(] & 600036HE D

(Requestor's Name)

IR

— 600281508566

(City/State/Zip/Phone #)

[} pckur  [Jwar [ man

U2 1B/ 1E-~0i R a--015

w20, 1]
@usiness Entity Name)

T
o a
=E @ T
(Document Number) 3::-1 W
=
Certified Copies Certificates of Status Mo E'ﬂ
mn = !
1Sy
gh £ 3
D -
Special instructions to Filing Officer: o

Office Use Only




-‘ "h»k-, .

. N o 1
Y 3. T A .
et uf«'ir ‘?-gw-“b-r" ﬁ{v e.‘%/{ffﬁw 1:%, v?r«& ; ,':;"_‘é RRYEE )
- : - ’ t ) ; N L N 8
A ﬁ’(‘f\ ﬂh »k S,;’ K : " ! " .
, 4,‘. e “r“,;, Cn i PR >COVER LET’!'ER LTI S .
: ' ’m‘r. . to . : LN . ; K:,._' d.“ P o
TO: : ‘Registration Section . -, .~ - j~ P i
- “‘;DMsion of Corporations S k R o : i
w - L SUA e A s ik #7 sty -w e e W - o - o~ N
. B < = t;}"'-*."‘";."".- g ".*T*ﬁ‘” "lﬂ"‘”’h 'tfu 1 .~E'-‘.. S k3 :"’H":‘"
p— "‘ - - ° ° ‘:! - . N L ,"-5« B - “
SUBSECT'" {:Elavan LG i e i o
| e e i NameofL*mtdLlabl"WCmPaﬂy PRI
, £ e ?"«wnaqw .
‘ Thc cnclosed Artlcles of Orgamzatnon and fee(s) are submntted for filmg '
L p. . e ’y
e QR’ § f’*w fﬁ”\' b G ol s T pndge e 0T sl it -m’m ooy E Hee e .
: Please retum all; correspondencc concernmg th:s matter to thc follow:ng:’-« . - o u
N 2 g e, R A ) - R '«‘
: . k-
Lo vf”l*’ﬁ”'m&m\l o4 Hr o DA i b BE. YR ] R
LR A i s ‘ Fowe B anh oYM e
,. v‘f ; Mw - '1 : frfl’w":,'ﬂs . ' ’
. . Pufip aw
"\1 m-w’lj-_Eieven}LLci\ R € 5 A R vhe b W doa L
, Fn'm/Company . SRR
TR K .
7860 Thomlev_TrgJ RS '
o R R uum,w Mf‘.w 88 g e
g Tan s yhvwﬂl oy, gslcv her S.M;;"." ;
£ ar X S
" Penisacola, FL/32626is " " v o adn et )
L . - . . o »"@CityIState andtZIp Code ] % o s
: : . e TR e s
e %Email addre -f(to Bejused fonﬁlture annnal rcport nouﬁcauonj s C b At o
e f‘L LRI R R

B . - gk ﬂli’tl‘;!”’-f nf“-ﬁ ‘J&J T Cind R Y L [
For ﬁmhcrmfonnanon concmmgﬂu% mattcri W“M;asc caz:ll;' j MW wad "; ST L b T R
LA LA d ¥ . -xv."'-!i‘x\;"" S Ty _""' .
. . A TR, ;,,f;d, ,: nﬁ I~<=.' P
mmmmm: o w00 L1F-0355
- . Name of Person A g e Arca Code '_‘ Dayt c Telcphone Number ™ -
- 1;\'{\&:;«9 e ;zsﬁ;‘rw -\"“_ 'E. - :’ .;:"'. ;_: .‘ o
Encloscd i§'a'check for the follomng amount: ; . .. ., = . i ,
IZI $125 oo Flhng Fee . [J5130.00 Filing Fée &w.,g .$155 00FilingFes &+ [1$160.00 Filing Fee, .
‘ Certlﬁcate of Stams Certlﬁed Copy Certificate of Status & -
(addmonal Copy is encl osed) Certified Copy
: (addmonal copy is encloscd)
ailing Address~ s . .Strest)
. "Registration Section FS " Registration Section
. Division of Corporations Division' of Corporations
) . P.O.Box 6327 . .+ . Clifton-Building .
" 7 . Tallahassee; FL 32314 . U .. . 7.7 266] Executive Center Circle
' v .7 ... ..Tallahassee, FL 32301



. .- e : . GO
; mmm_gmmgdm S Ma.uu..ﬁ.dm;'
‘,‘ v v’ e . .
,

"‘ -‘»-,,,AImCLE - Registered Agent, Reglstered Ofnee, &
(The Limited Llabnlzty Company ‘cannot ‘Serve'as 1ts own Regnstered*Agent»«You must desngnate aﬂmdw:dun[ or

K anothcr busmess ennty wu;h an active Flonda registration.) _
: .-o_u;.'zf:z.

R .
L i '
L . e P . .
\ . s . . . . u
. ~ '
- 5 ¥ L N . X
L R +
,,(;-
" .

i RSN .
; : .'-'w IS f.‘r.w . \’ , .

-.,ART!CLEI Nnme. - L g .
ThenameofﬂleL:muedLlabnlityCompany:s S S e

My ’
’ EET .

BT (Mustendwiththewords“Lumtedl.nabmtyCompany,“LLC or“LLC”) e

N ..\.

