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COVERLETTER

TO: New Filing Section
Diviston of Corpurations

. - )]
SUBJECT: SQ CA.H\(L/‘A Buil/f' ,[ [\’e’mﬂ;{e[,,}?p Cdnj{f{{ch'of\ (LZ—LC

Name of Eimited Liability Con

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

OII"(’gLO/‘}/ J- Conf\

Mame of Person

Firm/Company
[45] South Pradd St
Address

Laira GA. 51771

Ciry/Srate and Zi[; Code
Aaid copprdp T o[ con~

LJ -
iZ-thail address: (to be Wsee-f3r-future annual report notification)

" For further information concerning this matter, please call:

Grreq Coolk w2l g72~49757

Y Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS!?.S.OO Filing Fee $130.00 Filing Fee & §153.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Stawus Certified Copy Certificate of Status &
‘ {additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 323 14 266} Executive Center Circle

Fallzhassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is: £ RC. mﬁd& A

’Deju\”?&rﬂ /Dyzurt &’)n_)}m(‘:!mﬂ LLZ:

{Must contan the words “Limited Lnbllny Company, "L.L.C."or "LLC."

» 5311 05

ARTHCLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company 18

Mailing Address:

Principal Office Address:
(45) .bmlﬁ‘% 6{%@{ ?_Jr. pov\adls
oxp , (] MR

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: \
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business enidty with an active Florida regisiration.)

The naune and e Florida sireet addrcsﬁ the ILblSlLft«d agent are
@uut Vice @Mg""‘ CCm'v-a 4,’}&

Name LR

(7¢/ MJ/ e

Florida street ffiress {P.0O. Box NI acceplable)

Tallplase Ll 32312

City State Zip

Having been named as registered agent and 10 accep! service of process for the above siaied limnited ffabilin: company at the
place designated in this certificate, [ hereby accept the appointment as registercd agent and agree to act in this capacity. |
further ugree to comply with the provisions of all stanwies relating 1o the proper and complete performance of my duties, and I
am famifiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.

ZxE,

Regisiéred Agent's Signature (REQUIRED)

(CONTINUED)



ANRTICLE V-
The name and address of each person auvthorized to manage and conirol the Limited Liabiltity Company:

Tile;
"AMBR" = Authorized Member

W\(%Aﬁ‘ | l%iahojrq[\ G\ Pi Y\l

qr-{) ~ -l i

f‘i[ﬁm\‘@@trd St

Name apnd Address;

A MEY

{(Usc attachment if necessary)

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

(OPTIONAL)
(Il an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fifing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REOIHRED SIGNATURE:

&y @k

Signature of 1 member or an authorized representative of 2 member.
. This document ts exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in a document te the Department of Staie
consttuies a third degree felony as provided forins.817.133, F.5.

Coe (5; ave) k

Typed or prinied name of signee

Filing Fees:
5123.00 Filing Fee for Arvticies of Organization and Desipnation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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