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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂ COLI { IQ”/UOUL/ TM 45 LLL

Name of Limitwed 1, lkhllm (,ommm

The enclosed Articles of Organization and leets) are submitied for filing.

Please return all correspandence cancerning this matler to the following: T ey

Fel/cia Sténley

Nuame of liﬁdn

Po. Roy S5Y|

Address

Tollaha<cee A 322)Y

Citv/Sd IL angd Zip Code ‘

000 oo Fokes (6) Ginn oul. éonn

1Z-mail address: (uJbL used for future unnuJ)erorl notification)

For turther information concerning this matier, please call:

F'Pilr(‘flﬁ g(ﬁ\/f\[ﬁﬂ\ at( S‘,TO ) 222-4772S

Name of Person Arca Code Daytime Telephone Number

ML kT

Enclosed is o check for the tollowing amount:

DS]ZS,()O Filing Fee WO Filing Fee & $155.00 Filing Fee & Dsmo.oo Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

(zdditional copy is enclosed) Certificd Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

IMvisien of Corporations Division of Corporations
P.O. Bux 6327 Cliften Building
Tulluhagsee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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CEL RPN P vy

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A Call ooy Tayxes LLC

(Must Conidm th words “Limited 1 llbllm Company, "L.L.C.C Jr L

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

Principal Office Address: Mailing Address:
3532 e loghee gy PO, Rey S84 /

T —Thbt ST —
—Fll A 22— =. Ao

ARTICLE 111 - 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 sireet address ol the ru,ilerLd agentare: . A ke
r_g ’ A SL&/Y) { év/
MName

2539 o |a0hee pij Suke 3 #¢2

Flarida street Jderb[’(P 0. Box NOT acceptable)

Toldphs ssee  TA. £23]]

City State Zip

Having been named as registered agent and to aceept service of process for the above siated limited liabilice company at the
place designared in this certificaie, | hereby accept the appointment as registered agemt amd agree 1o ael in this capacity. i
Surther agree to camply with the provisions of all statwies relating io the proper and compleie performance of my duties, and |

am fumiliar with and accept the obligations of my g vion as regmwed %) ay pmuca’ed Jor in Chapeer 603, 125

I{cy\lerud Ag:.n s Signature (RE QUHU

{CONTINUED)

LSRR

1
ol



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

.I-. I . ,:‘.lm!. i.lllﬂ ,3““:5:5:-
"AMBR" = Authorized Member
"MGRT = Manager

mfﬂﬁ I INIEN
ATl S HE D
Tall, A S23//

{Use attachment i necessary)

ARTICLE V: Effective date, if uther than the date of filing: ! // (I } ] (Z - (OPTIONAL)

(I an effective date is listed, the date must be specific and cadnot be More than five business days prior to or 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicuble statwtory fling requirements. this date witl not be listed as

the document’s effective date on the Departmeni of Stawe’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNAT URF E; j

\l_, alure of a mcmbcrl)r an authory cpruentatlw of a member.
This document is executed in accordanee \nlh section 603.0203 (1) {b). Florida Statutes.
| am avware that any talse information submitied in @ document to the Department of Stale

conslilulc/sﬁbird degree felony %or ins.817.135.F.S,
o s
/2l Cia

Typed or printed nam_’yf signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional} .
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