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{850) 145-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Y} V. ﬂc’d SOF)a//JJ/f LA Mc’éf/m éﬂjjg LU C

Name of Limited Liability Company

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

Pleage return all correspondence conceruing this matter to the following:

hﬂmm& Webb and k/a\//&'f' W@bb

Nauw of Person

Kea&onab/e jm//s?‘fhpnfc] LLC

Firm!Company

EL; 75 N W, 54&1}’1'% James ‘brw‘e) 346

Address

/901“7" 5611117"/4,4(4& Fl. 2 dES

City/Siate 'md}ZJp Code

A\ Krwebb @ june . comn

Eeul addiess: {to be used for fuhacd annual report notification)

For forther information concerning thix matter, please call:

Denms V\/@bb (030 ) 404 _IAFAG

Nome of Person Aren Code & Dmmnc Telephone Nuunber

Enclosed ix a check for the following amount:

Q812500 FilingFee  O$130.00 Filing Fee & 0315500 Filing Fee & WGO.UO Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy
{(additienal copy is enclosed}

Mailing Addyesy Street/Conrier Address
Registration Section Registration Section

Divigion of Corporations Division of Corporations
P.O.Box 6327 Clifton Building,

Tallahassee, FL 32314 1661 Executive Center Clircle

Tallahaszee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: EFFg;

The name of the Lumited Liability Company is: ~ 207 TE

WY ' K’c?‘x ( f”)if(‘")/e, jf\vf’fg//}’h’f’tr/"‘; /v/:w‘é.

{Must eml with the words ~Limited Liabality Congany, "LL . i ~LLCT)

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

Principal Office Address: Mailing Address:
f*) ,'.v.. N . A e o B, o .
Y75 Nkl St damis b 2475 N st s Dr
2 m £ L

wd.mg_&_g@gﬂ_ 1ot Spint K,  FL3Y9EE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
| The Limited Liabilih Company cannot serve as 1is own Registered dzent. Yon smst designate an individual or another
bnsiness enfiby witlh an active Flonda registhation )

The name and the Flonida sireet uddro\-\- of ilie remstered agent are:
, » K '.. _ B v . h-
;‘xfu’;\ :2 WS o N 2o, Hitnggemind O
e ~
'.»'_‘ o . ‘,u.- i -/..‘ IL—" X e ,/r:)_f.-
e, Noiz Lefre. ANoved T
Flovila street mbdress (PO Box NOT acceptable)

Feit 3. Luciem, i THA

iy, State_ and Zip

Herving been newied as regisrered agent anid 1o accepr service of process for the cbove siared linited
~lieiiline compenn: ent the place designared i this eertificare, I hereby aceepr ihe appointivents s
registered agent coud agree o cicr in idiws capacin. 1 father agree to comphewitlt ihe provisions of
el stemites refering fo the proper il conplete perfanmenice of my duties. and I am Jemndicr wirl
and aceepr the obligrions of my pesition as registerced agent as provided for in Chapter 608, F.S.

R gistered Adent's Sifatgie (REQUIRED)

(CONTINUED)
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. " ARTICLE TV- 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

2“@!1(14 2.0 < b/fhn‘l\f M/Pbb .

o1 (KLl Py
_Peurava EL (00503
ng,@m'@ Nomb-¢ sJoJ/Q £ W @bf:)

rora., L 650503

(Use attaclunent if necessary)

ARTICLE V: Eftective date, if other than the date of filing: Jaﬂ L{&ﬂ/ | &0/4 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot bé mbre than five business days
prior to ar 1 days after the date of filing.)

REQUIRED SIGNATURE:

Y. %

wiur e of 3 member or an authorized representative of a member.

{In accordance with section 6 08.408(3). Florida Statutes. the execution of this document
constitutex an affirmation under the penalties of perjury that the facts stated herein are true.
I an mvare that any false mformation submitted in a document to the Department of State
constitutes a third degree felony as provided forin 817,155 F.S.)

Denn s Wekb

Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articles of Orgamization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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