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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: SU MMEP\S (JM%OUND

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

\é:t (’J\‘f’\»\\ /k\u C ﬁ\\

Name of Person

CUMMELS UNROUND (¢

Firm/Company

300 N G Aad /&‘ve k423

Address

M»«M%e :L 32063

City/State and Zip Cpde
.BQ ~(Muf\fe\\°\/ §JMMefS Uﬂgou/\(\ Lo

E-mail address: (1o be used for future snnual report notification)

For further information concerning this matter, please call:

1688 pred Muceetl w954 520 6464

Name oh*crson Area Code Daytime Telephone Number

Enclosed 1s a check for the followiug amount:

DSIES.OU Filing Fee @]30.00 Filing Fee & $155.00 Filing Fee & DSI()O.UO Filing ¥ec,
Certificate of Status Certified Copy Certificare of Status &
(additional copy s enclosed) Ceriilied Copy

{additional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section

Nivision of Corporations Division of Corporations
P.0O. Box 6327 Clittan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SUMMERS  UMBouND) LLL

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The muiling address and strect address of the principal office ot the Limited Liability Company is:

Principal Office Address:

\ehyes ey Mu:\r{u

Mailing Address:
SupWMERS YNROUN D Ll
AVYeRE] AMURKELL
2592 IN ¢d At 3000 N ¢ 2.4 A = 23
_J«Iﬂf{Tf{?P’ VL 830¢3 iﬂma&o, SL _330¢C3

J
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

(oo Murrel [
J

Name

2592 N 2.4

/‘{V’*e
Florida street address (P.O. Box NQT acceptable)

Marqa&e YL

(Eity

State Zip

Having been named as registered agent and 1o accept service of process for the ubove siated limited liability company- af the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relaiing io the proper and complete performance of my duties, and {
am familive with and accept the obligations of my posttion ay regisiered agent as pro

vided for in Chapger 603, F.S..
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company;

.I.. I N _:11 uu: 'lI]il _: II“EE .:-.
"AMBR" = Authorized Member

TR Gl Je§¥2c~9~1 Murr&l.(
— 2342V Boand Aee.
ucfgja%»e YL 330¢3
¢

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ﬂ)QC .[ OZO'T .(OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 40 days alter
the date of filing.}

Note: If the Juie inserted in this block does not meet the applicable statutory filing requirements, this date will p ngt be listed as

the document’s cffective daie on the Department of State’s records. Py 3
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This d umcn is Ct?c’ fiéd ccorddncccvnh séciion 605.0203 (1) (b). Florida Statutes.
 wm #war€ thai any Talse information submitied in a document to the Department of State
constituies a thlrd(tiwc telony as provuled for IT 5817155, F.8.

A u (€
(y}pul or printed name of signee

t‘ilin‘l E"lgs-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status {Optional)



