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COVER LETTER

TO: Registration Section
Divisicn of Corporations

/;;e fgf}om,“/rféfﬂm [LC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the folfowing:
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Name of Pmson/
Fim/Company
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For further informatlon concerning this matter, please call: _ r:-: ro
= R

\%’%a&rﬁ-w w25 ) 7(‘;5'6/6,

Name of Person Area Code Daytimn Telephone Number

Enclosed is a check for the following amount:

[ sizsoopitngFee [_|$13000 FilgFec & [ |3155.00 Filing Fee & [+/]8160.00 Fiing Fec,
Certificate of Stutus Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(rdditional copy is enclosed)

Mailing Address Styeel/Courier Address
Registration Section Registrution Section

Divislon of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Exscutive Center Circle

Tulluhassee, FL 3230}
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVOITED LIABK JTY COMPANY

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

759 7 Dsern s DA T o (»(C’

(Must end with the words “Limited Liabjlity Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principul uffice of the Limited Liability Company is:

" Principal Oifiee Address: Muiling Address:

A7 =

ARTICLE 11 « Rugistered Ageat, Registered Office, & Registered Agent’s Sigaature:

{The Limited Liability Company cannot serve as lts own Registered Agent. Yaou must designate an individua) 01}* 0

another business entity with an active Florida registration.}

The nume and the Florlda street addrgss of the registerpd apen
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ﬁ strect address (P O, Box NOT acceptable)
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City .~ Zip
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Heving been namad as reglsiered agent and 10 accept service of process for the abave stated limited labflity company at
the place designated In this cerdificara, | haraby accept the appoimtment as vegistered agent and agree (0 act in this
capacity. I further agree to comply with the pruvisions of all stotutes refaiing to the proper and complte purformance

of my duties, and I am familior with

¢03, F.S.

Registered Agenl’s (REQUIRED)

(CONTINUED)
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OO TEST

ARTICLE V-
The nume and address of cuch person suthorized to manage and control tha Limited Liability Compuny:

Nome and Address:

Title} .
"AMBR" = Authorized Member

"MGR" = Manager

Avthorized memb

{Une attachmant if necassary)
P

ARTICLE V: Effective date, if ether than the date of filing: — (OPTIONAL)
(If an cffective date is Jisted, the date wust be specific and cannot be mare than five business days prior to or

the date of Ailing.)

ARTICLE, V1: Other provisions, if any.

] T,
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Signature of % mentber Gt ah authorized representative of 4 member.
(In aocordance with section 605.0203 (1) (b}, Florida Statutes, the sxacution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.

1 am aware thas any flse information submitted | cutnent to the Department of State
constitutes a third degree f=lony as W fordn 5.8¥7.155, F.8.)
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Typed or prinied name of signes

Filing Fees:
$115.00 Filiog Fee for Avticles of Orgagization and Designntion of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optivnal)
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