departiment of State
corstitntes a thad degree flony as provided for ins817.155, F.8.)

Dean Olacer

Typed or Pitted nune of smiee

Signature of a mendller o an authorized representative of a member.

Hling Fees:

$125.00 Filing Fee for Articley of Organizadon and Designation
of Registerad Agent

$ 30.00 Certifled Copy (Optienal)

§ 5.00 Certificate of Status (Optional)
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