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COVER LETTER

TO: New Filing Section
Division of Corpuorations

SUBJECT: G OL /‘/‘ POH "'(') (\‘Q’ [—/

Name of Limited 1. zh\v Company

The enclosed Articies of Organization and fee(s) are submitied for filing.

Please return 211 correspondence concerning this mattgn to the following:

N thona Cafnnaey”

Name of Pcrsﬁf

FirmyCompany

307 PCJ“\CL P;l«'\@ j"L

Address

Tollabeosec L 32310

" Ciy/State and Zip Code

K]Li)(ﬂ\hq.e/ jj@L‘\JCLLoC oY

Edinail adifFess: {10 be used for future annual report notification)

Far further information concerning this matter, please call:

Oathonu Granges w450 5 508-2154

Namit of Person Area Code

Daytime Telephone Number

Enclesed is a check for the following amount:

B. 125.00 Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee,
Certificaie of Status Centified Copy Certificaie of Siatus &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporaticns
P.O. Box 6317
Tallahassee, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 52301




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiliiy Company is:

Vot
G . b\ _Courting
{Must contain the words “Lidhited Liability Company, "L.L.C.,”or "LLC.T)

ARTICLE H - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
207 Pond Plre St

202 Pond fine ST, ) £}
22 Tolahanie@ FlecOa Tollsha 5=, Cf oride
$2.310 | 22310

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and 1he Florida sireet address of the registered agentare:

A rYon, Grange s
P -

-< Name

F07 fond  Cine St

Floricla street address (P.Q. Box NOT acceptable)

TeMahasse—~ Flohba 3%?“)‘

State Zip

Ciy

Fiaving been named as regisiered agent and 10 accept service of process for the above stated lmited liabiluy compuny at the
place designeied in this certificate, I hereby vecept the appoinimeni as regisiered agent and agree lo act in this capacitv. |
Lriher aoree 16 comply swith the provisions of all siautes relating 1o the proper and comyleie performance of my duties, and |
g 170 1 £ A

am familiar with and accept the obligations of my position as regisiered agent as provided jor in Chagier 603, F.5.

Oy 2~ —

/Registcrcd Agent's Stemstuie (REQUIRED)

(CONTINUED)

LLC o




ARTICLE V-

The rame and address of each prrson authorized W manage and contiol the Limited Liability Company: i~ j[ PR
2a. .’__: i T

Litle: Name and Address: ‘«:, {79

"AMBR" = Authorized Member : =

"NMGOR" = Manager e DL
L s

MG A [An Peony Gromﬁ er .

rZC:'? Po.\é ?.V\Q—Lg}—
Tallahe »S e €L 3725]0

‘ﬁm BR f/é@(% 9/\dﬁ
DAN . 0O: o [}
SO —Yorc—TiE T

Tall  FL 32210

(Use awachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Gither provisions, i any,

REOUIRED SIGNATURE:

Signature 01/;’541[}0! uroan .;ulhuﬁ#ﬂﬂ/rfmui\ ¢ of a member.
This document 15 deefuted in accordance with section 03,0203 {13 (b), Florida Stawies.
i am aware that any fatse information submitted in a document to the Department of Stute
constitutes a third degree felony as provided for in s.817.155, F 5.

Anthonuy Crang e i,

Typed4r printed name of-{lunc

Sitinn Fees:
S 23,00 Filing Fee for Articles of Organization und Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
S 3.00 Certificate of Status (Optionat)




