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COVER LETTER

TO: New Filing Section
Division of Coerporations

SUBJECT: ﬂé 7/6(5/7 h/x)ﬂ L/Lé— Y/4

Name of Limited Liability Comphny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retun all correspondence concerning this matter 1o the foliowing:

J_Z/A’/tjﬁ") /l'( . éfc’aj

Name of Person

The ﬁus‘ﬂ:ﬂd!«g/é

Firm/Company

783 &ﬁP/eA/rfu V.

Address

/a/%)‘fa A - Je ?Qj

Clty/Smtc and Zip Codc
é'diﬁ’anmlfd’ﬁﬁ/t@qw/ /o

E-mail address: (o be used for fulure annua[yregon notification)

For further information concerning ihis matter, please call:

Fele  Motims i G505 FD- /00l

Name of Persen Area Code Daytime Telephone Number

Eactosed is a check for the foliowing arneunt

DSI2S.OO Filing Fee

30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenifed Copy Certificate of Status &
: {additional copy is enclased) Cenified Copy
(additional copy 15 enclosed)

Muiling Address.

New Filing Section New Filing Section

Divisian of Corporatiens Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, F1L 32314 2661 Executive Center Cirele
Talizhassee, FL 32301

Street Address



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFUED LIABILTIY COM IPANY

ARTICLET « Name:
The name of the Limited Liabiiity Company is:

Tz zﬂgwizio.sﬁy/e /i,

(Must contain the words “Limited Liability Compan “LL.C."or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limited Liability Company s

Mailing Address:

Principal Office Address:

235% Gdohe e iy DO 2% CeStlrbeony Dr.

S2%e Tolloim ca S5ee  BY 29304

Lailenasee £

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as 1ts own Registered Agent. You mest designate an individual or
another business entity with an acuve Florida registration.)

The name and the Florida street addiess of the registered agent are:

Brandon Micker S &

Name

KIC Costlobervy D

Florida sireet address (P.O. Box NO | acceplable)

Tellpassee  Fi J72363

City State Zip

Having been nomed us regisiered ugent and to accep! service of process for ihe above stated limited liabifity company ai ihe
pluce designated in this certificae, § hereby uccept the appointment as registered agent ond agree (o acl in thiy capacity. f
Jurther ugree to comply with the provisions of all stauies relating to the proper and complete pgrformance of my duics, and |
am familicr with and accept the obligations of my positign as registered agpe ided fopin Chapter 605, F.S..

N r . 2.
é_,B:.g—meéd :\gchﬁW

(CONTINUED)



I .
ARTICLE IV-
The name and address of each person authorized lo manage and control the Limiled Liability Company:
Tide; Name and Address:
"AMBR" = Authorized Mzinber
"MGR" = Manager
R Drvmginr M (e S
 383(,  (eStlebersy Py
Talltesoee e 3230
/‘J(ﬂ? Ezmr g\w(fc,:r#'
1y L
N C?ﬁ W-Wwﬁa 5 (e I‘I(g}
W Py
Mg £ G Charded  Sicpr
v I
e e
o Alton Coftson
(Use attachment if necessary)
A VA
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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 fiting.) .

Note; Ifthe date inserted in this block does not mect the applicable stawtory filing requirements, this date wiil not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, i any.

yd
REQUIRED SIGN:\W

Signature of a meniber orlvl authorized representative of 2 member,
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware thai any false information subimitted in 2 document to the Department of State
constitwtes a third degree felony as provided for in 5,817,155, F.5.

2 tnd o1 Mocknd

Tvped or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)



