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COVER LETTER

’ TO:  Registration Section
Division of Corporations

SUBJECT: 7»4@/ p [nfgerm‘Jc Lee

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

QZ/'C/'G éafaéef

Name of Person

p dna/ /0 £ /?%f/'[)f‘;gc

Firm/Company

17425 29 Y Phce sorts

Address

Zax a,/aé/ear, /r/pr/'a/ﬂ 33 '7/7ﬂ

City/State and Zip Code
0 mm:éerg?oé S‘@_ﬁp/. Cern
7 7

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

For further information concerning this matter, please call:

ﬂl'ﬂ"ﬁ M« at{ S¢l ) 753- 378/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$l 30.00 Filing Fee & $155.00 Filing Fee & 60.00 Filing Fee,
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 32314 2661 Executive Center Circle

Tallahassee, FL 32301

wt



ARTICLES OF ORGANIZATION FORFLORMA LIMAEDLABE IVOOMPANY F 1L E [
ARTICLEI - Name: 16 HAY 19 PM 2: 1,7

The name of the Limited Liability Company is: g
_SECRETAKY U alaly
e o ﬁwh.f)luz_@@ﬁ&fi FLORIDA

'l%],iabi]iry Company, “L.L.C.," or "LLGC.”y

ARTICLE I - Address: . .
The mailing addtess and street address of the principal office of the Limmited Liability Company is:
Principsl Offtce Address: . Mafling Address:
£7233_50% Dlpre _Mertt 2 %t Ploce_olortt.
Ao xohbolofles, Fv AT4 7 Lo hetge, Bt ISVE

ARTICLE III - Registered Agent, Registered Office, & Registersd Agent's Signatam. o
(The Limited Liability Company cannot serve as its own Registered Agent. You et designate an individual or
enother buginess entity with an active Florida registration.)

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

%‘a‘a. %arz[w - M“ﬂlr@'
! gt g

Florida street address (B.0. Box NOT acceptable)

Loxaledofee EL _ By7p

City State Tp

Having beent naed as Fegistered agent and 1o acbeprmofmcmjbrmabawmmﬂhﬁedﬁabi_ﬁb@mpm):mthz
place designated in this certificate, I hereby accept the appointment ais vegistered agent wnd agree to act in this oapacigy.
JSiarther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, aud I

am familiar with and acoept the posifion as registered agent ag provided for in Chapter 605, F.5..

ligertions o,
/ Registered Agent's Signanwe (REQUIRED)

{CONTINUED)
Fugel of2

P99RESLTY
e TsAMALINT d%d

o WdG5:3e 91RZ/81/5@



ARTICLEIV-
) The name and address of each person antharized to manage and control the Limited Liabifity Company;
"AMBR" = Authorized Member -
"MGR" =Manager s
QuineC @Lma_’& Broun
: 3 7 e sevfl
LI ﬂ" [ $3v2p

tavz-a.(-lc- e, L) ﬂ'.'.'-'cr.n

——

i w50 ot ™ e ——

(Use sttachment if necessary) :
ARTICLE, V: Effective date, if other than the date of filing: RO/E | (OPTIONAL)
(f ap effective dete is listed, the date wmmst be specific and ntbemdmlhanﬁvebmmdnynpmrtoorwdnpm

the date of filing.)
Note: If the date ingerted in this block does not meet the applicable siatutory filing requiirements, this date will not be lwtcd as
the document’s effective date on the Departmerit of State’s records.

ARTICLE VI: Other provisians, if any.

Signature of a member or an authorized representative of 2 member.
uted in accordance with section 605.0203 (1) (b), Florida Statutes.

¥% document is exet
aware that any filse- information submmitied madommntwdcheparmmtofStaw
coistitutes g third degree felony as pmwdod for n8.817.155, F 8.

Tj’pﬁd or pmmd natne of signee

$125.00 Filing Fee for Articles of Organization axd Deiigmuon of Registered Agent = (53
)

§ 30.00 Certfified Copy (Optional)
$ 5,00 Certificate of Statas (Optional) T
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