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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT- "3/0{ Rlow Treshn COﬂ\pw(_L_C

Name of Limited Liability Company

The enclosed Articles of Organization and [ce(s) are submitied for filing.
Please return all correspondence concerning this matter Lo the following;

u)pgu;\i T s

Name of Person

L C

Firm/Company

2708 Reatley hve

Address

-
v

“Jallahassee Bl 3230

City/Stat.. und Zip Code

-7
. [oennay BE Oyahon - LoD
Cemail auares (0 be used for ey annal report notification)

For further information cancerning this mauer, pleass call: -

Wiestey Thowes w35, §24 -S913

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the folfowing amount:

(:l$ 125.00 Filing Fee BSH‘[T.DO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicale of Status Certified Copy Certilicate of Stalus &
(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.0. Box 6327 Cliflon Building

Tallahassee, FL 323 14 2661 Exccutive Centler Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Noe Blow Jrash C@Q“W_LC

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

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
TLT0ST V\JT‘U-\ olrie. { /!
T A S Lo 5 S 7 =Y 9:2_39'3 u Ir

[ ' t

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or
another business entity with an active Florida registration.)

|
r

)
The name and the Florida street address of the registered agent are: (-
—7 i
VWes ey “Thonas o
) Name _ i =
el m
770€ Fentny Cvie A
Florida sireet address (P.O. ox NOQT acceptablc) t. 3{;* ™

ot ‘
[l hesSee |, & 2305 Rt @

City — State Zip

Having b2 named as regisiered egent and to accepi service of p: ocess for the above stated limited fiability cooipearai the
place desiznecrd in thiz certifivute, } hereby accept the appoiniment as registered agent and agree 1o aet iv fiiz cepaciy, |
Surther agroe o conply SR e provisions of all statules relating to the proper and complete performapce of my Judes, und !
am familiarvith ond aces ' Sthe obfipations of iy position as registered agent as provided for in Chaprer 505, F5.

Registered Agent’s Signat EQUIREED)

(CONTINUED)
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ARTICLE 1V. ‘
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:
Title;

"AMBR" = Authorized Member
. "MGR" = Manager

(> WeSoep Thhouaeas

Name and Address:

- Bty e

Tallanassee [ £1 312073

(Use attachment if nccessary)

ARTICLE V: Cffective date, if other than the date of filing: - (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days affer

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, thi= date will not be listed as

the doenment’s effective date on the Depurtment of $tate’s records,

ARTICLE VI Other provisions, i any

e ) R N oo

REQUIRED SIGNATURE:

(Lephyn

Signature of & member or an alithorized representative of a member. ?»"C-n

This document is executed in accordance with section 605.0203 (1) (b), Florida Smtutfés’"
| am aware that any falsc information submitted in a document to the Department of Slaw.;
constitules a third degree felony as provided for in5.817.155, .8,

wisle gy 7 [Ndemaals A

- ITyped or printed name of signee

Filipg Fees: e r
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent c-xj,l vt
§ 30.00 Certified Copy (Optienal)

§  S5.00¢ Certificate of Status (Optional}
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