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COVER LETTER

TO: Registration Section
Diviston of Corporations

A Wew St - Fords e

Nume of Lirnited Liubility Company

SUBJECT:

The enclesed Articles of Orpanization and fec(s) arc submitted for filing.

Please return all correspondencc concerning this matter to the following:

fobett Sl

Name of Person

Firm/Company

(805  jhrk Gk Do fak Ie
Address

Cricedy,  FL 37835
. City/State and Zip Code
a/mn@/mm ar/ ol gon

E-mail address: (Lo be used for future annual reporl notification)

For further information concerning this rantter, please call;

fabrt Sl we w1 Sor-see

Name of Person Arca Code Daytime Telcphonc Number

_ Enclosed is a check for the following amount:

Dslzs.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerified Copy

{(ndditional copy is enclosed)

Muailing Address Strect Address

New Filing Scetion Neow Filing Section

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

‘I'allahassee, FL 32314 266] Exccutive Center Circle

Tulluhassee, L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A Wee Suip - Florda | (i€

{Must end with the wordx “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT - Addrcss:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1J0  furk Cafer D7 o 16 Sume

pgitidy, FC _3>53%

ARTICLE NI - Registercd Agent, Registered Office, & Registercd Agent’s Signature:
(1'he Limited Liability Company cannot gerve as its own Registered Agent. Y ou imust designatc un mdmduu] or

" another busincys cntily wilh an active Florida registration.)

The name and the Florida succt uddresy of the registered agent arc:

Fte? St

Name
(P03 fack Gopor pom St Sl
Florida strcet addresy (P.O. Box NOT acceptablc)
G lonp AD P 2AFLzg
City State Zip

Having bren named as registcred agent und 10 accept service of process for the above staicd limited liabillty company at the
place designated in this certificate, | hereby accept the appointment ax registered agent and agree lo uct in this, capacity,
Surther agree to comply with the provisions of all statutes relaring to the proper and complete performance uf my duties, and |
am familiar with and accept the obligarions of my positivn as registered agent as provided for in Chapter 605, FS.

Registered Agent's Signattitc (REQUIRED)

{(CONTINUED)
Pugelof2




ARTICLE1V-

The name and address of cach person authorized to manage and coatrol the Limited Linbility Company:
"AMBR" = Authorizcd Memher
"MGR" -~ Munagcr -
AE for 5
13T fork bntem P SR o2
(rimde . FC 3275 '

{Usc attachment [ necessary)

ARTICLE V: Effective dale, it other than the date of Lling: o . {OPTIONAL)

(1f an cMective date iy listed, the date must be specific and cannot be more thun five business days prior to or 90 days afier
the date of filing.)

Note: Ifthe dare inserted in this block docs not meet the applicable statutory filing requircnicnts, this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VT: Other provisions, if uny.

REOUIRED SIGNATURE:

Signature of 2 member or an futherized representative of 2 member:
This document is exceuted in accordance with scction 605.0203 (1) (b), Floride Statutes.
1 am aware that any faisc information submilied in 4 document to the Department of Statc
constinifes a Lhird degree folony as provided for in 5,817,155, F.S8.

Rteri S 1AL

Typed or printed name of signee

g

P]cgiid b- 52U Es
4

ces: B
s

$125.00 Filing Fee for Articles of Orguanization and Deslgnation of Registered Agent AR

$ 30.00 Certified Copy (Optional)

$ 5.00 Cerrficate of Stutus (Optional)
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