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o |
COVER LETTER % 16 APR IS PM 512

TO: Registration Section CREWAL ”Ai
Diviston of Corporations

SUBJECT: Ll fhe Feet B'CLS{EDS

Name nfLimhé@ljuhilily Company

The enclesed Articles of Organization and fee(s) are submitted for Iing.
Please return all correspondence conceming this matter to the following:

p\Me A Daveb

Name of Person

b{)(u), Feet B\a&em

F lrm/Com

Y (ndinente] Ct

Address

TeUahasee, F 2034

Cnv/“n ‘e ond Zip Code

infu@ [ilfioleet (0

E-maii address: (1o be used for futur 4 report notificatian)

For further information concerning this matter, pleast i

ﬂ“&ﬂ(ﬁ,b@ﬂtéi‘m‘u( &0 39-00049

Nefue of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

%25.00 Filing Fee F130.00 Filing Fee & F155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Cony Certificate of Status &
(additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, 1. 32314 2661 Exceutive Center Circle
Tullahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _ 16 ﬂPR IS PH S' ,2
The name ol the Limited Liability Company is: : .

SECRE™ o

s STALE

‘ ‘AJHL Feet Big Y L L C TALLAHASSZ2 =1 oRioa

(Mugst end with the words “Limited I.ia@ty Coﬂlpnny, “LLC, or “LLEC™

ARTICLE I - Address: )
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

PMF_ I Daneh At doned
— 124 hhnenmn (F. .
_Tollehayee, FLI9TN ledlabnriee jFC

ARTICLE I - Registered Agend, Registered Office, & Registered Agent's Signature:
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

ICF

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

ﬁﬂgela lonw>

Name

LY G inestn] COF

Florida street adisic 5 (P.OL Box NOT acceplable)

_Tallphasee _f 308 ,.

City Stite ) Lip

Having been named uz registereddagent ¢ « - woceot (o vice of process for the above stared fimited Ladifity comparny at the
pluce designated in this certificate, Fherer, o, 0c. - he o rointment as registered agent and agree (o aci in this capacity, |
Jurther agree to comply with the provisions +'e' sl . i - elating o the proper and complete perfarmance uf my distics. aned |
am faumiliar with and eccept the abligations of iy 1 wsuivn as registered agent as provided for in Chapler 6405, F5, ©

Lonh e

Regisgered Aglifs Signalure REQUIRED)

{CONTINUED)

Page [ of2



»
ARTICLE 1Y- . .
The name and address of each person authorized o manage and control the Limited Liabifigy A,‘D}?p?rg P
A 5y 2
Title: Name and Address: SECE =
"AMBR" = Aythorized Member ' T, £ R STaTE
"MGR" = Manager . ALLAK S3EE FL‘()E;B'
Mol ﬂ%@%&ﬂ%ﬁ_ A
J MG G ren i {7
: Jellobnsee , FC R
_AMBK L Lipud S
25 Mo (ank.
Tnllobanee, FC 330
(Use altachment if necessary)
ARTICLE V: Fffcctive date, if other than the date of filing: (OPTIONALY

(f an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 days after
the date of filing.) '

Neie: 1fthe date inserted in ™is block does not meet the applicable statutory filing reguirements, this date wili ot be listed as
the document’s effective date -n the Depariment of State’s records,

ARTICLE V¥ Gidber provisions, any,

REOUIRED SIGNAT

Signéiture of a member or an authorized representative of &« member.

This document isexeculed in accordance with section 6450203 (1) (b), IFlorida Statutes,
1 am aware that any [alse infurmation submitted in a decument (o the Department of Stale
constitltes a third degree felony as provided for in s.817.155.F.8,

ﬁ?ﬁ’rf la_Laniél

Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)

Page 2 of 2



