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COVER LETTER . 16 kM 22 PH 3:b2

10; Registration Section e e

Division of C ; SECRE R o SiRE
ivision of Corporations . S g N

TALLAHASGEE. FLORIDA

SUBJECT: P_om, of Sa vuqc LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return afl correspondenec concerning this matter to the followitg:

\/\/PL;CEM S(u\/c‘{ Gauni<

Name of Persan

—Bﬂ-g:%—éhc' Sevale

ijﬁompany

U9gy¢ R&(J% O rtek IR,

Address

Marianna FL 33Hn&

ity and Zip Code

BAjloFSaua 3 @Gmh L0

mail 2o Sees o R ﬁor t.. -ve annual report notification)

For further informaud . concaraing this mater, pleace cal..'

Jggﬂgé B"‘*% m 2301785

Name ¢i Person Area Code Daytime Telephone Number

Encilosed is a check for the foilowing amount:

D$i25.00 Filing IFee %130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing fee,
Certificate of Status 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.O.Box 6327 - Clifton Building

l'allahassee, IF1. 32314 2661 Executive Center Circle
o Taliahassee, FL, 32301°
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name: 16 .44 22 P 32
The name of the Limited Liability Company is: AT
m"{“lfr“'r-:;‘ e b

' rfum-ttxfwf 9 J’ﬁmﬁ
BOql ﬁp gm/au,t LLC

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

ARTICLE i1 - Address: )
The mailing address and street address ol the principal otTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
W9E Recky Creek R4, 998 Roc WUy Crre K /2,
npd (uanpn [ 3AUYE /Hufr’amrn;/:bqjl W

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

The name and the Florida street address of the registered agent are:

\A/fl”\{ﬂr’\ < ] 6@&0

Name

L 99K el Cr-z el A,

Florida street address (P.(T)TB ox NOT acceplable)

Mp-r;am,,_ /:L .?A”/Qy

. City _ State Zip

- Having bo. naned as riguaterad 2sent and 1 aceept service of process for the above stuied liviier Gability ¢+ apeiy o the
place desieznceed in this certificate, { hereby’ aceept the agpointtent as registered agem anei ciiec 1o der in i capacay, |
Sirther agrae 1o oo snly <7k the provisions of all stafutes relating to the proper and complele pujm v ote of iy Juties, ane |
am familioryvoils ond acoc ) the obligations ojimy position as registered agent as provided fir in Chaprer G053, F 5.

MW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- 19 .izxﬁ, 22. PH 342

The name and address of each pcrsun authorized to manage and control the Limited Liability Compan

- Nas ad Address S

"AMBR" = Authorized Member TALU?*“"S:,’-L- ELORIDA
"MGR" = Man

MR Wil fam_SiCyle/ Ganse

WA foge K, Crteik rJ
2 fua -m,'/pL ki ')_""/H o

(Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: . (OPTIONAL)

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

Naote: 1l the daie inscried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARWICLE V1: Orher provisions, it any.

REOUIRED SIGNATURE: .
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
canstilutes a third degree felony as provsded forins.817.155,F.8,

Wy f 1o 5{(‘:\/{’/ Canle,

Typed or'Frinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionali)

$ 5.00 Certificate of Status (Optionai)
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