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COYERLETTER

TO: Registration Section
Division of Corporations .
SUBJECT: (Le g‘/Co-\.s’f C o sFmm

C’/ar“’o an‘/f;j

Name of Limited Liability Company

The enclosed Articles of Organization and [ee(3) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Daciad  T. (oedeo

Name of Person

Firm/Company

3772 FocsyFae r—wﬂ?y"

Addrr.(s_s

Tall 7/ 32 309

City/State and Zip Code

ST

¥or further informztion concerning this matter, please call:

Ol loedmn a(€TO

< madd address: (ro be used for fuire annual report and fication)

-.1

75 B S

Name of Persan Arca Code

Enclosed is a check for the following amounts

DtElZS.OO Filing Fee E_Ll&;IBG.OO Filing Fee &

Certificate of Status

Mailinig Address

New Filing Section
Divisior of Corporalions
P.O. Box 6327
Tallahassee, F1. 32314

[:]$155.00 Filing Fee &
—iCertified Copy
(additional copy is enclosed)

Daytime Telephone lvusaner

$160.00 Filing Fec,
— Ceriificate o Status &
Certified Copy
(additional copy is enclosed)

Street Address

New Fiting Section

Division of Corporations
Ctifton Building '
2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE 1- Name:
‘Une name of the Limited Liability Company is:

Loesleont  coghom @ frpen~y LiLg
{Must end with the words “Limited Liability Compnny, “LLC, or “LLC.)

ARTICLE IT - Address:
The mailing eddress and street. address ofthe principal office ofthc Limited Liability Company is:

Mailing Address:
Al D

Principal Office A(idress:

RZ7Y  Fors fre topy

__l_ﬂ:_lﬂtré_l:/- /22369

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)’

Th'c natne and the Florida street addrcss of the registered agent are:

DM d  Gedean

Namc

3772 Fol syt s/
Florida street address (P.O. Box NOT acccptab]c\

TAl  agre £1 32207
©. City : State Hip

i 'vmg heen famed as registered agent and 1o accept servic » nf process fm the wbove s:awd limited viability company(z: ihe
piae d "s:gnuir'd in this certificare, 1 hereby accept the musantment ay registe red ak: inf aod agree fo-act in this capaciy. |

Jurtheragred 1o comp(y with the provisions of all statut.: =lating 1o the prope, and co: vmlefe performance of my duiies, and I
am famifiaf with and accept the obligations af my posz!.lor, wo registerc:t wpf (g providge for inghaprer 605, LS.

QA Ao

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
. "MGR" = Manager .
T AmMmip AR _Dg.‘,,'J T. bedeon
3272 Fecs b sy
—Tatlisgea Fr 4 313J‘i

{Use auachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more th wn five business days prior to or 90 days afier
the date of filing.}

Note: 1fthe date inserted in fhis block does nol meet the #:++licable statutory il?*ng requirements, this daie will not be listed as
the'decument’s c“lc‘.uve daw. on the Department 31 State’s r:cords.

ARTICLE V1. Other provisiijns, ifany.

NA}*MS]GP‘ATURE{) v\// o
L\ P |

S;gn.ttur ¢ of & member or an suthorized representative of o member,
This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes.
[ am aware that any false Information submitied in o document o the Department of State
constitutes a third degree {elony as provided for ins.817.155, F.8.

Typed or printed name of signee

Fiting Fees;
$125.00 Filing #ee for Avticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
¥ 5.00 Certificate of Status (Optionah
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