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COVER LETTER

TC): New Filinu Section
Divisien of Corporations

SURJECT: l)("k\/-l)él [: BC/LMCLQO/T/‘\/ LLC«

Natne of Limted Labihay L"ump:mg”

The enciosed Arucles of Orzanization and tee(s) are submied tor Aling.
Please return all cotrespondence concerning this matier w the Tollowiny:

David C Rel/

Nume of Person

FiimvCampany

RAZ River (gks (T

Address
; .
Qi S 32382
’ Cliv/State and Zip Code

bidpipecnds Q’qmc-///, & Ui

L-mail address: Ueﬂ)u used for future annual report potification)

Fur furither mformation concerning this matter, please cull:

jDC'(V/,CJ BC)// at g QSH_O ) ?ﬁééﬁé/_z;&c___

Name of Person Area Code Davtime Telephone Number

Enclosed 13 a check tor the fullowing amount:

DS 12300 Filing Fee DSH(),OU Filing Fee & DS P35.00 Filing Fee & S1at 00 Fing Fee,
Cerificate uf Status Centitied Copy Certiticate of Status &
{addiional copy s enclosed) Cerufied Copy

(additionul cupy 1 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Cotpurations
PO Box 6327 Chtion Building

Tallahissce, FIL 3231 2061 Exeeutive Comer Cirele

Tatlahassee, FIL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABIULITY COMPANY

ARTICLE T - Name:
The name of the Lamited Liabilisy Company is:

7ckV/zJ C B()// /7/qgc¢7f‘y Z/("

(Must contain the words “Lumed Labiley Company, ! 1.C e

ARTICLE I - Address:
The mathng address and strect address of the prncpat effice of the Luntied Liatnhity Company s

Principal Office Address: Mailing Address:
AAZ Alver Oatoc 7 Sprml

%QV, AL ladg

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signuture:
1The Lanited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustpess entity with an active Flonda registiation.)

The name and the Flonda street address of the rcu\‘iu[cnl BEUNT A

D s d 8@//

N

. 1 a ok
222 A yer Oak 7
Florida strect address { 2.0 Box NOT aceeptable)

é\umw £ 2358

i :[\ S Zip

Hlavang heen mimed ax regisiercd ageni and o aocept service of provess Jor e above stated limited labilin caomgany ai the
place designited i thes corifiicare, Dhereby aceepi the appoinimens as regestered ageat and ageee do el ihiy vapaciee ]
Jursher agree o comply with the provisions of all siaaaes relating o the proper and compleie performance of my duiies, and |
ant jundlicer with and aoecepi the obligations of wy pesifien as regisicred ageni as provided for o Claprrer 605, F5

ﬁ 1?"(/"/ 4/

Registered \-'Lm s Stgnature (REQUIRED}

(CONTINUED)

Sl LN L




ARTICLE IV

The mame and address of cach peeson authorized 0 manage and vontrol the Linuted Liability Companye
Tite; Sy grogd - 3%

"AMBR" = Authorized Member
CMGRY = Manaver ' - .
/92 Doyl Pej/

AZ2Z Byt Oq s ¢/
Rutrne., Ly 3236 K

tUse atachmentif necessary)

ARTICLE V: Effeerive date, ifother than the date ol tiling: C(OPTIONAL)
(M an effective dute is listed. the date must be specifie and cannot be more than five business days prior w or 90 davs after
the date of filing.)

Sote: [Hthe dae mseried i tis block dees not meet the applicable statutory 1tling requirements, this date will not be listed as
the docwment’s etfective daie on the Department of St < recards,

/
ARTICLE VI Other provisions, it any, ] ; . N
‘ S //;/z/y qud g ll Lawtull Hicsrmess

REOUIRED SIGNAKLURE; , /

Signutnre of a member or an authoerized representative of a member.
Tins document is exceuted in accordance with section 6030203 (1) (b), Floride Statuiws,
Fam aware that any talse mtormation subnutted ina document wo the Departmeni of Siate
constitutes 2 thud degree Telony as provided for in s 17,133, F .8,

Typed or printed nume of signee

a | TO
s

ta

500 Filing Fee for Avticles of Organization and Designation of Registered Agent
I Certificd Copy (Optionaly
5500 Certificate of Status (Optional}
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