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COVER LETTER

New Filing Section

SUBJECT: E 1) _Q_LA_‘{’ h OQ(') M_bﬁ@u_c._

Name of Limited Liability Company

The enclosed Articles of Ovganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier t the following:
DachellEutony, / Tadvac (Vehenzie
= ' ) Name of-Lérson

Southatde Cutte cs
12l 0. Adams e ¥ ot 2

Tallahasxe / \C.\' 3220
City/Spug and Zip Code ]‘ Q Om

. o
Eutsay @@Joma;
E-mai! address: (1o bewsed for futureghnual report notification}

For furtber infurmatien concerning this matter, please call:

Tadvae Mekends, 29) , @ W1-9d 17
Daviime Telephone Number

Area Code

Namv of Person

$t60.00 Filing Fee,
Certificate of Status &

$135.00 Filing Fee &
Certified Copy
(additional copy 15 enclosed)

Cerufied Copy

Enclused is a check for the fullowing amount:
(additienal copy is enclosed)

$130.00 Filing Fee &

DSIES.OU Filing Feu
Certificate of Status
—y
Muailing Address Street Address ~4
New Filing Section New Filing Section é
Prvision of Corparations Division of Corporations =
P.O. Bux 6327 Clitton Building C’}:

Iallahassee. FL 32314 2661 Exccutive Center Cucle

Tallahassee, FL 32301 i‘
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JABILTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

Coutnarde Cutters LLC

(Must contain the words “Limited Liability Company, "L.LC."or "LLC.T)

ARTICLE [F - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

E@g % Ardams gt uﬂ‘?—i"z. IS & Bdame ¢} UW-‘G‘\' 7

Falld: &1 22 =0 Tall= C 323

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strccl‘;%css of the registered pgent are:

(e (Zu“j\"bdu}l

S o, + itz
1BIS S pf%_wl__

Florida street ddiws (P.(). Bo HubW)
Tallahassee | 32301

Cit State Zip

Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the
place designated in this certijicate. | hereby aceept the appointment as regisiered agent and agrev io act in this capaciiv. [
Jurther agree to comply with the provisions of all, siatutes relating to the proper and complere performance of my duties, and |
am fumiliar with and accep! the obligaiions offny position us registered agenthis provided for in Chapier 603, F.S.

I/
((/S HAl &/
Registered .»\gcnt's}fgwo REQUIRED)

(CONTINUED)




e neme and address of cach person authorized 10 manage and contrel the Limited Liabitity Company

ARTICLE IV
Name and Address:
U Tk, Bl

"AMBR" = Authorized Member
Dal | Eu %%ﬂﬂj
G S RS &F it 2 ?_2?0\

"NMGR" = Manager
a( e YRGS
5 5% Thao

B & e
B 2

(Use attachment if necessary) /
; /2 ’/{ . (OPTIONAL)

Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be murp.[lh an five business days prior to or 90 days after

ARTICLEYV:
the duate of filing.)
If the date inserted in this block does not mect the appticable statutory filing requirements, this date will net be listed as

Note: ins i :
the documeni’s effective daie on the Department of State’s records

ARTICLE VI: Other provisions, if any

ZOUIRED SIGRATURE: %/
Vicls)
lu.r or/un Futhorized represent: itive of a member.
gtcordance with seetion 605.0203 (1) (b}, Florida Statuies.

I“ll.![lll’(} Uf aqme

This document is exé
I am aware that any false in Rnrmliun submitied in a decument to the Department of State
constitutes a third degree felony as provided for ins.§17.1535, F.8. . / ‘}

Tedroe Mdkenzc Dayac |

Typed or prinied name of signee

ine Fees:

$123.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional)

$  5.00 Certificate of Status (Optional)



