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COVYER LETTER . +

TO:  Registration Section
Division of Coerporations

SUBJECT: Lt’\jqac {/ Tribe C/A‘[LAJ]/\Q L\\\C’

Name of Limited Liabil ity Col

s
(e

ALy

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

DGV\Q a! Mar\?qa jr.

Name of Person

Lﬁqr\cv T"fé’c’ Cfo?"“/nfna

FITI']’U'COmeD?

oz '4r¢e»«+red o "LP‘,-I'.'

Address -

Ta!/qAame S 32304

C}IyJSmte and Zip Code

/eﬁ_qc (e ctQZL [ 118@ Gmarle com

manl fwdrei st (10 be used for ﬁ!{ure a\'tﬁm 1 report notlf'catmn)

For further information coneerning this matter, please call:

DO"“D\,J Mor:q.m lat( 784 | ) C/SI‘? “quvi

Name of Perso‘n" - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee D$130 00 Filing Fee& $155.00 Filing Fee & $160.00 Filing Fee,
: Ccrtifcate of Status Cenified Copy - -~ Certificate of Status &
(additional copy isenclosed) | Certified Copy

(additional copy is enclosed) -

Mailing Address Street Address

New Filing Section A New Filiag Section

Division of Corporations _ Division of Corparations
PO Box 6327 - Clifton Building -
Tallazhassee, FI, 323 14 2661 Executive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COV(PANY

ARTICL.E I- Name
The name of the Limited Liability Company is:

éeéqcv Tr;éﬁ C‘)o\ﬂ;/‘hq CLC

{(Must end.\vﬁilh thé words “Limited Liability Compab(y, “L.L.C,7or “LLC.T)

ARTICLE I1 - Address: '
The mailing address and street address of the principal office of the le:ted Ll&blh!)f Cornpany s

‘ Mailing Address:
402 _gceentroe ot 1102 areentrep ct
E
I

apt IV STY ,
_E”qlm;\s:pf,, 22304 Tallahssree, £r P30y -

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent $ Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or

another business entity wnlh an active Florida registranon )

PrmCJ;ml Office Address:

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

Déhqu M rqqn 7'*

Name

”02 qr{fh?"ree c.‘f' Qp‘f’I

FloridaStreet address (P.O. Box M accep!ab]e)
ﬂ}{qLD\jMB F? S 3230?

City " Stae L Zip

" Having D nnmed as régistered agent and 10 accept service of process Jor the abave staledlimited uamhryc coapany of the

place designated in this ::er-ufca:e 1 hereby accept the appointmeni as registered agent and agree 10 act in s capacity. |
Jurther agree we comply b ihe provisions of all statutes relating 1o the proper andcomplete per forimmce of ny duties, and I

dam famifiar viih ond aree ! the obirganons of mty position as regisiered ngent as provided for. in Chapter 605, F. 5.,

Reg:steragfxgenys Signature REQU]RE[})

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized 1o manage and control the Limited Liability ComphyfI0 T 21, PR G |

T ]', ' Name and Address: . oo .

'AMBR" = Authorized Member f’,";{“ e

"MGR" = Manager : Al
MER : Donald Marqan

Hlod ayeentrée ¢t apt T
Ig[lqh.g{rrga}ﬂ J2zay _’

(Use attachmeit if necessary)

ARTICLE V: Effective date, if other than the date of filing: i (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five busmess days prior to or 90 days aftcr .
the date of filing.)

 Notre: Ifthe date inserted in this block does not meet the applicable statutory fi‘ng requzrements, this date will not be listed as

the dacument’s effective date on the Department ofSlaxe s records,

ARTICLE Vl: Other provisions, i'any,

WSIGNATURE

S:gnature of 2’mek l}er or an authorized representative of 2 member.,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in2 document to the Department of State
conslitutes a third degree fetony as provided for ins.817.155, F.S,

Do‘nm'al Mo rqan Jr:

TypeWor 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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