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COYER LETTER

TO: Registration Section
‘ . Iivision of Corperations

SUBJECT: Chf ‘.5 W\QV‘SM lawh ‘ Mw'([-ldAIWLCL LL—-C

Naine of Limiled Liability Company

- The enclosed Articles of Organization and fee(s) are submitted for filing,
Plcase return all correspondence concerning this matler 1o the following:

Ahes  \Mavsh

Name of Person

| | Chrs Mavsh \0\/\0\0 MCA\/\HJ\CW\{:Q
Firm/Company L (/

| | (_OBB Q‘C/LV\\( « € L\V\

Address

Tal\qhu,s_m L 32310

City/Siate and Zip Code

mrul audezsal (1o bL wedd for future annual report nouﬁcatlon)

For further information concerning this matter, plca se call:

Chres ash | 050, 575~ 778@ -

Nﬂ.mc of Petson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$!25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
- Certificate of Staws Certified Copy — Certificate of Status &
{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 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

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

Ohrs  urgh lawn mazn%@lanc.@ LLC

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

ARTICLE 1] - Address:
The mailing address and sireet address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
a8  Foitg n (s feanielu
TOlantstee — PE3PYp  _JatEnisir T T 32w,

ARTICLE 11 - Registered Agent, Reglstcréd Office, & Registered Agent’s Signature:
{The iLimited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of Lhc registercd agent are:

Clhes - warg b

. Name . )
0 +%  Prenrce L,
Florida street address (P.O. Box NOT acceptable)

‘ Teylluhassee <L 3}3 O

Citv State

e Jrbilice ap{du." fke C:J
apm [ 3
:.'nd ) )

Havhe bezn named as ragstered wient and fo accept service of process for the above state: v
8 Ja‘ in this certificare. | hereby accept the appointment as registered agen! ovid agre: o ve! in l:

4 the provisions of all starutes relating to the proper an-i complete pev; orimance afm_; Jrties
iged for in Chapier 605,55

e desiz
Jhrther agrae 1o conpdy o
am familiar i n.?. ana’ dves) the abiigations,efmy pasition as registere

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV- | o 1e BB PE 1S4
The name and address of each person authorized to manage and control the Limited Liability Company:
. ' SECHE 0 o S
Title: Name and Address; VA e s i
"AMBR" = Authorized Member TALLA f,-‘,,;.:;t?_— T HA
" " = Manager (‘ - l/\_
Mg axCs (9

TallaWassfe FL Riill

{Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing: JAOPTIONALY

(If an effective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after
the date of filing.)

Note: ! the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARCTICLE VI: Other provistons, if any,

WS]GNA@»\, W .

Signature of 2 member or an authorized representative of a member.
This document is execuled in accordance with section 6035.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constituch)lh'n'd degree felony as pyovided for ins.817.155, F.S,

hris rgi

~ Typed or printed name of signee

Filigs Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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