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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jqﬂl(’f'}' IL \:Thhﬂﬁ\oﬂ jf( pfe-%l)ft’ W#f*gﬁ"”7 L LC

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing,
Please return all correspondence concerning this matier 10 the foilowing:

Wik . fohosn I

i ]
N‘ame of Person

Bhett L Tdhnson J& PresSuse wsﬁmg

Frrm/Company

(otunley Sangy

Address

Hﬂvrwf’r £ln 31333

City/Siate ¢ an'o Zin Code

E-mail address: (to be used for future annuel report notification)

Yor further information concerning this matter, plewse « ail;

Hbetr £ Tohason 37 850, 528 - 2973

Name of Person Aren Code Daytime Telephone Number

Einclosed is a check far the ollowing amount:

E}i‘fs.()() Filing IFee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Phey t L Jnfiagon TR Pressore wfgg; pp LLC

{Mu%l end with the words “Limited Ltabl]ny Company, “L.L.C.

ARTICLE 11 - Address:
The mailing address and strect address of the principal nlﬂce of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

4 -2 %
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as i1s own Registered Apent, You must designate an individual or
another business entity with an active Florida rcgistration )] ) —
B0
The name and the Florida street address o cgjstered ageniar rrtg
AR
%’H A e
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Name mo
206 ﬁo vy [pre o
+ (Bm
Florida street o Jress (.0, Box NOQ'J acceptable} He i'?::
il
=

_ Hevewn_Fln 3233

Cily . Statz

{laving heen named as regisiered age v and 1o aceey:? service of process for the above stated imited liability company ar i+

o appoiniment as regisicred agent and agree 1o act in this capacity.
(.28 relating 1o the proper and conplete performance of my duties, e
tion as registered agent us jm\'rdedﬁ)r in Chapter 6035, F.5..

ﬂ/ﬁ%@wﬁ

chlblcTLd Agent’s Signature (REQUIRED)

place designalted in this certificate, i hvrohy aceepr &
Jurther agree to comply with the provisiovs of il ah
am femitiar with and accept the obligations of my 1«

(CONTINUED)
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ARTICLE V-
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Name apd Address:

Title;
"AMBR" = Authorized Member
"MGR" = hManager [A
MG L. Blbert £ Sghnson JH
&
R A VA _, 3
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{Use attachment {neeessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,) . :

erted in this block does not meet the applicable statutory {iling requirements, this dat. will not be listed as

Nate: If the date ins
the document’s effcctive date on the Department of State’s records,

ARTICLE VE Othen provisions, if any.

REQUIRK.D SIGNATdM . ﬁ\
F L o,

Signature of a member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State

constiluies a LWrcc felony Wd %n 5.817.155, V.5,

v Typed & printed name of signee
I‘ ”ing E!ngs'

$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agemnt

§ 30.00 Certified Copy {(Optional)
§ 5.00 Certificate of Status (Optionaf)
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