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COVFER LETTER

T New Filing Section
Division ol Corpuorations

SURJECT: Tallahuw professewl o Adei C/cr.mnj cLc
' Name of Linuted Liability Compuny

The enclosed Articles of Organzation and fees) are subnutted for Gling.

Please return all correspondence concerning this matier w the followiny:

Flovd — Beshl

Name of Person

F/’:fd 30.5776 én)(ef:ﬁ((_&f_. /’C—

Fun/Company

ISto S, Adgms  S# Uiy A

Address

Tallghascec  £I 32301
Citv/State and Zip Code

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

For further information coneerning this mater, please call:

P(D:;Df Lane w286 2923755

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

I:]SI 25.00 Filing Fev 5130.00 Filing Fee & $133.00 Filing Fee & D $160.00 Filing Fee,
M Cenificate of Status Certified Copy Certificaie of Staus &
{additional copy is enclosed) Certifted Copy
(additional copy 15 enclosed)

J Muiling Address Street Address

) New Filing Section New Fihing Section
Division of Corporatians Division of Corporaticns
P.O. Box 0327 Cliften Buitding
Tallghassee, FL 32314 2661 Exceutive Center Circle

Tuliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linnted Einbility Company is:

Tull ahoosce  prfesigad  Wonclew

t"lﬂ’q/\t hg I -’C
{Must contarn the words “Lrmuted Liapihity Company, “LELC 7 or "LELCT)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liabitiy Company 15

Principal (Hiice Address:

Mailing Address:

JSco < Pdewms  Si Uaik B

[TYo 5. FAdaes R, Uad A
Tatianas e, Ef _ 31%30;

Tall a b agie Fr._ 32304

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannut serve as its vwn Registered Agent, You must designate an individuad or
another business entity with an active Florida regisiration.)

[he name and the Florida sireet address of the registered agent are:

F/dq d KDJ’)‘Y;

Name

LSUp S Bdams St part A
Florida strect address (P.O. Box NOT ucceptable)

‘Ta ”ﬁ"nqssq F[ 321201

Ciy Stute

Zip

Having been named as regisiered ageni and o accepl service of process for ihe above siated imited Hiabiliny company al the
pluce designeed i this certificate, Lhereby aecept the appoiniment as registered ugent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, und |
am familiar with and aceept the obligations of my position as registered agent s provided for in Chupter 603, F.5..

W Stgnature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address o each person authorized to manage and contol the Limited Liabitity Company:

'_mei ,\' a s Uy
"AMBR" = Authorized Member
"MGR" = Muanager -
ME R Floyd R oshe
15uqs 5. Adams S vnd A

Tallahasi< Ff 2230

(Use attachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OFTIONAL)
(1F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fihe date inseried inthis biock does not meet the applicable stawory filing requirements, this date will notbe lsted as

the document’s effeciive date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any.

CQUIRED SIGNATURE: Cy

Signature of a Tuthorized representative of a member.
This documentT5exceuted in accordance with section 603.0203 (13 (b). Flerida Statutes,
I am aware that any false information submitied in a document 1o the Department of Stvte
cunstitetes a third degree felony as provided for ins.817.155, F.5.

Typdd or printed name of signue

[y ey

0.00 Certified Copy {(Optional)
S 500 Certificate of Status (Optional)



