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TO: Registration Section
Division of Corporations

. H
SUBJECT: R&ﬁd ) CILL{QQQ‘”% + Druwak, WL
Name of Limitdd {.iability Compan

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

Please return al) correspondence concerning this matter 10 the following:

Michaeel T Reed

Name of Person

Reed's, Cazrpén:l:‘aﬁ % Dryuoodl, 110
FiniyCompany ~

L+ Colline Rd.

' Address

Morticello L 272.3d4

City/State and Zin Code

Crnstalveed 19843 @ amail corn

E’!muil address: (o be used for Lur. ansbal report notification)

For further information concerning this matier, plea- = 2uil:

Condal Reed . 250, 570-5239

ame of Person Area Colz Jaytime Telephone Number

Euelosed is a check for the following amount:

@{’ $125.00 Filing Iee Dswo.oo Filing Fee & $155.00 Filing Fec & D $160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

Mailing Address Street Address

New IFiling Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor. Building

Taliahassee, F1. 32314 2661 Fxecutive Center Circle

Tallahassce. IFi. 32301
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ARTICLES CF GROANIZA 0PV DR LORATA Ll AU L BT COMPATY

CTICLET - Mame:
The name of the Limited Liabiliny Company is:

Keeds CaJkDCh+M o+ -D\' C,_ ‘L]LC])

{(Must end with the words ‘Limited Lmbﬂu} Compan\

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Moadling Address:

W4 Collers 4. T Colluns R,
Honheedle, FL 223047 Ttenticello, FL 32344

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

Michael T. DReed

Namg

LT Collups Pd.

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

Movticello  FL 3 zud

Cit- State Zip

fieving heen named as registered ¢ ~ni and 10 acc ot service of process for the above stated fimited liability company at -
place designated in this certificare, | nf‘rehy accep ihe appointment as ragistered agent und agree (o qot in 1his capacity.,
Jurther ugree to comply with the provisiv:s of all wmintes relating to the proper end complete performance of niy dusies, ai i «
wm fimifiar with and accept the obligatisn . of my pesition us registered agent as provided for in Chapter 605, F.5..

ethaod T Reed

Registered Agent’s Signature (REQUIRED)
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The name and avdress of each person authorized to manage and contrel the Limited Liability Company:

Titles Namg and Address:
"AMBR" = Authorized Member ) '
"MGR" = Manager l

Mg Midhael T. Reed

Monhiceilo . FL. 323
AHBR (\mdﬁ.i <. Eecd
mme

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02 - 1. Z0{lp .{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 black does not meet the applicable statutory filing rcqurrcmems this date will not be listed as
the document’s cffective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

O (1

Slgnature of aftpember or an authorized representallve of a member.
This document is exachited in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in s.817.155, F.8.
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Lonslal &. Peed 2a
Typed or printed name of signee ’;.._,g - =
o - =
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U, : _— —— . DO R ¢
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g Frisene”
$ 30.00 Certificd Copy (Optional) - g'! ; ) -J..:»;'.
§ '5.00 Certificate of Status (Optional i
erti us (Opti ) §Eﬁ I"«B E
57 ) £
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