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COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBJECT: % "(«n‘Hj; Ramcvqh'o ny Clnd R P § [LC,

. . . . .y Ll
Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are subminied for filing.

Please rewurn all correspondence concerning tis maitter to the following:

G 7059 CY 13 ramt Ly
7 7 4

Name of Person

Bnﬁ_ﬂf&y{l l)\fsr\cva-f-l'on‘)" G\m‘_] p(f_drrf

FirnvCompany

1768 Brr‘}ﬁ'ﬂr Star (Ve

Address

Tellahasses . FL 3923¢9

Ciy/State and Zip Code

Ryantly (53 /.f.L"B Lo

E-n_um address: (to be used for future annual report notification)

For further inforniation concerning this matter. please call:

Crrocory PBrantly  w B5¢ 3066 K107

L

e of Person Arca Code Navtime Telephone Number

Enclesed is a check tor the following amount:

DSI?S.OO Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stuius Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Strect Address

vew Filing Seeton New Filing Seetion

[Yvision of Corporations Division of Corporations
.0, Box 6327 Chifton Building

Tallahagsee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namwe:
The name of the Limied Liability Company is:

’%rm\“(“} Py»mu, LS é\ﬂ -)\(L\pqw;g LLC

Mu ntain the words “Limited Liabihty Company, “[L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addruess: Mailing Address:

W76S Dright Star (e, J7CE Bright Star Cirele
Tullabgssee” FL 33364 Tullahessed, F7 32368

ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihiy Company cannot serve as its own Regisiered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are;

6r uC.u: I /%i&fl f(/"l
i

Nume

[17¢8 Pright {tar Gale

Florida street addfess (P.0. Box NOT aceeprable)

Tallahasser,  FL 29305

City State Zip

Having been nunmed ax registered agent and 1o accept service of process for the ahove siated limited liabiliny company ar the
place desiynaied (e this certificate, [ hereby accept the appointment as regisiered ageni and agree to act i thix capaciy, {
Jurther agree to comphe wih the provisions of all statutes refating 1o the proper and complete performance of my duties, and |
am familior with and qeeept the obligations of my position as registered agent ax provided for in Chaprer 605, F.5..

N T

e Registered Agent’s Signature (REQUIRED)

(CONTINUED}

SR Np)



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

.In I" N.! n]i‘ H"I 3"“[!-: :--
"AMBR" = Autharized Member

"MGR" = Manage

M, e (7ietory %ran‘fé{
WZ2CRh B bt St Ciccle.
T-”GI'TGSS.C! F(/ ?3?05

{Use attachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing; AOPTIONAL)

(Il 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: I the date inseried in this black does not meet the applicable statutory tiling requirements, this date will not be lisied as
ihe document’s effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRFD SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Staiutes.
Famwware that uny fulse information submitted in a document to the Department of State
constitutes i third degree felony as provided for in 5.817. 155, F.S,

Crgnory Prantly,
. Typed or [yﬁtcd name of sighee

Filing Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy {Optional)

$§ 500 Certificate of Status (Optienal)



