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COVERLETTER

*
TO: New Filing Section
Division of Corporations -
, ) )C/ ) Q\'H]‘)_ '
A ) —EH
SURJECT: MNAZ AN = | F Fandhamion, Savice
~pame o1 Lumited Liability Company ~
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
k\\\t Leetl eee A
L .
Name ol Person
Fitm/Company
1775 Sehn F‘\Fc-,f\\\”\\ N p\o\
Address
p—_— — _;;‘.
) C,\\\-:\\"L'\S”:‘c“fA I \ 739-3 OS SO
Cit_v/St'?tc and Zip Code ; N

- - . -1 e .
E-mail address: (10 be used for future annual report potification)

For further information concerning this matter. please call:

\l\kz\e,l,&‘f.s%m}l\ a BS0 8559 - 2898
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

S$125.00 Filing Fee S130.00 Filing Fee &

Certificate of Status

(ad

Mailing Address

iNew Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

§153.00 Filing Fee &
Cenilied Copy

S160.00 Filing Fee,
Certificate of Status &
Certitied Copy

{addittonal copy is enclosed)

. .
ditional copy is enclosed)

Strect Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circele
Tallahassee, FL 32301

We



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

{
Jq'r”’?&?_'lr\(;\ T, !c‘/ %Mr\)f* C HQ\;\(‘]\)M{\ Scruie
‘L.L.C.. or "LLC.™)

(Must conlrin the words “'Limited Liability]Company, *

LrC

ARTICLE 11 - Address:
I'he maiting address and street address ol the principal office of the Linuied Liability Company is

plailing Address:

Principal Office Address:

4775 Shn Creablin R Cemd
TC.\\\r;\hQS"ifC, P\ 39—-505

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

V'\\_,\ <, Lk)@b“ij\ooK

Name

9775 Sohn [ Frehlin 2d

Florida street address (PO Bux NOT acceptable)

Telbuswe  F 32205
City Sta iu Zip

Having been named as regisicred agent and o accept service of prrocess for the above stated limited liabilin: company al the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [
further agree 1o comply with the provisions of all siatutes relating o H'u proper and complete performance of my duties, and |

am familiar with and accept the obligations ofmvpoumm as ngmm ed agent as provided jor in Chaprer 605, F.S.

Registered .ﬁ\ggum 5 Signature (REQUIRED)

{CONTINUED) -




ARTICLE IV.

I'he name and address of cach person authorized 1o manage and control the Limited Liability Company
\'. o v

K ale LdesHores K

Title:

"ANMBR"” = Authorized Member

19775 _Scebhin_foea¥lin Rol
223085

“MGR" = Manaver
AAMBR
| TeNehossee -4
|
_%idlugl_J;AQ§th——~—~——

AMBR_
| A

. (OPTIONAL)

(Usc attachmeni if necessary)

ARTICLE V: Eltective date, if other than the date of filing:

the date of filing.)
the document’s effective date on the Deparument of State’s records.

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE: / /

Signa‘t’ure of 2 member or an i.mlhnrize(i representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

- s . ] . . -
[ am aware that any false information submitted in o document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

Hale WedtbroeA

Typed or piinted name of signee

il Focs

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
5.00 Certificate of Status (Optional)

$

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [tthe date inserted in this block doces not meet the applicable statutory Aling requirements, this date will not be listed as



