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£ COVERLETTER - .. - o

TO: | Registration Section
Division of Corporations

,. SUBJECT: - . PHLJ '_S” r)ot'.-x C‘:rf‘oommlb* LLC—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the.following: :

':Tar'ﬁ' e < LLJN’/J 80¢/(,q

Name of Pérson

Firm/Company

51239’ Crawfeldviile /é/",/’

Address'

7 ﬁ_CLAL:i Assee L.
Cny/Slaic and Z]p Loz

E-rnail address: (to be used for future a:muai report notification) .

For further information concerning this matter, please call:

Sedce  Boleda( §SO ) $90675"©

Name of Person - Area Code Daytime Telephone Number

nelosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
’ Certificate of Status Certified Copy Certificate of Status &.
C (additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section . - . New Filing Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIS BILITY COMPANY

. vy . it
z\R"\ ir:‘il{‘: L N':me: ) . E .' LT - “’.. i
The mame of the Limited Liability Coft}'p&ny is: L oo R BRI
' ’ ‘ o ¢ :.~ - \' A v ) L ‘ _. N '7" : . .
Pags s 'Dae € Peom s Lu& L i j A
IrMusl end w1th the Words “L.lmltcd Llabthty Company w1 LC‘ " or “LI C )* . A i -
ART[ LE Il - Address: "
Thc mailing address and street addrcss of'the prmolpal ofﬁcc of the lelted Lnablixty Company is:
. R PrmcmalOff"ce Address -l'_f- -‘ S L Malllng Addres ‘:
e 3Y CrawEoldIIuE 2/ 70 euce- ei’ru.ae Dr
7ACc Arnssce Pl _Crawloeduiy £ :
72345 -5 '? )

ARTICLE III - Registered Agent, Regwiercd Office, & chlstoreﬂ Agent’ SSlgnafure :
(The Limited Liability Company cannot serve as its own Registered Agent. You must demgnaiﬂ an individual or
another business entity with an dctive Florida reg:stratlon )

T he. name and the Florida street address of the registered agent are:

DSl ee - BRelried | R

- Name . o R

D0 Gacp Bieee P T T T

.. Florida street address. (P 0. Box EQ_{ aceeptable) Lo R

C P awReld VIelE FE . ?;3;7
L City State Zip

~

Having been named as registered agent and to accep! service afprocessfor the above stated hm:red lzabxh'v company at Ihe

" place desrgnared in this certificate, I hereby accepl the appomrmem as regzstered agent and agree to act in rh:s capacity. ' -

Surther agree to comply with the provisions of all statutes relating 1o.the proper and complete pes formance of my duttes, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chuptér 605, F. S..

gistered Agent’s Si anafibe (REQUIRED)

(CONTINUED)
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o ' . , . F
o ARTICLEIV- - * S AL R AT
The name and address ot each per.son authorlzed to managc and control the lelted Llablllty Company '
. ." i T o - 'c-" . o
o LT N ' N Mamnn.d.Amm - i
, Cren .,"'AMBR" = Authonzed Member

,."MGR" Manager s . R o

R . : ‘\‘h'
D . : - 'Ecd’@{ . 6@&/&1( S
o . e GdF A/ec2€" D
St - < ) JV (& ‘

R |

=N (USe attachment:f nccessary) '-.-'-‘ - - L

- ARTICLEV Eﬂ'ecuvc date, |i‘other than the date of'filmg ‘ - 36\(@ (OPTIONAL) ST
) (If an effective date is lnted thé dah must be spcclﬁc and cannot be moré than ﬁve husmess dd}S prmr tu er 90 cavs after
- the date of ﬁlmg ¥y T ’

" N - . N
P . . .

i

.- Note:. If the' da*e 1rmer{ed in t}ns blon!’ coes rzot mcet !he dpp!lcable statu!ory filing rcqu:rcmems fhxs date w:}l nol be Y 4 as
iy g L the documem s nffectwe date cn the Dap;rtment of Siate’s records.

"ART[CLE\! Ciher prows:mu Tany, T .

REQUIRED SIGNATURE: S 2 )

] 3 ) \ .l' ,l . “ ‘ C—- v:,v..
' igndture of a member or ml/z;utlhorized r‘eprcse-ntative of a member. ‘ :
This dpgdmentis executed in accordance with section 605.0203 (1) (b);.Florida Statutes. -

I am aware that any false information submitted in a document to the Department Df'Stau:
constitutes a third degree fclony as prowded forins.817.155, F.S.

SSedee . Boweq

Typed or prmted name of s;gnee

-
0

$125.00 Filing Fee for Articles of Organization and De51gnatmn of Reglstcred Agent
3 30.00 Certified Copy (Optional)

e o
$ °5.00 Certificate of Status (Optional) . r‘:?-} g g
s
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