;ARTICLEII Address; B R N
The ma:lmg address and itreet address of the: prmclpal oﬂice of the Lu'mtcd Liability. Company .

(

i!eghtered Agent’s Slgnature

-ww'l

The name and the F!onda street address of (he regnstcred agem are T g
i' L . ) 'J"E‘;,?
' B B

‘ . . :1_"1'1 o

* Namg Co

"

Hd 9| -."'634

- HEVE
s

Flonda street address (P 0 Box EQI acceptable)

“Pensao ,ﬁ o Cmes

s:'

v Havmg been named as registered qgenr and to accept service qf process for the abave stared Ilmited Iiabdit,y compam» at

the pldce designated in this certy?care, I ha'eby accept lhe appomtment as regtstered agent ‘and agrée'to act'in this -

_capacity. I further agree to comply with the provis!om of all statutes relarmg fo the proper ‘and complete ped'ormwwe

of my dut:es. and I am familiar with‘and accept the obligations'of. my position as registeréd agent as provided for. in

N/ : . Chapter 605, F.S...

-~ /. f#

Reé:srered Agent’s signamre {REQUIRED)

r
v Pagelof2.
L
1.
»'U’;
,
¥ 5
,




. e - -
‘ ! ' y R « s T N o
| . N " )
! A TR
: . L . . . v u .
i "-}1,,&5 .h \ - o . ‘3 + »,-‘ :‘ ,' . . } ) a_ o .
" AR‘I'ICLE IV- : ’ B ’ A .
The name and address of each person authonzed to manage and control the Lumted Llabnhty Company - ‘
SRR Lo s ) T
. . S K . ;] . e K . e s
- Title: - . .
Ve e ! AMBR'L? Authonzed Member e .
-~ TY"MGR" = Manager. . : ) C e S .
- _MGR - : o
" ) 1 ) * .{-" )
:’:‘f . -n X
AR ’ A
=
o '“,/ -1"_ &. ?—4": . m l:A '. w7 w“-\‘
N TEY -y
Tt R A S e - :Tﬁ—f‘n - ; ;
: R R e L et O .
N . o N T I o ,.-‘3 p _—f . i
PR R DA - T N
o7 R e . e :;“ ’
. c = : : i
Pt e -»-»-‘msié'vaaac‘umem if Récesdary)-» | . ¥ -

2 ARTICLE VwEﬂ‘ecuve date;'if other ‘than Ehe date qf ﬁlmg T . _ ‘
" (1t ancffective date s listed, the date m st“be'i"iieciﬁe and ennnot be‘li“mre than ﬂve?husinm days prior to or 90 days al'ter » _’:_';

he datc of ﬂtlng)

. K
[
;
: t ok
¥
! 3 o
4 - P
. T H D .
: R
'
b
L et e B
B o TR .
B ‘ ¢
s 3
A4 [
@t

o . v Signatnre ol' a member or an authorized repruenta@of a member. s L
Vg L s (ln accordance with section 605 0203 L), (b),sFlonda Statutes, the execution of this doeumem . N

’ - ' constitites an’affirmation under the' penalties of pet]ury that the facts stated herein'are [Ty ST

- Lam aware that any false information submitted in a’documént to the Department of State S T
’ L.ﬁcunshtutes a thlrd degree felony as provided for in s.817, 155 F. S ) ‘ : o

R A _Bgnam.,.ﬂaﬂgv = = ‘ e
S A - - wpedzorpnntzdnameofmgnee .

T

EE R . : - :
"$125. 00 Filing Fee for Articlel of Oi"gi“anizationrand Deslgnatlon ‘of Registered Agent . . . _
PRI ) 3000Certiﬁed Copy (Optlonal) ‘ - o '
SRR BN 18¢ -1 00 Certlﬂcate of Status (Opuonal) »’;‘"?“,‘7'- . PR )

- et I A - .

’ , . A " 5 Y W ;




- 7 Robert L. Halley

e

7860 Thomley Trail
Pensacola, FL 32526

Teresa R Monon
7860 Thomley Traif
Pensacola FL 32526°

N

e

ot R .

. ja LR )

X . o
(I - )

- LR R v gL )
i A

~, :
e : N
RN *\ x ;

1 Il-EIeven LLc”

7860 Thomley‘\Trarl"

oy Pensacola, FL.

>‘ - .'i‘:‘ - J;';b ;g t,’ - g l - -,_
ITIAL LIST F MEMBE

Shodew 4o
£ 5
N 5
U S s
* * v 2T
' ! T
s T T A
ot H
% s W -
. o t
B W "
Y e
" o LR .
T - )
s 1 : AT
¢
.s
# el a0
S e ey
T + S o b
) -
. S f
\ o PRI
- AR
ot ‘
- [ 2 3 s
o gt
A 4 [ P T

B -
* ¥ . LI
[R Y
4 - [T
‘
s
B v, ta r -
-
* . - : 5
spi,
i ; ) . T
'
> “
. Ao
an "
ie iy ’ 2
ey L B
PR .

The followmg named person(s) shall constntute th iiitié_il etmbers:of11-Eleven LLC:

LA Y

FETRTO
4

A ]

sH

i

22
g N

YOG

Vs

054w 9

‘a
< .’ . )
_; e
.
o
S
. s
¥
'
S
1 .
g t




