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COYER LETTER

TO: Registration Section
Division of Corporations

igue.  LLC

SUBJECT: .
Name of Limited Liubility Copipany

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

Please return all correspondence cuncerning this matter to the following:

Oarah (. Grindle Rotlins

Name of Person

/

Firm/Company

SC] /ram Dilr Cm»‘f‘
J

Address

Cra“) villy _ FL 32327

City/State wnd Zip Code
o TTwinkledtaes 23%7@ asl. con

“omadi address: (1o be wsed for future annual report notification)

For further information eoncesning wis matter, piease call:

Sawh G Rollins. w50 322- 3495

Name ol Person Area Code Daytime Telephone Number

Enclosed is u cheek Tor the following amount:

DS]ZS,{)O Filing Fee $130.00 Filing Fee & SI55.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Stuus &
{additional copy is enclesed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectivn New Filing Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxceutive Cenler Cirele

Tallahassee., 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

\' l ‘Ptﬂlll e LL C'

(Must end with the words “Limited Liability Comr’any, “L,L.C.,"or “LLC.™}

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

Principal Office Address: Mailing Address:
i
_1.60 f -

e ¥ Z

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

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

Sgrah L Grinale” Rallins.

Name

39 /Tm-v\mr Cout

Florida street addreds (.0, Rox NOQT acceptable)

Cravofordvile, B 32327

City State s

Having heccngmed v :'egismre.f-agem and to accept service of process for the above staled fain A lighil . 2ompary at the
place dexizured v th certificate, | hereby accept the appoiniment us registered agent and e ' et s eapacity. |1
Jurther agiec 16 cane, aith the provisions of alff siatuies refating o the proper ard compiere p oo e . ity ditive, and |
am familiar cith wud cocep the oblivationgafimy position as registered agent as provided for in 7 ey or S03, P 7

RegisteredAgent’s Signature (REQNIRED)

(CONTINUED)
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ARTICLE 1V- .
The name and address of cach person authorized to manage and control the Limited Liability Compuny:

-l“ l\‘ D'lll]s‘ ;I []sl E! !l!l[gss‘
"AMBR" = Authorized Member

"MGR" = Manager
Ej E E A M -.. b
29 nar CourcT
_Crawplyedville, FL 32327

5 29 ru YT Coaur T
__C-!_Qa.tﬁ.lcz:l_ﬂ:t_r

V' El 32522
ANBR 1o .

q_ " rawungr ) P

- Eog &éélgég Ll::ama.s_'Bl.u&_

{Use atiachmenl if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: y (OI"TTONAL)
(1 an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nofe: ITthe date inserted in this block does not meet Uhe applicable stawtors “iling reguirements, this date will not be listed as
G Jocument’s effective date on the Department of Stale’s recors

"ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signatur%fﬂ ntemlier or an :;ushlrized representative of o member,
This document 18 executed in accordance with section 605,0203 (1) (b), Florida Stalutes.
[ am aware that any false inloemation submitted in 2 document 1o the Departiment of §
constitutes a third degree lelony as provided for in 5. 817,155, 1.5,

Safd'.h Gar T\A,‘C{’RD\\'\ ns

Typed or printed name of signee

]:'l“mx 14‘ggﬁ’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ '5.00 Certificate of Status {Optional)
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