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‘COVER LETTER d

*ro: Registration Section
Division of Corporations

/"7f7‘71 Fénr Qnﬂ{//

Name of L.imltedf[.lablfny Company

SUBJECT:

e Mtenonie LL-C

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

Please return all correspordence cancerning this matter to the following:

'ﬂ*ﬂﬂmf; N SML—M 1Lf

Name of Person

Firm/Company

?\01 o ﬂn&uﬁr‘ﬁ (/L

Address

Wortieellp 4. 22395

) Clty/State and Zip Code

. . o E-mail address: (to be used for future annual repurt notification)
i .“"I" - - ie . -

For further in ¥z ation tence erning this matier, slease call:

 Thsmgs. ‘);auﬁ.__mu&;_ﬂ)‘_f/ L/QL_ |

Namw of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount;

szs.oo Filing Fee $130.00 Filing Fee & Eﬂ?’s_.'oo Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

$16G.60 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address

New Filing Section

Division of Corporaticns
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COYIPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s:

/ St —,7 V/na/;h_c Ci/?ﬂ/ /%M mwﬂﬂwﬂc

(Musi end with the words “Limited Liabil Y Companv, “L.L. C.,%or “LLC ™

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principat Office Address: Mailing Address: Ben
m
Oy
ﬁ'{
t
S
<3 lia
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4 T
ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signature o e
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or %E—D
)
L

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are
Thowes_ SmiTh_
" 'Name

Pinkort ¥] In

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

Monficely Eloride Y3219

City State Zip

o Stated vl liahility company at the

.'!'fwmg velrriamed as registered agent and to accept servize of process for the o
sEedesipr medin this cersificate, 1 hereby accept the apuointment as registere. ay en. aad agree to act in this capacity. |

‘wriher.ggree-to comply with the provisions of all statutes relating to the proper ar.i . p!efe pesjurmance of my dutics, and |
dad for i hap!e.v 8035, F.5.

ait patmilicor sith and accept the obligations of my position as registered agent as prov

}( Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

rI.. I . Elﬂmg an!l addns:ssﬂ
"AMBR" = Authorized Member

"Mﬂ"f;@ager <ﬁ1 o g ‘S q / g! . : ;
MG Tammy SomeTh

ol Epnboote vd
Ponpiceile £ 32344

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(1T an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions. if any. - |

TR Y e ) [N . T

REQUIRED SIGNATURE: - Ce

ignature ofa member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Sratutes.
1 am aware that any false information submitted in a document 5o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Theras  Spnlhy | | |

Typed or printed name of signee

Fﬂino Eggs’ - .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent |
§ 30.00 Certified Copy (Optional) : I
$ 5.00 Certificate of Status (Optional) : |
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