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COVERLETTER
TO: New Filing Section

Division of Corporitions

SUBJECT: IOQV: l’la_-hof /p 1 ce sz:, LLC

Name of Limited Liability Compifny

The enclosed Artieles of Organization and fee(s) are submuited for filing.
Please return all correspondence concerning this matter w the [vilowing:

AN Wea"u\e_r-/% : :Yh

Name of [’c_rbon

Ps nhandle Tee. Co. LLC

Firm/Company

P o, for (54756

Address

Ta/hhossee FL 32317

Cuy/State and Zip Ludt.
L eathers, &g mey /) . Gk

E-muil address: {10 be used for furlre annus 11’rcpmt notific: 1ion)

For further inlormation concerning this matier, please call.

'3“4’1 wf‘&ﬂ’ehlq ar( EiSC)_] S-ff s— 63 )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

DSEES.OU Filing Fee 730.00 Filing Fee & S155.00 Filing Fee & S$160.00 Filing Fee,
Centificale of Sty Certified Copy Certificate uf Status &
(addizional copy 15 enclosed) Ceruficd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Ywision of Corporations Division of Corpurations
P.O. Box 6327 Ctlifton Building
Tullahassee, FLL 32314 2661 Exccutive Center Curele

Tallahassee. FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE |- Name:

The nanmie of the Limited Liability Company is:

pvﬂhancl le [ ce
{Must contain the words “Limited Liability © ompdn\

ARTICLE I - Address:

L

“LLC Tor "LLCT)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

I'fﬂ-gf’xd/m‘onf TV‘&C&_ EQ&)Y [S%EL
[aflah3sser o 3220( A

Muiling Address:

/7

ARTHCLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Compuny cannet serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Flonda registration.}

Fhe mnme and the Florida street address of the registered agent are

Sawres )3, (Jeathes /u Ik

Namg

1S2€ Selmont [race
Florida street address (P.O. Box NOT wcceptable)

Tallehassee F L3239

Ciy Stawe Zip

Heaving been named as regisiered ugeni and 1o accept service of process for the ubove stated limired Habiline company at the
place desivnated in this certificere, {hereby aecepn the appointment as regisicred agent and agree fo act in this capacii. |
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and |
ami feomidiar with and accept the obligations of my position as registered agent as proylded jor in Chaprer 603, F.5..

) ()

Rq,ls{ ed Agent’s Signature {'1(’9.) ?‘1—]

(CONTINUED)

¢z Ky 61004



The nanw and address of cach person autherized to manage and control the Limited Liability Company

ARTICLE IV
aNape and Address;

Litie:
"AMBR" = Auathorized Member
"NMGR” ager
A agss Elpeadhecl, .
— allifia ssee B 22307

{Usc attachment it necessary)
(OPTIONAL)

ARTICLE V:

the date of filing.)
Note: il
the document's etfective date on the Department of’ S1awe’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q
g
Signature of & lucm vror u4n .mthun/ul l‘(‘[?l o8 |l Zivk of a member.
3 0203 (1) (b}, Flonda Suules.

This duwtmm 13 exeC c! in accordance with section
| am awary that any false information submitied in a document wo the Department of State

constitutes i third degree felony as provided for in 58171535, F.§

Taues R, U)éck*f-L-_-er*/x_{ JE

Typed or printed name of signee

o Fees:

$125.00 Filing Fev for Articles of Organization and Desigoation of Registered Agemt

§ 30,00 Certified Copy (Optional)
500 Certificate of Stanus (Optional)

$

Effective dute, if other than the dite of filing
(IF an effective date is listed, the date must be speeific and cannot be more than five business days privr to or 90 days afte

If the date mserted in this biock docs nat meet the applicable statutory [ling requirements, this date will net be listed as

Ey



