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COVER LETTER Fiy e,
. . - i
TO: Registration Section
Division of Corporations 28“‘ 1‘@:}5 [8 ﬂf[
. * 1.
' L e ID

SUBJECT: STetle. Je HE of‘ﬁ_ﬂ L AL ‘!A-ur e

Name of Limited Liability Company '

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

Please return all correspondence concemning this matter to the following:

Steve. ledford

Name of Person

TN s,

Firm/Company

4830 N pho Hise,

- Address

Chiellond, /ﬁ/a 32426

City/State and Zip Code

S+ /e/ﬁa//i £ amail. £om

L-mail address: (to be used for [rureannual report notification)

For further information concerning this matter, please call:

Steve Jedlord « 352 s FY7- 4727

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[T $125.00 Filing Ffee ;fs 130.00 Filing Fee &  [J$155.00 Filing Fee & 0J$160.00 Filing Fee,
Centiticate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Stree/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLISOF ORGANEZATION FORFUORIDA LIMETED LIATILTEY OV PARY

ACTICLE L - Nymye:
The nanie of the Limited Eishility Company is:

STZ  1/6  LEDFORY  LLC.

(Must conlain the words “Limited Linhility Company, "G or "LLECT)

ARTICLE B - Addiress:
The nuiling ndedress and street address of the pringipal olTice of the Limited Liakifity Company is:

Prinvipat Oflice Address: Muiling Address:
__i%le%@ﬂ_ﬁL J.L&%&ﬂ«;,
4 UEF’f{(‘n:/ L TAbAE NIEeE 7 FL 3548

ARTICLE - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linnted Liability Company camaot serve as its own Regisiered Apgent, You must designate s individual ar
another business entity with wi active Florida registration.)

The name and the Florida street adudsess of the registered agent are:

Bathara _ledford

Name

1o s/ 2 Ave.

FFlorida street address (1.0, Box BOT sceeptable)

LhieHand  Fl 3246406

City State #ip

Hoving been named gy regisies ed agent and to aecept service of pracess jor the above stated limited labifity company at the
pHace desipnated in this certificate, | rereby accept the appoiniment us registeredd ugent and agree o et in this capaciy.
Sfurther agree to comply witl the proviviens of all siantes reluting to the proper and complete performance of my duties, and |
ant Jamiliar with and accept the obligations of my position a regeistered agent as provided for in Chapter 603, F.5.

Registered Agent & Signanirs (REQUIRIED)

(CONTINUED)




ARTICLE V- L f [ -
The name and address of each person nuthorized to manage and control the Limited Liability Company:’ — L,

Title: Name and Address: : 2616 Bis 1 )
"AMBR" = Authorized Member Ui (8 AL 10

"MOGR" = Manager P T S
Chielland, ?2:6) b

Angr Barbary Ze/zfo/‘/
K30 Myl po fue

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than (ive business days prior to or 90 days after
the date of filing.)

ARTICLE, VI Other provisions, if any,
i

REQUIRED SIGNATURE:
@f M@’f/

Signature of a8 member or an Jtﬁhori?cd representative of a member.
(in accordance with section 605.0203 (1) (b), Filorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facls stated herein are true,
[ am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in s.817.155, F.8.)

Stese ek ford

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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