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Tha enclosed Articles of Organization snd foc(s) aco submittsd for filing.
Please retern al} conespondance conoening this maner to the Hllowing:
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Eaclosed is a check for the following amotit;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The aame of the Limited Liability Compaay is;

b1 Gousucring, Lia.
(Moot e with the words “Linuited Liabiity Coopaay, “LL.C of "LLL.")
ARTICLE I - Address:

The mailing address and street eddress uftheprmmpad office of the Limited Liability Company is:

%oz Faon lpkeDa, - Thoz Fawn lnte ] J,.A[__
SInekspyyidl & b F225¢

TaeksadoILlE, £ 32216

Mailing Addreys:

ARTICLE TII - Registared Agent, Registered Office, & Registered Agent’s Siguature: .
(Tho Limited Lisbility Company cannot sexrve s its own Reglsterod Ament. You must doafgnain an individuat or wuntiee
business cuticy with an active Florids regiatmtion.)
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The game and the Florida strect address of the registered agent are: =
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Jﬂ«gm 4 Thomsns T

Name ;,' fon)

Tboz i#n Z@k& Desve NogrH ;

Florida stroet sddreas (P.O. Box NOT accentable) SR

Mﬂ:ué FL_ F228% ‘j
City, Stxte, and Zip .
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gS ¢

Having been momed as registered agent and 1o accept service of process for the above siated limited
Tiability company at the place desigrated in this certificate, I hereby accept the appoimtment as
regixtered agent and agree Yo act i this capacity. I further agree o corply with the provisionms of
adl statutes relating to the proper anrd complete performance of my duties, and I am fomiliar with
arid accept the obligations of my position as registered agent as provided for in Chapter 808, F.5.

%z Q. Homae
ivdéred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE. TV- Manager(s) or Managing Member(s): 1 21).)39@37 >

The name and address of esch Manager or Managing Member is as follows;

Titie: Name and Address:
"MGR" = Manager
"MGRM" = Manaping Member

MG L bagay b THomas
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(Use attachment if necessary)

ARTICLE V; Effcctivo date, if othor than the datw of filing:,_" # 4 2 , 28/ JOPTIONAL)

(If an effective date is listed, the date must bo specific and cannnt be mare than five business days
prior to or 99 days after the date of filing.)

o

1
§

[
PR T
g

REQUIRED SIGNATURE:

__%&ﬁaf%o

Sigpaiure of £ member or pn authorixed cepresentative of n member. Zy

anmmdmewmﬂmsosmsmmndammmmomum w
mm@mmmmwmmmmmmmmmm
Y am awmro fhat eny false mformation submitted I & document to the Department of St
coasiiprtes 5 thivd degrec filony ¢ provided for in 5,817,135, F.8.)
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