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COVERLETTER.
TO:  Registration Sectlon
Division of Corporations
SUBJECT: C‘ ﬁ/ it i ZL C
Name of Limited Liabllity Company

The enclosed Articles of Organizatian and fie(s) re submitted for filing,
Please rehim all corespandence conceming this marter 1o the fliowing:

Chroityither aresrt

Name of Person

Flrm/Company

SE9E Hodron Cir SHe S

Address

onre, Lr 2]

ChyIStaeandepCode
L8 55T O apleora
E-mail sddress: (to be used for fimre aoual report potification)

For further infxhation conterning this ratter, please call:

Chotofar BogeF o i\ SLI-S753

Neme of Petson Area Code Daytime Telephone Nimmber

Enclosed is a cheek for the following amount:

,( $125.00 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & $1560.00 Filing Fee,
Certificate of Status Certified Copy Cerificsts of Status &
{additional copy is enclosed) Certified Copy
. {additional copy is enclosed)
Mailigz Address Street Address
New Filing Section New Filing Section
Division of Corporationg Division of Corporations
P.C.Box 6327 Clifton Puilding
Tallahassee, F1. 32314 2661 Bxecutive Center Circle
Tallalssee, FL 32301 P
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ARICLES OF QRGANIZATEON FORFLORIDA LIVETED L IARILITY COIMPANY FILED

ARTICLE I- Nane:
The name of the Limited Lizbility Company is: 15 0EC ~3 AH o 35

Cold J/ﬂ_ﬂ:ﬁ o Hers /€ : SECRETANY OF SIATE

(Must eud with the words “Limited Liability Cormpany, “L.L,C.,” or "LLC,”) ALLAHASSEE 1 (i

ARTICLE I - Address: :
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pxincloal Office Address: Maitivg Address:

1896 Hudson Cir Ste 1896 Hudson Ci[ Ste_5_ '
~_Monros, LA 71201 ' —_ Monwoo, LA 74201 —

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signatnre:
(The Linited ¥ Jabflity Company cannot serve as its own Registered Agent. You must designate an individunl or
enother business entity with an active Florida reglstration.)

The nawee and the Florids stree: address of the registered agent are:
€T Corporahon Suxtiens
’ Name [
1200 Souwkh Ve Island Rd.
Florida street address (P.O. Box NQT acceptable)
Pantaton  FL 33304
Ciy State Zip

Having been named o3 registered agent and to aocept service of process for the above stated timited liability compaoyy at the
place designated in this certificote, I herely accept the appoiniment as regittered agent and agree fo act in this eapactty. 1

Jurther agree (o comply with the provisions of all stofutes refaling to the proper and complets performoncs of my dutizs, and}
am familior with end accept the obiigations of my position as registered agert us provided for in Chapter 603, F.S..

Qulu . Jenifer Vincent
t & Asslatant &
n v REQUIRED) slstant Secratary
(CONTINUED)

Prxilol2
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ARTICLE IV-
The nawe wnd address of each peason authorized 10 tmanage and control the Limites Lizbilhy Compiidy:

Lt Nameand Address:
"TAMBR" = Anthorized Messber
"MGE." = Manager N
Christopher Brossatt
~1896 Hudson Cie Ste 5 — -
= Monros, LA 71201 _—-a'r;r‘ﬁ -
e R .
AR &
':5 il t - T
——c T T T
il w meﬁ' |
I] 1 e o - ;‘1‘:
% o (e
e R
> &
(Use attachooent if necessary)

ARTICLE V: Effective date, if other than the date of filing: —- (OFTIONAL)
{f an effective date is listed, the date mnst be specific and canpot be more than five business days prior to or 90 days after

the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted 8
the docament’s effective date on e Department of State's records.

ARTICLE VI: Ocher provisions, if sny.

REQIIRED SIGNATURE:

Signature of a member or an authorixed representative of 4 wember.
This document s executed in accordance with section 605.0203 (l) (b), Fiorida Statates.
¥ am aware that auy false information submitted in a document to Dcpammofsme

constitutes a thin degree folony as provided for in £.817.155, F.8.

_Ctrartyllsr Mrosse
Typed or printed name of signee

Eiling Expx
$125,00 Filing Fee for Articles of Orgaoization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Cortificate of Statns (Opticaal)
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