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. COVER LETTER
JTO:  Registration Section
Divisian of Corporations

SUBJECT: F:lf\QV\C\CLJ f:“f-Céom 'T:'u{\,wxq broup
Name of Limited Liabitity Company A

The enclosed Artictes of Orgamization and fecfs) are subumitted for Giling.

Please return all correspondence conconung this mutter to the following:

WL\\\(LM pJ" \C

Name of Person

Ftv‘\&*’\(,\o» \ Ff‘ec,éom l(‘oxc‘,w\o, ‘Jrooo
Firm/Company \ J

Q‘ L‘ Q@S ™M OA A:\ ——

CeawQord u\\e Fla | AL 17

City/State and Zip Code

-pw\omc:\u.P £°""An%ﬁcwﬁgﬁoﬁ @ ( m\l s LOMm
E-mail address: {to be for annua report notitcation)

For finthey information concerning this matter, please cafl:

WlW\em  Brice a 350 ), 6F53-1343

Naroe of Person Area Code Daytione Telephone Nurmdber

Enclosed is a check for the folhowing amomnt:
3 $12500 FlingFee  [1$13000 Fifing Fec &  L1$155.00 Fifing Fec & Eﬁtso.oomiug Fee,

Certificate of Stats Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additionat copy is enclosed)

Mailing Address Streetopriey Aditvesy

Resistration Secti Rewistration Sect

Division of Corporations Division of Corpotations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTIOLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY OMPANY

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

FW\GW\Q\Q.\ \"‘f\t‘.-e,é 0" T(‘Cu:\,\n " Q(‘Du Fa] L. L. C, r

(Must end with Be words “Limited Riabifit) Compdny, “L1.C..” or “LLC.™) 23; }
—““)":".r‘
ARTICLE 11 - Address: %ﬁ
Fhe mwiling address and street address of the principal office of the Limited Lizbitity Company is: >
Principal Offie Address; Muiling Address:
L Desmond R.o.Rox 57
Leows Sordin e  Fla Craw Serdo\\pe  Fla
ALB27 2rH2E

ARTICLE HI - Registered Agent, Registered Offiee, & Registered Ageat’s Signatore:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must desigrate an individnal or
another business entity with an active Florida registration.)

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

UJtnnc&m pr‘-\(..f.

Name

Ly Dosmond,
Florida strect address (P.O. Box NOT scceptabic)

C(‘uonl’A'd\l\f FL 323277
City Zip

Having been named as registered agent and to accepi service af procvess for the abave stated famited Rability company at
the place designated in this certificate, | hereby accept the appaintment as registeved agent and agree to act in this
capacity. I further agree to comply with the provisions of all stanites relating to the proper and complete performance
of my duties, amd 1 can familior with and accept the obligatians of my position as regidered agent as provided for in
Chopter 805, F.5.

Pe

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagr 1 af2




ARTICLE ¥v-
The name and address of each person suthorized to manage and control the Limited Liabitity Company:

*"AMBR" = Authorized Member
i il iwm Mdnel Price

. oY ¥ N
U4 Desmond  (Crwwoidnlle Flo-

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is fisted, the date ot be specific and cyanot be more than five bosiness dzys prior to or 90 days after
the date of filing}

ARTICLE VI: Other provisions, if ary.

REQUIRED SIGNATURE:

Wil Lore

Signature of 8 member or an anthorized representstive of a member.
(In accordance with section $05.0203 (1) (b), Florida Statetrs, the executian of this documers
constittes an affirmation ander the pemlties of perjury that the facts stated herein are troe,
¥ am aware that any Eafse mformation submitted i a document to the Department of State
constitntes a third degree felony as provided for ins 817155, FS.)

Williga pv-u...t
Typed or printed name of signee

. Filing Fees:
5125.00 Filing Fee for Articles of Ovganization and Desigustion of Registeved Agent
$ 30.00 Certifird Copy (Optional)
$ 5.00 Certificate of Status {Optionsl)
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