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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: F”\\fO\f 90\41@\ E"t‘f'zg'g\}*&vt’{'s LLC,

Name of Limited Liabitity Company

The enclosed Articles of Organization and feels) are submitted for filing,
Please return all correspondence concerning this matier to the following:

%Scy\« v. H"'fri 5

Name of Person

Fa.\fosr C,.ow\?w\ E“L'{'ZIEU*WAT

Firm/Company

g R:A;,e, Rp

Address
Tallahassee , €L 32305
City/State ane Zip Code
joscplq Fuvor ||| e Auta,l - Comq

v mcnl addeanis(to be used Tor opie n il renort notification)

For turther information concerning this mater, please cal:

Toseph . tems, §50 | 766 -(2Y40

Name of Person ' Area Code

Dayiime Tetephone Number

Lnclased is a check for the following amount:

D.SIZS.OO Filing Fee @130.00 Filing Fee & $3155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed)  Certified Copy
(additional copy is enclosed)

Miailing Address Street Address
New Filing Section
Division of Corporations
P.O.Box 6327
Tailahassee, F1. 32314

New Fifing Section

Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANEATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Favor SonlFul Tutz &@%’\'SLLLC

(Musi end with the words “Limited Liability Company, “L.LC.." or “LLC.™}

ARTECLE N - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princibnl Office Address: Mailing Address:
ng R.éjc RD. P.0. Box ¥ 2o2¢4

Talla hagfet ) EL. 32308 T g“al_..gﬁéfﬁ, +Li. 32314

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

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

ﬁsapln U. Hewri s

MName ) . !

03 Ridge RD.

Florida sircet addffss £ 0. Box NOT acceptable)

“Tahabassee, €L. 22305

. City glmc Zip

Having bs+n named ds registered agent and (o aotept servic - of process for the abave stated Timited liabiliny campany at the
place a’e.\'i;{mn.-:(.f in this ceriificate, | hereby accept iie app=.ntment as regictered agent and agree 1o act in this capacity. '

- Jurther agree ro oy 'Jh’ itk the provisions of all stasines 12 iaving 1o the proper and complete performance of my duties, a.h;if
am familioreish ond teoc ] the obligations of my positics ay registered agent as provided for in Chaprer 505, £ 5.,

Ut ot

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and coniro! the Limited Liability Company

,r- I - Eﬂinﬁ (]ud .3 slslrgsq
TAMBR" = Authorized Member

N{QR" = Ma ﬁgcr

Joseplh V. }?’q‘”’ s

\.\M&RM”

{Use atachment if necessary}

ARTICLE V: Effective date, if other than the date of fiting:

. (OPTIONAL)
(3 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.}

Note: 1ihe date inserted in this block does not meet the applicable stattory filing requircments, this date wiil st be tisted as
the document’s effeetive dore on the Department of Slate’s records.

ARTICLE v {: Other provisions, ifany.

REQUIRED SIGNATURE: M

mn'\% of 2 m€inber or an 'lutlmrucdmve of a member,

This documient is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am awaore that any false information submitted i a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, .S,

ToSeP]A D l"'l—-ctrl"is

Wyped or printed name of signee

Filing ¥egs:
3$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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