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COVER LETTER

TO: Registration Section
Division of Corporations

\hme of Limited L ml'f'.lsl)' Companv

SUBJECT:

The enclosed Anicles of Organization and {ee(s} are submiited for filing

PMease return all correspondence concerning this matter to the followmg

KENETH |
N’I me of Person
Kg.gbg AR ‘i'homeﬁ:d'?%&é/

Finn/Company 7/

9933 Westodelr de

/4//@ Y 32304 .

City/State and Zip Cede E"’%’E IS _
By
- T4 e oMore Al @ Guanl .Coen: 28 &

-~ mail address: (ro be used for lu ure aneus! report 201, I0n) > &=

_ mh . Peo

LY — Reida.

(! C3 calt: . . 5Xy ~ . 'l.,'" "

please cal - Ao LS .
. e
. p“f,ﬁ‘: l -

ormation concerning ihis matter

Jor furtis. aformail
at ( 85?-’

$78 0037 &

Daytime Veiwwrhone Number

Kelaeth fhompson
"Per Arca Code

MName ot Person

ed is a check for the following amount
$130.00 Filing Fee &
Certilicate of Status

$125.00 Filing Fee

Mailing Address
New Filing Section
Division of Corporations

1
P.0. Box 6327
“allahassce, FIL 32314

$155.00 Filing Fee & $160.0C Filing Vee,
Certified Copy Certificate of Status &
{additional copy is enclased) Ceriilied Capy
(additionu! copy is enclosed)

Street Address
New Filing Secticn
Division of Corporations

Cliflon Building
2651 Executive Center Chrcle

allahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Must end with the words © ‘L;m:ted Luab:my Comp.mv “LoL.CLMor “LLG™

The mailing address and street address of the prmcrpal ailice oF the Limited Llahmtv Company is:
Muaiting Address:

ARTICLE 1] - Address:
Saws-

Principal Office Adrlrcss

Vestoser JI.
FazeY

4433
T alld_ FJ

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limiled Liability Company cannct serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flarida street nddiess of the regisiered agent are
E@_rmjt\ [ theawpsen.
Name
V933 _pjestovs _or .
Florida street address (P.O. Box NOT acs pmble)
A Bxy
Zip

. C([y hEV o)
above statedimited fiability company it the
s Tagent and agree to-act in this.capacity. /

. Having beea niymed as registered agent and 10 accept sebrice of process OF .
7 registered agen: as provigld f it Chaprer 603, Eps.

place designated in this certificate, [ hereby uceapt the app-cintmend as rezisi}

Surtheragree 1o comply with the provisions of all statures relating te the proy. Ind compptd performance of my diuies, and 1

ant fumiliar with and asceabi the obligations of nry positi

\ 'chistcrcd Agent’s 5 ure (REQU!
(CONTINUED)
Page 10f2




ARTICLYE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

N dpess:

Title:

AMBR" = Authorized Member : -
"MGR" = Mapager ;
B/~ fscbh [ Tlogrons
Wauﬂ_d_r____
AhAa Yl Z2304

{Usc attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: J{OPTIONALY)
(If an effective dufe is listed, the defte must be specific and cannpt be mave than five business days prior to or % days after

Mian o |

the date of filing,)
Note: 1 the date inserted in Jhis block does not niget the applicable stalu:o:y i'l'ng requirements, this date will not be listed as

the document’s clfective dat- onthe Department of State’s records,

ARTICLE Viziiher provisicns, if any.

REGTURND SIGNATURE:

lhlb documt .
1 aim aware that cmy f':lqc information submitted in a docum(,nt ta the Dupartmcm or Sldic

constitutes a thivrd degree felony as provided forins.817.155, F.8.

Hﬂnn@f"[/\ TLXQD"‘-?TQ/" .

Typed or prikled name of signee

Filing Fees:
$125.00 Filing Ice for Avtictes of Organization and Pesignation of Registered Agent
§ 30.8G Certificd Copy (Optional)
5 5.00 Certifiente of Status (Optional)
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