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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’/’Y%CLC\[C{'\".G(“(\% ‘p-iOC'!’ Gy .LL_(_'/

MName of Limited Liability thpzmy

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

i helle B Rauer

Name of Person

Firm/Company

517 Sherioood Drive

Address

lcllabhaesee  Flomda IS93073

Cuy/State and Zip Code
Muchellebauey KO A apagil, conn

: 7 —
E-mail address: (to be used for future anhual repont notification)

For further information concerning this matter, please call:

Nchile Bouer & 950, i4q)-8co7

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

DSIES.O(} Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Ceritfied Copy Certificate of Status &
{addttional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clifign Butlding
Tallahassee. F1L 32314 2661 Exccutive Cemter Circle

Tallahassee, FI1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY {7 i { D
. i v Ame

f\‘R1~ICl,I~ZI-;\'ar.m'.: o . '\B JAN -s PH 3: h[‘

The name of the Limited Liability Company is:

mv . -fv.nl( ‘Jr
Prckieeeds Tleerina, LLEC, AL ASREE. b

(Must contain the “ord.s ‘Limited Liabiligy Company, "L.L.C.."or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
f(f/:/ . 3‘/':15:%000(/ D{’ [C]/ 7. 3/—7( LA UQC{ {}, .
Teillaohonssee g TNl hasse€ _£74 .
RESETE] TS EAE

ARTICLE I - Registered Agent, Registered Office. & Repistered Agent’s Signature;
{The Limited Liability Company cannol 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 rL;_.islx.lLd agent are;

Michell: P Paer

Name
(G917 Sheywoond [
Florida street address (P.O. Box XQT acceptable)

llahassed. Tl 32205
City State Zip

'i:'ﬁi'.

Having heen named as registered agent und io accept service of process for the above stated limited liabiline company ar the

place designared in this certificate, | horeby accept the appointment as registered agent and agree (o act in this capacin., |/

Jurther ugree io comply with the provisions of all sitwes relating to the proper and complete performance of my duiies, and |

am fumificr with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5.,

k{ ) [ i L[" (ﬂnu QU

Rtglblkrt‘d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- A . ! . % LIRS E D
The name and address of vach person authorized 1o manage and control the Liml[c‘]ié_lillbﬂ'wy (grn'l]ﬁmv:

N 3uLb

Litle Nt . | L »
"AMBR" = Authorized Member ,_L):'.?Lr..';':.i‘a-ﬁY Ry 3&;“’.
"MGR" = Manager TRLLAHASSEE, FLK HE®

'#/\(JQ Yhehelld £ Paver
101G 7 RJq.«J;q.Q&r/j Dr_'.
il fyasSeC (21 34505

(Usc attzchment if necessary)

ARTICLE V: LEffective date, if other than the date of filing: (OPTIONAL}

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

Note: [fihe date inserted in this block does not micet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Kj/??l:‘!/..f?(?f;j % Jg/x//é)( S

Sﬁgnuturc of a member or an authorized representative of a member,
This document is executed in accordance with scetion 6050203 (1) th), Florida Statutes.
Fam aware that any false information submited in a docwiment to the Department of State
constitutes a third degree felony as provided tor in 817,135, F.S.

MNichelle ¥ Beoue

Typed or printed name of signee

t‘ilil]" t‘!‘r: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Qptivnal)



