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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %@“"\'ez( P omned NL,L\’SW\D\ OQ\C,\“CQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

’Ts\‘_ {:Cu\o\ “ThormesemM

Namd of Person

Firm/Company

B ol Saint mwusm, o4 5%y

Address

Ta\ahossee, Harida 22301

City/State and Zip Code

Jodeve ¥o S oumaid - com

P-raai! address (Lo be usea for fulure annuﬂmport notification)

FFor turther infori.: lon concerning this matter, please calls

iﬂ“& SO\ at(_ 30y AQa4-03 %D

e of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amaount:

$125.00 Filing 1ee $130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassce, F1. 323 14 2061 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLOT DA LIATTED 1 A3ITY COMPANY
" ARTICLE I - Name:
The name of the Limited Liability Company is:

Beter Planned Nowina, Roercy WL

(Must end with the words “Limited Liabilii‘?Compahy, “L.L.e.,“ or “LLC.)

ARTICLE [1 - Address:
The mailing addrdss and street address of the principal office of the Limited Liability Company is:

Mailing Address: -

Principal Office Address:

45 D Jaink: Pugushoe B

ARTICLL T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘Ihe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or A
anather business entity with an active Flarida registration.) lr:'g';”
)
R
ey
The name and the Florida street address of the registered agent are: I-'; ;A:
- . #j¢ €7
NS sl

[\Q‘Qon\d} Lo wapsen i

Seal

Name

AN pld Sanr Pmuu&h'ﬁé. &ﬁoB‘-!

Florida street address (P.O. Box NQT acc)cplab]c)

Tlallhesee, Flonda  2230]

City

State Zip

laviag bt navicd 2 registeicd crent and to accept service of process for the above siated {imited Lubilit company at the

place designated inakiy certificate, | hereby accept the appointment as registered agent 2 agree (2 cctin this capaclily. i

Surther ogree to comply with the provisions of all statutes relating to the proper and compleic perforniance of my duties, and !

aim feanliar with and accept the obligations of my position as registered agent as provides for ip Cacpter 6035, F.S.
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. ARTICLE IV-
The nime and address of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authorized Member

" MGE\. Mang éc:

Ham%zx

H(ma%gf

U
(Use attachment if necessary) \ ¢
g%i

ARTICLE V: Liffective date, il other than the date of filing; a?/ Ale I I . (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior te or 30 days after

the date of filing.)
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE: f-—-[—
m\,w /l/\.ﬂ'v/\(c}ﬂrf————

Slgsnature fl\mcmher mjan authorized erlEsentahve of 4 member.
This document is executed in aedordance with section 605.0203 (1) (b), Florida Statutes.
] am aware that any false information submitted in a document to the Department of State

constitutes o third degree felony as provided for in 5,817,153, F.S.

“THawos “TThempsen

_JTyped or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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