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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q‘fo-é‘l‘ J& coéﬁwq Sc_,[ ‘L«ans

Name of Lithited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.’

Please return all correspondence concerning this matter-to the following:

Nense. Moss et/

Name of Person 7

Firm/Company

o S A/Jc- uJ ey Q@(

Address -

T atlabassee - 8230%

"CitysState and Zip Code

Tomail ratdres i (to be used fr future annual report notification)

For further information eoneerning this matter, please call:

. at { )
Wame of Person Area Code Daytime Telephone Number

nclogedis o check for the following amount:

$125.0G Filing Fee $130.00 Fiting Fee & S$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 Cor por’xuons Divigion of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, T1. 32314 2661 Executive Cener Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
{’ da 'li\-g ga IMJLON LLC

% Pfo -l ele
(Mustend With tHe words ° ‘Ltmlted Liability Company, “LLC br “LLC? )

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Mo«u{fr/f ‘Qé
. Sop

Principal Office Address:
U754 Mayly P U254
IR hagseo ! Ao\

ARTICLE IM - 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

another business entity wuh an active Florida registration.)
The name and the Florida street address of the registered agent are:
L .)é'fie /Mas‘;?k/

. - Name
W77 MAV//Lf Q/

Florida strect address (FO. Box NOT acceptable)

£/ - .
City State Zip

Having b..z2 neomed as ri¢istered agent and te accept service of process for the above stated fimited namf;ry capany at the

piace desiynaiad in this cerrzf cate, | hereby accept the appointmen as registered agent and agree 1 act in 5 capacity.
Jurther agree 1o comply - h the provisions of all statutes relating 1o the proper and complete perforonarce of my duties, and !

am jomiliary: in% cnd acesis the obligations of my position ag registered agent as provided for in Ciraprer 605, F.5..

e
Registered Agenf's Signature (REGUIRED)

(CONTINUED)

age of2




ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limitec Liability Company.

Title: |
"AMBR" = Authorized Member

"Mcxrg,k@gcr Y esse N&%S@{J
: (754 Meaiey Eol

Name and Address:

(Use attachment if necessary)

ARTICLE Y: Effective date, ifother than the date of filing: (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.}

Note: If the date inserted i this black does not meel the applicable statuiory filing requwements this date will not be listed as
the dacument’s effective daté an the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Signature gf a member or ar’ authorized rep—[%gslglive of a member, :
This docyment i€ exccuted in accordance with section 0203 (1} (b), Flerida Statutes.

! am awar€ (hat any false information submitted in a document io the Department of State
constitutes a th[rd degree felony as provided for ins.817.155, F.S.

Seese Meeser/

Typed or printed name;(&gnee

Filing Yees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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