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COVER LETTER

L »

T Registration Section
Division of Corporations

SUBJECT: ﬁaO&/ /%agﬂ‘/ %%E’C—:wa‘é

Name of Limited Liabitity Compiny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Mease return all correspondence concerning this matier to the [ollowing:
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Namwe of Purson

dfg,;: c.aomW/Vé‘ gf‘ yre&EP

Firm/Company

post JosiH  femves

Address

/%ﬁa% g /)é?i/ )//M/\‘/ S2L3 f57/2/

Ciy/State and Zip Code
PET %2@ AL o 7

E-mait address: (to be used for tuture annual report notilication)

For further intormation concerning this matier, please call:

(T & afpsort . g, Ha~0o5F

Name of Persors Arca Code & Daxtime ‘Telephone Nunsher

Enclosed is a cheek for the following amount:

O$123.00 Filing Fee %6!3().0() Filing Fee &  0$155.00 Filing Fee & O $160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{(additional copy is enclosed) Certitied Copy
(additional copy is cuclosed}

Mailing Address Street/Courier Address
Registration Seetion Registration Section

Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building

Tullubassee, FL 32314 2001 Excettive Center Cirele

Tullahassee, IF1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

H#200 SH/ HE A 05‘_9{@

{Must end with the words “Limited Liability Company, =L

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

Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'the Limited Linbility Company canoot serve as its own Registered Agent. You must desiznaie an individual &‘j&y}glhm_‘__“
husiness entity with an active Florida registeation.} -
=5 3Ty
The name and the Florida street address ot the regigtered agent are: =7 co
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4 Florida street address (1.0, Box NOT ucgeptable) g.‘" "0

A7/ . B3

/ City, State. and Zip

Hleving heen named as registered agent aied to aecept service of process for the above stated limited
liethility compenty af the place designated in this certificate. [ herehy accept the appointinent (s
regisiered agent and agree to act in this capacityv. 1 firther agree to comphy with the provisions of
all stertutes relating to the proper and complete performance of my dutics, and Tam familior with
aned aeeept the oblivations of mp position as registered agent as provided for in Chapter 608, FF.S.
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(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Mcmber(s):

The maume and address ol cach Manager or Managing Member is as follows
Title: Name and Address:

"MGR™ = Manager

"MCGRM™ = Managing Mcmber
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(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date ot filing:

.(OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days

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

REQUIRED SIGNATURE:

Sifnature of 2 memberor an authorized representative of a member

(hir accordanee with section 008.408(3). Florida Statutes, the execmion of this document
constitutes an altirmation under the penalties of pu)m\ that the racts stated herein are true.
[ any aware that any false information submitled in o document w the Depariment ol State
constitulpsT

ird L|L"H..L Mun\f as provided tortn s 817,135 1°8)
% DorrBs

l)pul ar printed name of signee

Filing Fees:

SE25.4H) Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 3000 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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