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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -Chggﬂ _‘-ﬁggm The  fesd QI 00"} (lg an) Mare LLC}
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.”
Please return all correspondence concerning this matter. to the following:

TRl hw” ya)lL

Name of Person

Flrm{Company

';zggq @Q{c\ P\()qg QDQ 60\64 hlhasgof

Address

Loeatulle ﬂ 52306

City/State and Zip Code

WM\MM&@AM_._ —

. mall awdrzs ol (Lo be used for future annual report notification)

For further infermation crneerning lhh matter, please call

MName of Persan - Area Code Daytime Telephone Number

LEnclosed is a check for the fol}

[:|$IZS.OO Filing Fee

ing amount;

130.00 Filing Fec & $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

MNew Filing Section . New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COM‘PANY )

E1-Name:
of the Limited Liability Company is:

thacf/ Tlncm The Rl ﬂoomna and Mare ﬂf J,

T(Must end with the words “Limited Liabitity Company, “LALC, " or “LLE™)

SEII - Address: )
ing address and street address of the principal office of the Limited Liability Company is:

’ ‘ Principal Gffice Address: Mailing Address:
2%9 0ak vrigge AD) @t <ame.
CL. 222 DS -

’ m A

'LE HI- Registered Agent, Registered Office, & Registered Agent’s Signatixre:
mited Liabitity Company cannol serve as ils own Registered Agent. You must designate an individual or

business entity with an acsive Florida registration.)

e and the Florida street address of the registered agent are:

]'ml‘S- OUPannﬂSZ ‘

Namc

2000 00k (.0 R), Cagt Tuﬂkasge,e,

Florida street address (P.0. Bk NOT acceplable)

wodpille R 32305

City State _ Zip

b ramed as rzg:siered agent and to accepl service of process for the above stated limited fagility conpany at the
ssignciizel in this cernf cate, | hereby accept the appointment as registered agent and agree o aci in (5 capacity. /
agree 16 comply 0 h the provisions of all statutes relating to the proper and complete perforsnance of my duties, and !
iliaryeiy ond deusii the obligations of my position as registered agent as provided for in Chaprer 605, F' S, ‘

e <

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page10f2




ARTICLE V-
The name and address of each person authorized o manage and controi the Limited Liability Company:

"AMBR" = Authorized Member
“UMGRM = Bimager
"o

e

(Use attachment if necessary)

ICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
n effective date is listed, the date must be specific and eannot be more than five business (hys prior to or 90 days after

date of fiting.})
te: I the date inserted in this block does not meet the applicable statsiory I'l ling requlremenls this date will not be listed as

document’s effeetive date on the Department of State’s records.

TICLE V1: Other provisicns, i any.

REQUIRED SIGNATURE:

TS Dumwmpe 2~

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 603,0203 (1) (b), I'lorida Statutes.
i am aware that any false information submitted in a document 1o the Depariment of State

conautules a third degrce felony as provided for ins.817.155,F.8,

oS Yurcaneld

Typed or prmted name of signee

$125.00 Filing Fee for Articles of Grganization and Designatien of Registered Agent

$ 30,00 Certified Copy (Optional)
3 5,00 Certificate of Status (Optional)
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