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COVER LETTER

TO:  Registration Section
Diviston of Corporations

sumrsér; FJX, It Fi(‘ﬁ‘\’ 3€FU§C-JL

Name of Limited Liability Company

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

_Piease return alt correspondence concerning this maiter.to the following:

&MH{V’)F Iﬂf? . keﬁ'derJC 6\/@9"‘3

Name of Person

Firm/Company

3 3]07 »DQ(\'{’laL’, Dr

Address -

o _ Tallahassee , F¢ 2235

City/State and Zip Code

T-mail sudress (1o be used fr future anmial repers notification)

Far further information concerning this matter, please call:

7

at ( )]

Name of Person - Area Code Daytime Telephone Number
Enclosed is 2 check for the following amount: .
DSIZS.OO Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
) : (additional copy is enclosed Certified Copy
) (aciditional copy is enclosed) -
Mailing Address . Street Address
Mew Filing Section . New Filing Seciion
Division of Corporations Division of Corporations
P.0O.Bex 6327 - Clifton Buiiding -
Tallahassee, T1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

' ) 2 "
ARTICLE I - Name: ' ‘ . 16 (T 2L P 20
The name of the Limited Liability Company is: '

N~

SE- . .

' : o RAlLmer - oS
Fix e F((S+ Dervic LL@ . T :fj,»-

(Must end with the words “Litea Liabitity Company, “L.L.C.,"or “LLL.")

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

Principal Office Address: Mpailing Address:
3167 Pntiae Dr 3100 Bobee De
T Udhassee  FZ 30306 allahgssee 5 ~¢ SA36\

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol'serve as i1s own Registered Agent. You must designate an individual or
another “business entity wnzh an active Florida regnsxrauon )]

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

Deldoyne. _Jbnes

- Name

o7 Parkiac  Dr

Florida street address (P.O. Box NQT accqpmble)

Tal FC o 333061
City _ State ‘ Zip

Having bias nimed as régistered agent and 1o accept service of process for the above stated limited fiagiliry cempany at ke
place desiznated in this certificate, 1 hereby accept the appointmeni as registered agent and agree to act in 105 capacity. [
Jurther agrev 6 cusply 0 the provisions of all statutes relating 10 the proper and complete perforsnance of my duties, and .
am famifiarvith ond zeesis the obligations of my position as registered agent as provided for in Chaprer 605, 7.8,

100 W ey QM

Registered Ageﬁs Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- -
The name and address of each person authorized to manage and control the Limited Liability Compgr&: &7

T_._l'!lf.' : N S5 -
"AMBR" = Authorized Member T aiE
"MGR" = Managcr = RID8

AMBR Deiavine  TJones
: 307! heotiac  OF
Tallabhasset (FL 230

AWIBR . Kendreicle  Evans
2007 ntiac D
Tatllahasses | =L

(Use altachment if neccssary)

ARTICLE V: Effective date, if other than the date ommg : (OPTloNAL)

(If an effective date is tisted, the date must be spcctfc and cannot bc more than five business days prior to or 90 days after -
the date of fiting.}

Note: Ifthe date inserted in this block does not meet the applicable stateiory ﬁ]mg reqmrements this date will not be listed as
the document’s effective date an the Department of S!atc 5 records.

ARTICLE V_] : Other provisions, it any.

REOUIRED SIGNATURE:

1 W ripms. d s

Slg,mture ofa m(.mb%n an authorized rcprescnhtwe of a member.
This document is executed if accordance with section 605.0263 (1) (b), Flarida Statutes.
I am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Deu)cw ne oS

"Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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