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COVER LETTER

T New Filing Scction
PDivision of Corporations

6\1-5\’\ C’Dw{i&( gﬁ(\n'us e

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Organization and lee(s) are submitled for filing.
Please return alt correspondence concerning this matter 10 the following:

" Taca Hudson

Name of Person

™o

Po b 234 -

Address P

Maara , EL 32333 S

4 L

Citv/State and Zip Code -

. [

WVudn ¢ g le@ ynabod. Cov 2

E-mail address: (1o be used fof future annual report nolification)
For further inlurmation concerning Lhis matter., please call:
SR
‘&vﬂ WSM a( B3SO 33—0"3(0\*
Nume of Person Arca Code Dayxtime Telephone Number
Linclosed is a check for the Tollowing amount:
DS]ZS.OO Filing FFec S130.00 Filing Fee & S1533.00Filing Fee & $160.00 Filing Fee.
Certificaie of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclased)

Street Addresy

New Filing Section

Division ol Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, IFLL 32301

Mailing Address

wew Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bus\/\ CO\UCQK Corvrws [LL

(Must contain the words “Limited Linbitity Company, “LLCL7er "LLET)

ARTICLE I - Address:
The mailing address snd street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
Ia)
404 p. M Dabee Pue v.0. Dor 336
£. (. I _232MC) \-‘radcu\a‘ L 3a333

t

ARTICLE 11 - Registered Agent, Registered (ffice, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entily with an active Florida registration.}

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

—_—
l&\ra \‘\'\»\ASCN’]

Name
ACY N N At Pue
Florida street address (P.O. Box NQT acceplabie)

PMANCI&\, €l 2240)

City State | Zip

FHeving been numed as registered ageni and (o accept service of process for the above staied limited lability company af the
place designated in this certificare, | hereby accept the appoiniment as registered agemt and agree o acl in this capacitv. [ 15
Jurther agree to comply with the provisions of all statuies refuting 1o the proper and complere performance of my duties. and 175

am fumiliar with and gecept the obligations of my position as regisiered ugeni as provided for in Chapter 603, 5. - =
- STy
ne ®
Tcgislcrcd Agent's Signature (REQUIRED) -3
- I
e
(CONTINUED) ’ b



ARTICLE V-
I'he name and address of each person authorized o manage and control the Limited Liability Company

N P ! L4

Title;
“AMDBR" = Authorized Member

“MOR" = Manager
NG R lora Wd son
£. 0. Box X3
bRt G & ‘("l 22‘33‘3

{(Use attachment if necessary)
AOPTIONAL}Y

ARTICLE V: Enteitve dite. if other than the date of filing:
(I an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Depaniment of State’s records,

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE: M}/
/ —
ALY

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 603.0203 (1) (b), Florida Statutes
I am aware that uny false information suhmitted in @ ducunent w the Department of State
constitutes a third degree felony as provided for in s.817.135. F 8.

"o hdso, =
Twped or printed name of signee =z
Filine Fees: i

5125.00 Filing Fece for Articles of OQrganization and Designation of Registered Agent !
$ 30.00 Certified Copy (Optional) =2
S 500 Certificate of Status (Optional) .
:':.‘)
v



