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COVER LETTER
TO: New Filing Section

Division ol Corporations

SUBJECT: OQ_{C;:!!/Z /inﬂaQCmfr?f LLC

Name of Limiied Liabihity Company

The enclused Articles of Organization and teeisi e submitied for {iliny

Please return ald conrespundence coneerning this matier o the tollowing
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E-mail addiess: (10 be used for future amual report notification)
For lmther intormation coneerning this mettet, plegse call

Name of Person
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Ficlosed is o check Tor the following anwunt
DSIZS.UU Filing Fee mSIB(J.(}lJ Filing Fee & S135.00 Filing Fee &
Corticate o Stalus Ceruilivd Copy

S160 00 Filinyg Fee
tadditonal copyas enclosedy

Certticaie of Stalus X
Cerutted Copy

Muiling Address

New Filmg Section

Division o1 Curporations

(Cadeitional copy s enclosed)
PO Box 6327

Street Adidreess
New Filing Scetion
Division of Corporations
Clition Building
Iallshassee, FL 32314 2661 Baveutive Center Cucle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume vt the Limed Liabihiy Company is:

O&?)’C'-/f.ﬂ Mannaemeal LLC

{Must contam the words “lfned Liabihty Company, "L.L.C or "LLC.

ARTICLE N - Address:
The maihing address and street address of the pnnepal oitice o the Limeted Liabihity Company s

Principa] Office Address: Mailing Address:

2900 W Pesacply st Do ReX /4970

Taehassee , " 227Cy T v Xl 52357

AKRTICLY I - Registered Agent, Registered Office, & Registered Ageat™s Signature:
{The Limited Linbility Company cannor serve as ity vwn Registered Agent. You must designate an individual or
another business entity with an active Flerida regisuaten,)

The nane and the Flunda street address of the regastered agent are:

Tzl ﬂ? Fhomrae i

Namw

68 4/ Cleveland sF A0E BT

Floridu street address (P 0 Box XOT acceptable)

79 Ll I\ }ﬂ_]%/ FL )72,’575/

City State Zip

fluving boen named as revtsiered sl and 10 oy cept service of process jor the above staiced finred Tabiluy compeny ai the
& & o Vi K . i :
pluce desigrated ur s cerdgicate, { herehy cecept the appointment us registered agent und agroe o aetin this capacity.

Jierther agree 1o comply wiih the provisions of all stantes relating o the propyy and complete agpomre of v deties, and

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Linbidity Company:

- NoaIne : K e
TAMBR" = Authortzed Member

fe AL CleLeiaed 54 APF 257
iy L, 22357

N 74
Qécrefa;/ﬁeﬁ("ﬁsi(fé}' Fid /t,/ T avd /f:‘ﬁ

1199 Lo Fe Praat TR, Tedalomtr €
FL 3232

[ Lise attachment i necessany)

ARTICLE V: Ellective date, if other than the dme of filing: TOPTIONALY
(It an effective date as Listed. the date must be specific and cannot be more than five business davs prior w or 90 days after

the date of filing.)
Note: Ifthe duie inseried in this block does net meet the applicable stiutory iiling requirenients, tus date will netbe listed as
the document’s etfective date un the Department of Stuie’s recards,

ARTICLE VI Other provisions, it sny,

y;
pavi I

REOUIRED SIGNATURE:

Sign!(' l mvmhc?“' A1 suthorized representative of a menber,
This docirffont 15 executed iifdveordance with section 603.0203 (1 (b). Flotida Statuies.
1 J.m‘{: ¢ that any 12lse information submitted 11z o docement to the Depatunent ot St
Constitutes a thind degree feleny ::stpmwdcd for ing8 17,155 F.8

' ﬁd/m A //:)’M”[ﬁmﬂ .

Typedtn printed nanwe of signee

Filigs Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)




