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COVERLETTER

TO: New Fillng Sectlon
Diviston of Corporaticns

SUBJECT: 3:2('\'30\" L.L.C.

‘Nams of Limited Ligbility Compeny

The enclosed Articles of Orpanization and fee(s) are submitted for filing.
Please return all correspondsace concarning this inatter (6 the Dilowing:

GraqM = (’:l)racew'\"

Nama of Person

Ccfcmﬂ? (BLbow'\-?k

! Firm/Company

G50y Goer @ Koad, Sudr 303

Address

|
Nioni  Lafles FL 330
Cnnytm ‘and Zip Code

G:r'm. @ \aekoncowtign . com

E-mail address: (to be “aed for fiture annuat report notification) '

For filrther information concerning this matter, picase calt:

Cres, Skoraouwt” o U6 1, 3&3;02‘.17

“INamo of Persan Arca Code TDaytime Telephornt Number

Encloacd is & check for the following amount:

EISIZS.OO Filing Pee $130.00 Filing Feo & Sle‘.DO'Filinchaj& $160.00 Filing Feo,
Certlficate of Staiug Certlfied Copy Centificnte of Statue &
{additional copy ia enclosed) Cenified Copy
: (additianal copy is enclosed)

Miatling Address Street Addresy

New Fillag Section Mew Filing Section

Division of Corporations Division of Carposetions
P.O. Box 6327 Clifton Building
Tallzhasses, F1L 32314 2681 Bxecutive Center Circle

Tallchassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liahility Corupany is:

“Fergh LLC.

(Must cantain the words “Limited Lisbility Company, *L.L.C.” oc “LLC")

ARTICLE 11 - Address: '
rect nddress of the principal office of the Limited i dability Company ia:

The meiling sddress ard 5t
Pringinal Office Address: Maiting Acdress:
OIS T NW 13D ket \O\R7 MW 130 Seedk
Bicledn Gardeny, T FIOW _ Yemled~ Glens B¢ D IONS-

[}

ARTICLE [11 - Registered Agent, Registered Olfice, & Repistered Agent's Signature:
(The Lirsited Liability Companmy cannof serve as its owa Reglstersd Agont. You nmust designate an individuat or
another business entily with an ective Florida registration.)
The name and tha Flarida sirest address of ie repisiered agent are:
ey Qe la Crutr
Najue
D W AFO ek

Florida strect address (P.O. Hox NOT acceptable)

Yidedn Godans, L 330\
: City Stric Zip ,,_: “ ~3
Heving been ramad a3 regisicred agent and fo accepd service of process for the above sicwed Hmlted liabily company at dn’; "3 :;
place designated in this cortificate, 1 hereby Gooipi the appolnnnent ax registered agent and agras o dct in this capacity. }owmin N i
Jeather agree to comply with the provisions of all statutes refaring to In'hu proper und complele perfor axwce of my dultes, and I - U .
am famifiar with and accept he obligations of my position as registered agent as provided for in Chapter £05, F.8.. e ;}3’
nos 1
LT o= i
ture [REQUIRED) R 3
[0S ]
Lo

(CONTINUED)
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ARTICLE V-
The noms and address of cach person auilorized Lo nanage and sontrol the Limitcd Liability Company:

Title; Namne apd Addreess
YAMBR* = Authorized Member
MGR" = Manager

|

o T vt L3 Stoede
A io\can Gordead N JDINW

'.
i.

(Use aitachment if ncca:ar})

ARTICLEV: Effective date, if other than the deis of filing: . (OPTIONAL)
(1 an effectlve daie is Usted, tho date must bo speeific and caimot be mare than five business days prior to or 30 daysafter
the date of filing.}

Nage; Ui the da's insested in 1his black docs not meet the ﬂpplill;abic statutory filing requireinents, this date wlii not ba listed as
the docutnant's effective date an the Department of State’s records.

ARTICLE VI: Othor provisions, if any.

T
BEQ]J.IBEDI SIGNATURE: ' Jﬁ
W ,De ,‘ @v—w

Siguature & meKlber or an nuchori of a member.
This document fsciecuted in accordance 7 6050203 (L) (b}, Florldn Scatutes.
1 e awaro that any false information submitted in 4 dacument @ the Depsmant of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Xenny e ta Croz

v (fypcd or printed nams of sipnee

$525.00 Fillng Fec far Artlcles of Orgnaization atd Designation of Registered Agent
$ 30.00 Certified Copy {Qptiouai)
§  5.00 Certifivate of Statuc {Optional)
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