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COVER LETTER
TO: New Filing Section

Division of Corporations

. / > - 2 ,f
SUBJECT: ﬁ?.fk J A 1A C_;m/fj(i l 7L¢ ALEe LAC
Name of Limited Liability Compans/

The enclosed Articles of Orgamization and Tee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

[eroe B{‘k:ﬂ(

\J Name of Person

%qf‘man

Fek’s

FirnvCompany

<% Dunaway Rd.

Ad@ss

4
8(_\ s-com ?'/

2422

Chy/State and Zip Code

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

For further information concerning this matter, please call:

Laceq Rk s(¥ SO 5, 294~V ¥
ﬂmc of Person

Area Cuode

Davtine Telephone Number
Enclosed is a check for the following amount:

#125.00 Filing Fee

$130.00 Fiting Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Cernificate of Status Cenitted Copy Certiticate of Status &
’ {additional copy is enclosed) Contified Copy

(additional copy is enclosed}

New Filing Section
Division of Corporations
P.O. Box 6327

Street Address
New Filing Seetion
Divigion of Corporations
Clifton Building
Tallahassee, FL 32314 2661 Executive Center Ciicle
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Namwe:
The name of the Limited Liability Company 1s:

,Peﬁ‘/f's Ais Conditiorisa L L

(Must contain the words “Limited Liability Company, L& or “LLCT)

ARTICLE I - Address:
The mailing sddress and stvet address of the prineipat office of the Limited Liability Company is:

Mailing Address:

Principal Office Addresy:

H$m6 Dunou/qj Ad “4s 7.4 Duvmw/aj Ad
Baglenr F[ Z2Y423 PBoscom Tl 32422

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitwd Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business enuty with an active Florida registration.)

The name and the Florida sireet address of the registered agent are: [D
afl
Harmon Leroy or/mi n<e
N

Name

NS4 Duneway Rd,

Florida street address (2.0, Box NOT :t(ccpmblu)

Bastom 21 32%2 2

City State Zip

Heving been named us regisiered ugent and (0 avcept service of process for the above stated limited liability company at the
place desigmated in this certificare, {hereby accept the appoirtment as registered agent and agree to act in ihis capacity. 1
Surther agree o comply widh the provisions of all statutes relating w the proper and compleie performance of my duties. and |
am fumiliar with and accept the obligations of my position as registered agent as provided Jor in Chapter 603, 5.

VI 79

Repistered z\&m's Signature (REQUIRLED)

(CONTINUED) 2,

[&)
(e



ARTICLE TV-

The name and address of exch person autharized to manage and conrrol the Limited Liability Company:

Title: \"!HI!’ and Address:
"AMBR" = Authorized Member

"MGRY = Manager VZ! "o n LQ r\o\(j @f}\,i\ﬂj

—"‘ﬁ.cf—').b__D_uﬂM
3§ C i m =2} 32422
=4 =4 il - p—
{Use attachiment if necessary)
ARTICLE V! Effective date, if other than the date ot filing: 8 - S/' 20! 7 AQPTIONAL)

{If an effective dute iy listed. the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Nuote: [t the date inserted i this black does not mect the appiicable stattory filing requirements. this date will not be listed as

the document’s ¢tfective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

blgn ature uf 1 member or : nﬂulhuruc(l errutm.\l:u of 1 member.
This document is exceuted in sccordance with section 603.0203 (1) (b). Florida Statules. (=

[ any aware that any fulse information subnuticd in 2 document to the Department ometL -
e

constitutes & third degree felony as provided for in s.817.135, F.S. Ll =

- W i

"'llaf‘ma'ﬂ Leroy Pe/‘kf/’< S

Typed orgdrinted name of signee B f_

- [l
R I N T " "
Filing Fecs: U

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent _ T
S 30.00 Certified Copy (Optional) :
$  5.00 Certificate of Status (Optional) >



