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COVERLETTER

TO:  Registration Section
Division of Corperations

’ ‘ | LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

a’loix\mmr\cl T Gldewel

Nane of Person

Firm/Company

%5(34\ bolmocad F\T .

Address

Todlodrossee Tl 33314

Jity/Statc and Zip Code |

Wde AT e amal.copn
il address. (0 be used for fituse ghnual reportnotification)

For further information concerning this matt=r. piesse call:

Mm@i&hdmﬂLgﬁiQ; S0 - 3T
Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

(ZQ(}ES 00 Filing Fee D$IB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certifisd Copy
{(additional copy is enclosed)

Mailing Address

g Street Address

New Filing Saction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FI1. 323 14 265! Excentive Ceuter Clicle

Tallahossee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIV HLD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

""~'-—'_ -
99, B

(Mu tend with the Wor

INS AT BTN 2AY0K ol
s “Limited Liab¥ity Company, “L.L.C.," or “LLC™)

ARTICLE 1] - Address:

The mailing address and strect address of the principai office of the Limited Liability Company is:

Principal Office Address:

Mailing A(idress:.

204 Balnrocal AC _
_—Torlohwnssec  F\., 2334 IBSYONVNG

ARTICLE HI - Registered Agent, Registered Office, & Registered Agcnt"s Signature:

(The Litited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

ﬂ\a%movﬁ 3 G l;o\t’mg\_l

Name

304 ﬁodmmfg‘\ ‘c:i“ .
Florida strect address (P.O. Box NOT acceptable)

__Toll . ). S Y-T AN

City State Zin

Having been named as r. qrtered agent and 10 aceept service of process for the above stated limited liability -« apany ¢t the
place designated in his ce. v ate, Freveby accept the appoiniment ns regisiered agent and agree (o act in thi. v pacitv |
Surther agree to comply with 1. nrovisions of all stetutes relating to.the proper and complete performance of m, Jiies, and !

aw familiar with and accept 1> olligations of my position as registered agent as provided for in Chaprer 605, F.5.

#ered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authozized to manage and controf the Limited Lizbility Company
Title: N

ress:
"AMBR" = Authorized Member _
"MGR" S 1ager

Aoumeand 3 Gldeweld
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(Use ailachmcnt if necessary)
ARTICLE V: Yfleciive date, if other than the date of filing:

. (OPTIONAL)
({an c!fcchvc date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing .}

Mote: If the dawiinseized in this block does not meet the applicable stdlutory filing requirements, Jns date witl not be listed as
the 7 cument’z itsaiive dute on the Depurtment of State’s records.
ARTICLE VI: G- provisions, if any.

REQUIRED SIGNATURE:

DL 7 T

Slgmta ¥c of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
congtitutes a third degree felony as provided for ins.817.155,F.S

e, b ~4

d or printed name of signee

T

< 3] .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status (Optional)
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