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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: gé 7("7//\/ 7{/( Aéé

Nefne of Limited 1. jabilily Compuany

The enclosed Articles of Qrganization and feets) are subniticd for hiling,

Picuse return all correspondence concerning this matter 1o the following:

e -
Lan [Seagorm

Manmw ol 'erson

gi/';tmi//v fil LLE

Firm/ACompany

/83 Tolgate Brrwrih

Address

Longiweed /1L 32750

Citvistate and Zip Code

(D2 son76S 7@4*&2!:(/' £orP

I-mail address: (o be used fur Tuture annual report netitication)

iFor turther informution concerning this matier. please calls

Tan Leason  wi §50 |, ZEY-4457

Natne of Person Area Code Duvtime Telephone Number

Enclesed is 2 check tor the ollowing amount:

2500 Filing Fee SE30Filing Fee & ST33.00 Fiding Fee & S160.00 Filing Fee.
Certiticule ol Status Certitied Cupy Certilicate ot Status &
tadditional copy is enclosedy Certilted Copy

tadditional copy is enclosed)

Mailing Address street Address
New Filing Seciion New Filing Section

[nvision of Corporations
.0, Box 6327
Tallahassee, 132514

Division of Corporations
Clitton Building

2061 Execunive Center Cirele
Tallahassee, 1F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY
ARTICLE | - Name:

The numie e the Limited Liobilite Company is:

i 7 B - . .y - B
(Must contain the words ~Limited Liabiliny Company, “L LG or L1
ARTICLE 1 - Address:

-
The mailing address and strect address ot the principal oflice ot the Limited Liabilits Company is:

Principal QOffce Address:

Mailing Address:
/88 Bollgate LBopnch /3§ Jollgate [Zunch,
_Long ooed , P 38750 e

_benguioed L 327850

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{'T'he Limited Liability Compuany cinnot semve as its own Registered Agent. You must designate ao individuad or
unother business entity with an active Florida registration.)

The nume and the Florida strect address of the registered agent ure:

=R
oW t
»rz
e -_-_r‘[j o o
7 2w S €asen A
Nume A -
. 'F"\C’ >
/35 75//4&7/‘:" @/amdé :‘t 3 :
Florida strect addeess (7.0, Box 3O acceptable) o_L-'—u . "
Z3 R
_Amyﬁuoclc/ L S27.8¢ Sin ™
City State Zip

Hlaving been named as registered agens and to aecepi seevice of process for ihe above staned fimited ohifing compene ar the
place desivnaied in this cortiticate, Dherehy accept the appoinonent as registered agent and agree to act in this capaein.

qurther aeree to conp{v with the provisions of ol stanaes relaring o the proper and complete performance of my diries. ad 1
am tamitice with asd ceeept the oblivations of e position as registered agenit as provided for in Chapeer 603, 1.8

L Lo

Registered Agent’s Signature (REQUIRED)Y

{CONTINUEI



ARTICLE V-
I'he nane and address o1 cach person authorized womanage and control the Limited Liability Compans

Litles
"AMBRY = Authorized Member

MGR lanager

M 6/% Lan LBeasen
AP 73/_/@‘1{-( LBranch
ég:-t:'“_‘ d, L 75

hY

(Lse attachment il necessary)

ARTICLE Vo Eftective dute, ifother than the Jute of filing: SOPTHINALY

{1f an effective dute is listed. the date must be specific and cannot be mare than five business days prior to or 90 davs after
the date of fing.)

Note:

It the date inseried in this block does not meet the applicable staiviory filing requirements. this diie will not be listed as
the document’s etffective dute on the Department of State’s records,

ARTICLE VI ther provisions. if any.

REOQUIRLFDSIGSATURE:

—
u/& K F
: i £l =

e e,

sSignature of o member or an aothorized representative of a member. 2 ;"'-‘ '
I'his Jocument s exeeuted i aceordaney with seetion H03.0203 (1 (b, Florida '\'tgpk.'a. v
1 any aware that any filse information submitted inoa docwmeni to the Department (\L‘i £

constitetes a third d\.LILL felony as provided forin s.817.435 F.8 r‘1"~
{'T‘.(:‘-.-;..
A an & Sost o
Trped or printed nume of signee o
=z
— any
ihe Fees: @,

™

21500 Filing Fee for Artickes of Organirzation and Designation of Registered Agent
S MO0 Certified Copy (Optionaly

S 500 Certificate of Status (Optional)

258:6 WY 11438l




