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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _\ 0 2=\ K\DLUS(,C‘FS Rack Yao Ftechinat Conshroetiom. LLC

Name of Limited Liability Cm‘n[:)dnvJ

The enclosed Articles of Organization and fee(s) are submutted for filing.

Please return abt correspondence concuerning this matter w the foilowing:

“Noew Reiaht
3 J

Name ol Person

:SQQ%\ %1{5(4“‘ 5 Rack $l 4ty _'i_es’\‘inj“f— Conshroctipom LLC

Firm/Company

) Wakolle go{‘urjs Reoad

Address

Cwaw@orévi llc<i -?—[ of.lch\ 22329

City/Stne and Zip Code
l]_ BV LV \Df'\"\\'\TfS q Mm\ . C QN

N 7 F . .
E mail widress: (to be used for future annual report notification)

For further information concerning this matter, please call:

{ﬁ;ﬁmm WSS 506&%-ho 8O

e of TSon Area Code Daytime Telephone Number

Enclosed is a check tor the foliowing amount:

l:lsu 25.00 Filing Fee $130.00 Filing Fee & B(s.on Fiting Fee & $160.00 Filing Fec,
Certificate of Status Cerntified Copy Cerntificate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [hvision of Carporations

I’ 0. Box 6327 Clitlon Building
Tallahassee, F1L 32314 2661 Exceutive Center Crrele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Soev RJ"M\\‘HS ch{d]m’ﬁsﬁm ‘f‘CdvxS‘E‘rud‘En\ LiLcC

(Mast contaimshe words “Limited Liability C0n1pun}',‘“1..l..C.." or "LLLC."™)

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

Principal Office Address: Mailing Address:
3| wWekule C:.pr}nj Road \ a Sot; A

Crawtadeil)e i-Hofl&k 372329 ( ;cmﬁod,{;“e,;[ latda 32329

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
anather business entity with an active Florida registration.)

The namwe and the Florida street address of the registered agent are:

TOC)/ Jgfig /171'

Name
3¢/ wWa fewlle /(/yf'na:tj Road.
Florida street address (P.C. Box NOT acceplable)
crawfordville 7/ 22337

City State Zip

Having been named as registered agenl and 1 accept service of process for the above stated limiied labifioy company at the
place designated in this certificate, I hereby accept the appointment as registered agent and cgree to act in this capacity, |
Juriher agree to comply with the provisions of all statates refating to the proper and complete pecformance of my duties. and !
am fumilior with and uccept the obligations of my posgion as registered agent as provided for in Chaprer 605, F.S.

foste

cgistg;#.(d Agent’s Signature (REQUIRET)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage and contrel the Limited Liability Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR” = Manager

MG TB@&BM%#

o A
[ gun vil & Grde 32307

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOQPTIONAL)

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

Note: If the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department ol State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: /

Si unﬂa membpf or an authorized representative of & member.,
This dogiinent Ts execwtledin accordance with section 605.0203 (13 (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

?ch Bric b7~

Typed of printed name of signee

Filing Fees,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.0 Certificate of Status (Optional)



