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TO:  Regivtration Seetion
Diviston of Corporations

SUBJECT: < . 7(& o L C
* Name of Limfted Liabiltty Company
The enclosed Articles of Orgenlzation and fee{s) are submitted for filing.

. Please retum all correspondwnoo goncerning this mater to the following:

s ﬂ/sz‘% S

Nezng of Person

Firn/Company
| | 2990 Mook oo ms Ble
| Address

: ,%a._m,'. L _273/53

“CityiState and Zip Code

For firtier information concerming this matter, please call:

/ PPAXs Mn( 959, 732 5% 9%
7 "Name of Pérsbn Ares Code Daytime Tolephone Number
Encloted is a check for the following amount:

[ Jst25.00 Fiting Pou (30,00 Filing Feo & [ |815500 FilingFee & [ ]5160.00 Fiting Fes,
Cartificate of Status Certified Copy Certificate of Status &
. (adaditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majling gddress - Street/Courier Address.

Registration Scotion Regiswation Section

Division of Corporations Division of Corporations
P.0. Box 8327 Cliffen Buitding

Tallakasser, FL 32314 2661 Exteative Centde Circle

TaNlahussee, FL 32301
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ARTICLES OF ORGANZATYONFOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name: ‘
The name of'the Limitad Liability Corapany is:

Hree Aute Sale Cfon-/é‘r’ LLL

(Must end with the words “Limited Liability Compasy, "L .L.C.," or “LLC."™)

ARTICLE W - Address:
The nailing ecdress and strext address of the principal office of the Limited Liability Company is:

Maillgp Addres;

Pringipal ce. dress: -
2Y 9L ALK s Ao
L7 0y o Y §§I§Q

ARTICLE ITI - Registered Agent, Registered Office, & Reglstored Agent’s Signature:
(Ths Limited Liability Company cannot serve es its own Reglstered Agent. You must designale an individval of

another business entity with an active Florida registration.)
The nams and the Florida street address of the registered ageni are:

L e AL Mo Iy
Neme
Gas pri 1555
Florida street address (P.O. Box NOT acseptable)
o p 23 /67
City Zip

* Huaving been namad og regiseered agent and to aceapt service of process for the above stated limited ligkility compary ot
the place designated in this certificate, I hersby aecep! the appointment as ragistered ogent and agree ta acl in this
eepacity. ] firther agras io comply with ihe provisions of aihstatuies relating to the proger and complate perjormance
asition a3 registered agent as provided for in’

of my duries, avd ] am familior with and acceps the obligarions of my pi
Chapter 60X F.S.
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ARTICLE IV~
Tha neme and address of zach person authorized 10 manage and control the Limited Liability Company:

Title: Name ond Address:
"AMBR" = Authorized Mamber

N rensss, Mot Y0C AL /99?7‘

{Use attaclunent if neocysary)
ARTICLE V: Effeetive date, il other than tha date of fling: — - [OPTIONAL)
(If an effectivy date ji listad, the date must be specific and cannot be more thao five business days prior to or 90 days after
the date of filing,) .

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

W -

Signature of 2 member or an e tdd representative of s member.

{In accordance with saction 605.0203 (1) (b), Florida Statutes, the exacwtion of this dostrnent
constitutes an affirmation under the penalties of perjury that the facts stated hexeln are true. -
I am aware that any fulss information submitted i 8 documant to the Department of State
congtitutes a third depree felouy as provided forins.817,155, F.8.)

. Fon
74 f{‘r‘.‘r-/‘ = éfﬁ s
Typed or printed name of signee f; e =
. ZH Qo
Flling Fess: _ i — i
$125.08 Filiag Fee fr Articles of Organizstion and Designation of Registered Agent U520 1 708
$ 30.00 Certified Copy (Optisgal) i ¥
$ 5.00 Certificate of Status (Optional) e, T ol
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