10019303,

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

300281562373

DR/ Va0 =008 25 (0

v — .
& < P
] LES
S, M U'
SnS M o
e o e DD
s AL
SET oo ED
o B
S5 = i—
oG E g
s AL
= » "“"!
oy Cn ti;-
— —_
g% o
< A
r _:12 M
L oy
R
24
P
e
Ve xm
;“3 ! -
2N o
e i
.—1=:‘:§ &=
5 Xy

22 10

RN

ok
Yot




AR }l by
T';L
J6FER -2 B4 8: 15
T Registration Section

Division of Corporations SEoE

SUBJECT: ﬂ\e;\é\o\ Recovés LLe

Name of Limited Liability Company

COVER LETTER

L oa e
) wii 7£
i ™

w i
TALLAHESSER Ao

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Movc us  Thomgsan

¥
Name of Person

Aleady  Records

Firm/Company

(0396 MW s ot

Address

Coveul 5Pf‘nq5 K1, 23c |

7 City/State and Zi ip Code

&Eaéq Records @ama: \. Lo

E-mail address: {io he used for “future annual report notiffcation}

For further information concerning this matter, please call:

My, Toampaon (A5 ) SA2-266S

Name of Person Area Caode Daytime Telephone Number

Enclosed 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 &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

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

Tallahasses, L 32301



ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY 1 - Name:
The nawnc of the Limited Liability Company is:

R\'e—qéq Q.a,tw &S Lo C ALLARRTR ™ 3

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: " Mailing Address:
192qh Vw1 qu\éafqﬁ hqy pw bt (o Spgs
A501 Fl. 2

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Mui vy Thamgson

Name

10348 muwW W6t oo

Florida street address (P.0. Box NQT acceptable)

CO(C{J f)?ncflqt') F(' 330‘1\
City 7 Suate Zip

Having been namad ais regisiered agent and 10 accept service of process for the above stated limite.: Liedility compeany at the
place designaicd in this ceriificate, | hereby accept the appointment as registered agen! and agree . wo in this cupacity. [

Sfurther agree to comnly with the provisions of all statutes relating 10 the proper and complete perforic o of my-diies, and I
am familiar with and coeeni she obligations af my position as registered agent as provided for in Chapic- U5, &5,

Registered Agent’s Signature (f{EQU [RED}

(CONTINUED)
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ARTICLE Y- . cwlls
The name and address of each person autiiorized 1o manage and control the Vimited Liability Cor?psar;.y:
. . 2 M B9
Tide: Name apd Address:
"AMBR" = Authorized Member SECEE 7 -
"MGR" = Mapager ) TALT ""J'.:‘f_,_"u"‘,'_ SATE
o (b ¢ ﬂﬂﬁ’)ﬁu Mar wy Thom psov™ Ii'-\ﬂﬂif.%:}.‘rc: ORI
¢ 3A4b My Ybe
3L in . 30

(Use attachment if necessary)

ARTICLE V: Eﬂ‘_’éctive date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
- Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

tle document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
F\quuw TP\

Signature of 2 member or an authorized representative of a member.,
This document is executed in accordance with section 635.0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S. -

Magtos Tuompson
Typed or printed name of signee

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