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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /47//(//(/)%((;— 7/_/.’(/:( aF ﬂf///dﬁ/ﬂﬂf.fﬁv/( c,

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Please return all correspundence concerning this matter 10 the following:

'7/(//204/5—’ Al

Name of Person

SR AE 7IES 0/~ 7ZAMEmaEe £.C.C)

Firm/Company

S/ B LALESHD Fors) Lop)

Address

TA A HASSEE, Zoppn 32 5/ O

Cuy/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

///cwf’ At w S5O, SEO~4247

Name of Person Arca Code Davtinmwe Telephone Number

Englosed is a check for the following amaunt:

125.00 Filing Fe $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Ceruified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

{addiiional copy is coclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Mvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallzshassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

X G A8LE THES (77[ T2 st £ o E L

(Must conlain the words “Limited Lmbnhlv Compan) LLC or "LLCY)

ARTICLE II - Address:
The mailing address and street address of the principal oitice of the Limited Liability Company is:

Principal Office Address; Mailing Address:

B8 cols Sddbeand £ JESE CaE BRAVEARD £k

ZRLAZATICE, ZH AL TAZARATIAE, ZLORDY
Thee o - 32370

ARTICLE 1T - Registered Agent, chislcrcd%[ﬁce‘ & 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 Florda regisiration.)

The name and the Florida street address of the registered agenpare:

Tal e S -.

Name

LG8 e ARp ozt Aary)

£ L) ()

Pwn&l address (P.O. Box acceplable)
/Xd/ﬁfff( < ;/,e/o// 247,06

City Staie Zip

Having been named as regisicred agent and to accept service of process for the ahove stuted lmited tabilite compeny at the
pluce designated in this certificate, D hereby accept the appointment as registered agent and agree to actin this capacity. f
Jurther ugree to comply with the provisions of all siandes relating to the proper and complete performance of my duiles, and |
am fumilicr with und aceept the obligations of my posigjan as registered agent as provided for in Chapter 605, F.5..

rnr s

"/ﬁmsured Agent's Signature (REQUIRED)

(CONTINUED)

Fa



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member

"MGR" = Manager P
A Lesone /%a‘f

7/2'- / 7
G/ __f/ﬁ 2 %/ZJ gﬂ[; ;%a??ﬁ;? g ook
_ 7RUR AT, FCKuiH 37

_:'.!u]r .lull 3 ﬂﬂ( .“ .

LA ST BEZEIZ

{Use attachment it nceessary)

ARTICLE ¥: Effective date, if other than the date of tiling: .(OPTIONAL)

(1T an eflfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: £ the date inserted in this block does not meet the applicable statwtory filing requiremenis, this date will not be tisied as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, tfany.

REOQUIRED SICGNATURE:
Lz o E ,/%4/

Signagdre of 3 member or an authorized representative of a member.
This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes.
| am aware that any {alse information submitted in a decument to the Departnent ol State
constitutes a third degree felony asydcd for ins.817.135,F.S.
&

/ (7 p7 e 7 )

Typed or printed name of signee

. Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ J0.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




