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COVYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: era. Sha C'.ki L

Name of Limited Liability Company

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

Q——&-/}_é‘/ Qg'/'(“fﬂéf{r—“

‘\Pﬁamc of Person

| Qs&n’t Shack | LLC.

ﬁFirmeompany

AN0A Faweld Dri ye

Address

“Tullahgssee L 23303

. i " City/State and Zip Code
]_dﬂé?jL_e{f(g@’l hoimesi e eove .

\J gl aadiesr 10 be used [or future annual report notification)

For further information erncerning this ne cer, pleuse call:

@'ﬁ_“&}/ﬂ\/ﬁ{;’ a 850, 5iY- 5324

Name of Perseot Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.0€ Filing Fee,
eriificate of Status Certified Copy Certificate of Staius &

(additional copy is encloscd} Certificd Copy
{(additional cepy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

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

Talluhassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

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

< Vra Shaok 11 C.

{Must end with the words “Limited Li;gility Company, “L.L.C.." er “LLC.™}

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

J/IDA _Fa ik Drive, (Seme)
Tallahassec  FC 70

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are;

. al

5 Al Y
_Janed <Stringes~ &
, Vi I
) Name ) c‘;;::
N0A _Fawlk Dr, -
Florida street address (P.O. Box NOT acceptable) +
- ! -~ P :W
Jallahasser,  Fr.  F203 o=
City State ~ Zip —)‘3;@ vy
| 6 ™

Herving b >omnned as rewcstered agent and to decept service of process for the above stevrd i o Sabtlity oo pany at The

phice desiziacad in this ceviificate, | hereby accepl the appointment as registered agent ond azic > 2 act in - ~apacity, |
s e s Aduties, and |

wi fomificr v idoeng oo s the obligations of my position as registered agent as provided for b2 LiEamer nus FS

el Egé@ﬂ@} 28

Registered Agent’s Sigrdlure (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liability Company:

'I i!ls:‘ !"III!: il"!l A!Islls.ss;
"AMBR" = Authorized Member
"MGR" = Manager

AmOFL Taned Stringer
AMbA Fausk Drive
TTailahasele, L Y e 0~

AMA £ ;g;aﬂ z,git'i:f & anl’a’.nsrtuao

2's ' <.

Ny ) Lt

/l”ifli)lé : "Iy 6’(')@.%[001 % l
9251 : 7 iCCAe.
Po1 &t . Lf].:,;;' e LTSS

{Usc atiachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specifiec and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 17 the date inserted in this block does not meet the applicable statutary filina.requirements, this date will not be listed as

he document’s effective date en the Depariment of State’s records.

ARTHCLE VI Other provisiows, i any.

BEQUIRED SIGNAF

4 LOL L\J—?LL - AN L

Ké nature of a member or an 'mthomt}l representatlve of a member,

Thid ddcument 1s executed in accordance with section 605.0203 (1) (b), Frurida Statutes.

[ antaware that any false information submitted in a document to the Department of State |
constitutes a third dLngL felony as provided for ins.817.155, F.S.

/ﬁf)ﬂ—f 57%””’1_16{'

Typed or printed naple of signee

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

§  5.00 Certificate of Status (Optional)
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