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COVER LETTER -
TO:  Registration Section
Division of Corperations

SUBJE‘CT:‘ FLR Pl\!\\dOQC\Q Kécﬂmls [ LC

Name of Lifted Liability Company

LSy T
1 \n’id-

‘ p.l ir\l'?EDr{

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

\WMes Leeny Thowas

Name of Person

Ll

Firm/Company-

2,7085” Pa.e/r\mL A

Address -

_ TTullahassee £y 22203
o City/State and Zip Code
o lOQWICL:\%K (A GO0 Conn

ma1l Lm.rcm J—(lo be used for futurc annual Teport notlﬁcauen)

For further int'ormation.cnnccrnmg Lh'fs matter, please ca]l:

Doceth, :F\im\m w0 ) S24 245D

Mame of Person - Area Code Daytirne Telephont Number

Enctosed is a check for the following amount:.

DSIZS.{}U Filing Fee BM/ZSO.GO Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status ™ Certified Copy — Certificale of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address . Street Address

New Fiiing Section . New Filing Section

Division of Carporations Divisionof Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL, 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE I - Name: , ' W6 00T 24 PH Lo | §
The name of the Limited Liability Company is: '

CROH- - R

e . . N TN

LA Rotldocge \ane&s Lo _ TALUASE T R

(Must end with the wdds “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: . Mailing Address:

G Pamm e

ot bl soe .F.’ ’32.‘%0")

ARTICLE Y11 - Registered Agent, Regnstered Office, & Registered Agent’s Signnturc
{The Limited Liabilify Company cannot serve as its own Registered Agent. You must designate an mdwndual or
anolhcr business entity wnlh an active Florida reglstrauon 3

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

\)Lxé:\ ot ’—ﬂf\OwLa,s

- Name

%70%* e n O dr\\f‘C

Florida street address (P.O. Box E_d_ acce_p&abie)

“Totlahassee E( . B23%07D

City State _ Zip

Heving biex rmmea' as regzstered agent and to accep! service of procers Jor the above siated imited fiagility ce npany at ke
piace designated in this certificate, | hereby accepi the appointment as registered agent and agree io: act in this capacity. |
Jurther agrae 16 vomply With the provisions of all statutes refating to the proper andcomplefe pe:forrmnce of my duties, and I .
am jomiliar \vrith and aces) o the obligations of my pasition as registered agent as provided for in Cheyprer 603, F.S.,

M/LW%M

Regmtci‘gd Agent's Slgnature (REQUIRED)

(COVT INUED)

Page 10f2



ARTICLETY-
Thc name and address of each person authorized to manage and control the Limited Liability Companﬁ

"AMBR" = Authorized Member : '
. "MGR" = Manager

Wi 2. ‘ ' NS e Tlooanias
270 &éM"L(.\L CTY“{\—ﬁ .
“Tal iqhasm/L “H AT

(Use auachment it ncccssary)

ARTICLE V: Effective date, if other than the date of ﬁlmg .{OPTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter -

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory ﬁ] ng reqmremem.s this date will not be listed as

the document’s effective date on the Department of State 5 records.

ARTICLE V1; Other provisions, if any.

¥

: REQUIRED SIGNATURE: : %VNK\
L i [-__.__ -

. Siganture of a mé&her or an anihorized representative ¢ of a member.

This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitred in a document to the Department of State
constitutes a third degree felony as provided for ins5.817. !55 F.S8.

\»Jee[¢q “Thywmas

"Typed or printed name of signee

Filing Fees;
£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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