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COVER LETTER
TO: New Filing Section

Division of Corpurations

SUBJECT: ﬁ%}w an/z./u.g pr(’aFﬁij,dcs LL o

Name of Limited Liabitity Company

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

Please return alf correspondence concerning Usis mater (o the ollowing:

Fj;n /-/AIFLE%

Name of Person

Firm/Compuny

87 FIEL b Loo#

Address

CKAWFERDU’JLLE-) ﬁ 32307

Citw/State und Zip Code

ANJAMCED Frear Ve Pﬂo o GmpaL . €orm
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

T J-lAIF ey a( 850y _28Y - 340

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

'ZSIZS.O(I Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certilicate uf Status Certitied Copy Certificate uf Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Steevt Address

New Filing Sectian New Filing Sceton

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Cliele

Tallahassce, FLL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

ADU FroorinG VeoFESs oA LS Leg

(Must contain the words “Limited Lisbility Company, "L.L.C.." or "LLEC)

ARTICLE 11 - Address:
The maiting address and sirees uddress of the principal office of the Limited Liubility Company is:
Mailing Address:

Principal Office Address:

7~

$7 Fieip Leo? n
AT E

CRauWFGR DL L, FL 32337 =

Agent’s Signature:

ARTICLE 111 - Registered Agent, Registered Office, & Registered
ou must designate an individual or

{The Limited Liability Company cannot seive as its own Registered Agent, Y
another business entity with an active Ftorida registration.}

The narme and the Florida street address of the registered agent are:

T M ELEY

Name

&7 Cie Lo Zocf’
Florida street address (P.0. Box NOT acceprable}

(rawFoRovjs  FL 32327
City State Zip

Having been named as registered agent and (0 acce
plice designated in this certificate, { hereby accept the appointneni s registere
Jurther ugree to comply with the provisions of all sianes relating tw the proper and complete perfurmance of
ant fumiliar with and accept the obligations of my position as registered ugentas provided for in Chapter 613, F.5.

<ol

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

pi service of process for the abuve steted limited lability company att
d agent and agree to actin this capacite. |
my ducties. aqud |
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ARTICLE V-

The name and address of each person authorized 10 manage ang

.- \.”ns. “”I 35““:. .
"AMBR" = Authorized Member
"MGRT = Mapager

bﬁ;‘q /I//}IFLEV

1 contro! the Limited Liability Company:

97 Feiip feef
/s R

CRAWF ROV tE Fe 32327

StEpHAN )—/mhf 4

7495 . Scutideal Ceewitiy Lo

TALtALASSEE FI. 3231 D

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business d
the date of filing.)

. (OPTIONAL)
avs prior to or 90 days after
Note: [fthe dute inserted in this block does not mweet the applicable stututory filing reguirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.
ARTICLE ¥1: Other provistons, il any.

r‘:.;-:
=
REOUJRED SIGNATURE: ; =
=/ L O
o :_, —
Signuture of x member or an anthorized representative ot a member. '3:: =
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Stalutes: . .-
f am aware that any false information submitied in a document to the Department of Stie, =7 ==
constitutes a third degree felony as provided for ins.817.1 3518 g —
Jir /'/FJIF LeyY RS
Typed or printed aame of signee
3
$

125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Uptional)
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