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COVERLETTER

TO: New Filing Seetion
Division of Corpurativns

sumger: _14E OiFEL (';I//j TCEE JELYICE
N

Nume of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) ary submitted for filing.

Plense return all correspondense concerning this maiter o the following:

Ve,
[Q7€1c K f?c: 7rHACD

Name of Person

THE OTHEE GLIY'S

FirnyCompany

895 ScorT TowEe £2

Address

Ty A ssEE FL 32304

City/State and Zip Code

ﬁd&rrzm Dar 7 kg €10 5 AOLA B .o

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

For further informativn concerning this matter, please call:

- g 3T P
st Perruae i B0 (§5U5C7-§eIE
Name of Person Area Code Davtime Telephone Number
z -
od is a cheek for the fudfwing amount:
2500 Fiting Fee 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additiunal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Exceuntive Center Cirele

Tallzhassce, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILIVY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

THE OTHEL GV TEEE SERVICE L-L.¢

{Must contain the words “Limited Liability Company, "L.L.C.7or “LLCTY

ARTICLE 11 - Address:
The mailing address and street uddress of the principal uffice of the Linnted Liability Company is

Principal Office Addruess:

Mailing Address:

Ff‘?’:’ S;:",’)T’ 7/’24/&‘.' f') Yfﬁ} jC..”.’_f//,’wf}_' £r)
Tollahasset o 171 32204

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Age

n. You must destgnate an individual or
another business entity with an active Florida regisuration.)

The name and the Florida street address of the registered agent are: T

Pereron (Zersinsei)

Name a
Y3 Sepr] JomEe  ED -
Florida street address (P.O. Box NOT acceptable) i
(ot e Apen 5 g GE £l 32y
Ciwy State Zip

Having heen named s registered ugent and 1o accept service of process for the above sterted limited lability company ai the
place designated in this certificare, I hereby accept the appointment as registervd agent and agree (v act in this capacity. [
Jurther agree 1o comply with the provisions of all stuniies relating to the proper and complete performunce of my duties, and |
am famitiar with and accept the obligations of niv posinon us registered agent as provided for in Chapier 603, F.S.

fidx /qu

Regisiered Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage an

& control the Limited Liability Company
.- N e §
"AMBR" = Authorized Member
"NIGR = Manager

/?#cmt (er rrreascl
VY3 ScoTT Tawbe L0
T . ALASSEE F( 22309

{Use anachment if necessary)

ARTICLE V: Eifective daie, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be
the date of filing.)

AOPTIONAL)
more than five business days prior to or 90 days after

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this
the documens's effective daie on the Department of State’s records.

ate will not be histed as
ARTICLE V1: Other provisions, il any, '
~a
=
REOUIRED SIGNAT i =
SIG\?/I:%’}}!‘ —~ . ;..
. /e PR / - et
//‘75‘&.[ //-;é‘f-g s T T T
by L . N e —
Signature of 2 member or an authorized representative of a member. - -
prey . . . . - - - . - IS
his document is executed in accordance with secuon 605.0203 (1) (b). Florida Sunute§, 7 o St
1 am aware that any false information submitied in a document 1o the Departiment of Siate - _’__
constitutes a third degre felony as provided for ins.8 17.135,F.5. . L. T
) e o=
ATELK [ Lrckali? EA SN
Typed or printed name of signee = halt)
Eiline Fess:

$125.00 Filing ¥ee for Articles of Organization and Designation of Re
§ 30.00 Certified Copy (Optional)
5

gistered Agent
500 Certificate of Status (Optional)



