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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &ngf'{‘l\/e« Cif( (SO LC(7077<5 LLC

Name of Limited Liability Company

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

Teeica D, Lynn

Name of Person

Firm/Company

54375 A, ﬁdac KA

Address -

Tolbbussee  Elorids 22505
~ Lynot Te@gmal oo

m'ui SR Lane used for futurc annual report nouﬁcauon)

Far further information coneerning this matter, please call:

m&b@m‘m §SD , (04-Go12

Name of Persci - Area Code Daytime Telephorie Number

Enclosed is a check for te following amount:

E(ZS.OO Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fi‘ling Fee,
Certificate of Status Certified Copy Certificate of Stalus &

(additional copy is enclosed) Certified Copy
} (additional copy is enclosed)

Matiling Address . Sireet Address

New Filing Section . New Filing Section

Division af Corporations Division of Carporations
P.O. Box 6327 Ciiflon Building -
Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIGA LIVMITED LIABILITY COMPANY '

16007 -7 Pt 1 0B

ARTICLE! ~N:\me.:
The name of the Limited Liability Company is:

Swm dive Coee Soludans

(\fmsi end “with the words “Limited Liability Company, “L. L C,"er“LLC™)

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

Principal Office Address: Mailing Address:
e Ko ghe ' 4 :

DAZ0S

ARTICLE 1] - 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 busginess entity wuh an active Florida reglstratlon )

-~

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

Téﬁfcﬂ D Lynn

- Name

2425 N Kidee KA

Florida street address (P. O/Rox NOT acceptable)

Tallahassee . Florde. 3335

City State _ Zip

‘Vaving b2y mamed as r?ﬂrsiered agent and to accept service of process for the above stated | fismited fiagility company af the
place desiz mrr din this cerr:f icate, | hereby accept the appointmen as registered agent and agree 10 act in this capacity. [
Jurther agrec o conply v the provisions of all siatutes relating 1o the proper and complete perforsnance of my duties, and |
am pamifiarvoith end aecs [ the obligations of iy position as registered agent as provided for in Chaprer G03,-F. 5.

2Ll K. Z?’)/w

Registercd Agent’s Slé}ﬂ{ (REQUIRED)

{(CONTINUED}
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ARTICLE 1V.
The name and address of each person authorized to manage and control the Limited Liabifity Company:

Title: ' . hl S5!
"AMBR" = Authorized Member

ﬁf\ R" = Manager

¥

{Use autachment il necessary)

ARTICLE v: Effective date; if other than the date of fiting: i .{OPTIONAL)

(I 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.} ‘

Note: 1fthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

REOUIRED SIGNAT -
&éaz@ 40, }WA——

Swnature of a mcmber or Muthonzcd representative of a member.,
This document is executed in accordance with section 605.0203 {13 (b), Florida Statutes.
I am aware that any false information submiited in a document Lo the Department of State
canslitutes a third degree felony as provided for ins.817.155, F.8.

TeRichR D>, LN

Typed o/prinied name of signee

Filipg Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 5.00 Certilicate of Status {Optional)
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