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COVER LETTER

TO: Registration Section
Division ¢f Corporations

SUBJECT: Fra fS <k C;::/?V/"A”?y Ll C
. Name of Limdted Liabil ity Company‘r

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

Please return all correspondence concerning this maiter to the following:

j)AN\EL J\Au\‘.m\{

Name of Person

GAS)NL— «Co LLd

Fer/Company
2502 M. Hownet Me. LJLE»
Address -

'TAMDA 'f . 3303

City/State ar..' lip Cr»

- o @k pmes dccapat e hatdware . « Com.

e E- mnuladdrcA (1o bc used o f.% annual recart notmwuon)

I or furlhcr lnﬁ)rmauon concerning thm matter, please cae:

bé%]tELB_L&::Fu (20 ). éﬁé’c_o_’izl_L_

ame of Person Area Code Daytime Telephone Number

v

Encloscd is a check for the following amouns:

D$125‘00 Filing Fee $130.00 Filing I'ce & S155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Status Certified Copy Certificate o f Status &
(additional copy is enclosed)y © © Certified Copy
. {additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seciion

Division of Cerporations Division of Corperations
1.0, Box 6327 Clifion Building

Tallahassce, FL 323 14 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is

Principal Office Address: Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ts own Registered Agent. You must desngnatc an individual o
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another business entity with an active Fiorida registration.)

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

K IrL‘S} i
Name

mwmbz Ak 201

Florida street add: o< (P, OF Box NOT acceplable)

“Beanvod, FL. 335])

C Jl} State

Tt sveepi: | e of process for the above stated limited liability company ai the
e iihe < olntment as registered agent and agree lo act in this capacity. |

" elating ta the proper and complete performance of my ditjes, wm' i
agent as provided for in Chapter 605, F.S.
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ﬁéatm ﬁm s Signature (REQUIRED)
(CONTINUED)

Page 1 of2

Having been named as regisiered agent <i»
“place designated in this certificate, | here

Jurther agree 1o comply with the provisior: ¢,
i famitiar with and accept the obligations n;‘m 1y pOSiSTOR (1S regist
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ARTICLE IV-

The name and address of each person authorized to manage and contrel the Limited Liability Companj:-l;!;;PT ;
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e Nomeand Adiss = S
“AMBR" = Authorized Member B =,
"MGR" = Manager ' A n :r;-_!g_-:,l-
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

{If an effective date is disted, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.}
Note: Ifthe date inserted ©: this black does not meet the applicable statutory filing requirements, this date wi'' not be listed as

the document’s eff~ciive dot- on the Department of State’s records.

:

ARTICL™ o Dy pisicone, i any. ;.
ST ay P
REQUIRED SIGNATU )

el in accprdanee with section 605.0203 (1} (b), Flarida Statutes.
I'am aware that any false informatdegbubmitied in a document o the Department of State
constitutes a third degree [elony as provided forins.817.155, F.S.

Daniel pMubloy

Typed or prin‘ed name of signee

Filing Fees:
$125.00 Viling Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optienal)
§ 5.00 Certificate of Status (Optional)

' iuthorized representative of a. member,
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