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COVERLETTER
TO: New Filing Seetion

Divisiun of Corperations

A
SUBJECT ﬁé ﬁ(,cZL /M/) VE - k/ /%z)a((;@y%/ L&

same of Limited Liabitity Compisns

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return afl correspondence concerning this matter 1 the tollowing:

l/@fﬂ/)h S /%WZ%~/E

Mume ol Person

Firm/Company
) 7 /’% % /B [ \/@HH{-\-{—/ //(_/)’f "
Address f

T ALANASEE, 2317

Cil{v/Slmc and Zip Code
y‘L/]

Kee LNOVE NG Emazr (0

F-mail address: (1o be used for future annual report notification)

For further informition concerning this matter. please call:

at ( )

Name o Persen Arca Code Divtime Telephone Number

Lnclosed is a cheek [ur the tollewing amount:

DSIZS.I]U Filing Feu S130.00 Filing Fee & ST133.00 Filing Fee & $160.00 Filing Fee,
Certificute of Status Certilied Copy Cenificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Seetion Now Filing Section

Division of Corporations Division of Corpoerations
PO Box 6327 Clifton Building
Talluhassee V1L 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILIEY COMPANY

ARTICLE | - Name:
The name ot the Limited 1L !dbl]iE\ Company is:

/?e»u, * ol -] //fLDH('TPO/\}s /L C

[.\Tusl contiin th: words ~Limited l.|.1bai ity Compuny, "L L or 7LLCT

ARTICLE T - Address:
The mailing address and strect address of the principal otfice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
OYE Blakfwed Wy 5248 Srivehe iy
e [ln e << o0, £l 52377 Toallebivss e, =1 37377

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve s its own Reeistered Apent, You must designate an individual or
another business entity with an aetive Florida registration )

T'he name and the Florida street add rusfﬂ the registered agent are:

Vernom S, /))M)W 7

Name

(5’ / ‘VS)FB{ (e LU Y

Fierida slru ad?l\s (PO, Box NOT acceptabled

A linbte e, M 32300

City St Zip

Henving been named os registored agent and (o accepl service of process for the above stated lanited liabifine company ar the
place designaiee in this certificate, | herchy accepr the appointinent as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of alf statates refating to the proper and complete performance of myv dutics, and !

am fumitiar with und aceepr the ablicaiions of my position as registered agent as providvd for in Chaprer 605, F.S .

ey ey

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

614 Hd OF Niif Lt




ARTIULE TV-
The name and address of cach person authorized 1o manage and control the Limited Lisbility Company:

'IIII . N.

ANMBR" = Authorized Member
"NIGR” = Mapage

AM5e %’ cnon . gév b’w
5SS [(H{avihen | mq
Tw ]rcbl'\\ﬂ\&(( [ /2;! }

}’Y\C-ﬁ ]“FC( I\L.Hé‘zl‘}u . prvbt/

5774 ’Parwww >
To Lo <50z , =7 %?5/7

{Use attachment i necessary)

ARTICLE ¥: EtTective date, i other than the date o iling: (OPTIONAL)

{1 an effective date ds listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of Hling.)

Note: 1 the duie inserted in this block does not meet the applicuble statutory filing requiremuents, this date will nat be listed as
the document’s effective duse on the Depariment o State’s records.

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE:
[/ o d/'—’

Signature of 4 l)c:r ur an authorized representative of a member,
This document is executed in accordunce with section 605.0203 (1) (b). Florida Stawtes.
| am aware that any 1alse information submitted in a document o the Depariment of Siate
constitutes a third degree felony as provided for in s.817.1533.F.8.

Vecrer 5. Bodepe TIL

Tvped or printed nume of signev

ino Yees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S J0.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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