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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (}A & ‘% g%,///,.,& < /%,4 -

Name of Limit 1ab1hty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

éA ¢/ gﬂ/%@«’j

mL of Person

Chet fonicl,es L L<

Firmf’CouZ;;any

Ha )l Penv plul

Address

7/5//0/x/155~¢-<1 /:-//J 313 o3

City/State and Zip Code

SKm

Tmail aldees: (1o be used for future annual report notilicetivn}

For tirther information concerning this matter, please call;

C/f;‘&q_/»@,!‘: W 850, DA§Y-¢LSE

Name of Person Aren Code Daytime Telepioinc Mmber

Englased is a check for the following amount:

125.00 Filing Fee £130.00 Filing Fee & $135.00 Fifing Fee & $160.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Siawns &
{additional copy is enclosed) Certificd Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

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

Tallahassec, FI. 323 14 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

Chret Pardees 2L T

(Must end with the words *Limited Mability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:

C/l/é’ém//)_/z/c/ Samo
Tallapilg e Fin I2L3073

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Fiarida sireet address of the regisiered agent arc:

. d/(-é)é ﬂ/hfd/la,uz S

Name

Florida street address (P.0, Box NQT acceptable) " Ll

Tl lhoscee 1=/ 3y iy

=3
City State Zip i

Having beos named as roqustered agent and 1o accept service of pr o -es: ). 5. ¢ above sigied limited Hability  ~pany at the
plure desimmared in this certificare. | hereby accept the appointm .+ as r.i.mieved agen’ 2od agree fo act in s rapacity. |
Jurthéragree o connly = h the provisions of all stanaes relar 1 (o the goaper wldc'r:u.’z.{,,f«'leper]br_'mam'e of my duties, and [
am jimitiar witk ond wces s the obligations of my position as 1. wstered ageni =5 provided for in Chaprer 603, F.S.

Registered Agenys Signature (REQUIRED)

(CONTINUED)

Page 10f2
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ARTICLE IV-
The name and address of cach person autherized to manage and control the Limited Liability Company
Title:

"ANMBR” = Authorized Member
"MGR" = Manager
G,

Name and Address;

TG B BT oZ T r5fnd,
/<[ 32.3 0%

(Use attachment if necessory)

ARTICLE V: Cffective date, if other than tha dae of filing:

{OPTIONALY

(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing. ;

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 1his datc will nut be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:

%/&fzﬁr—

Signature of 4 member mv{lf:\,uthorlzed renresentative of a member.
This document is exccuted in accordance with scetion 605.02G3 (1) (b), Florida Statutes

4l f"
ARSI i ;
I am aware that any false information submitted in a document to the Department of State ’{. wa L
constitutes a third dagrcn felony as provided forins.817.155,F.S, ‘};5(" -~ b
f‘:{’ .
Typed or printed nan)(o_f‘:ﬁgnee - L
Filing Fees:

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

$ 35.00 Certificate of Status (Optional)
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