r L J

L\DEOO0 SO

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IMAnY

400309905154

U301/ 18--01001--004 125,00

-— —
v o
et - C
e (8 5 4.
ol o T
v ~o L
it o CE
FARS .r'
:ri"L -0 W,
'.--. I I.-
—Le gy
o " u
LRI O R
E,”.”. =2 k
r-
. =
-7 aa
=35
=5 &
I»
M= w [
. :"72 - m
no X O
—s
D 2
o> N
mo W
3 1 o




COVER LETTER

. TO: New Fiting Section
Division of Corporations

sun.nﬁ(:'r:fjn\}(u% Fins  Tusks , o Wl Cootters? (C

Name &f Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

" “Please Telum all correspendence concerning this matter to the following: b MR fad

LU LD by DN el uiilsen TR

Name of Person

%517 k—r\'\mr\o( ’D“_

L2 t\ohoxsee

Address

Yy 323073

Citv/State and Zip Code

Do \DM\ onster 1387 Conmmea vt net

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

For further information concerning this matter, please calk:

. . at ) - oh e -
Name of Person Arca Code Daviime Telephone Number
Encbsed is a check for the following amount:
123.00 Filing Fee $130.00 Filing Fee & £155.00 Filing Fec & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enctosed)
AMailing Address Street Address
MNew Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 323 14 2661 Executive Center Cirele
Tallahassee, FIL 32301
t LRSS -5
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AL R

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

H"\J"trs Fnr\S TTusky s Wigh $(r“'+\‘¢f5:LLC

(Must contain the ‘words “Limited Liability Company, "LL.C.0 or "LLC.")

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

Mailing Address:

%’517 Maunes D¢

Principal Office Address:

ST YMgner O r \
tonlabhastee, €1 \allghassee &l
22303 . 223073

ARTICLE NI - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business enlity with an active Florida registration.)

RV =Fa Rt S P o

The name and the Florida street address of the registered agent arc: .-
Lol @eae ave U A fisen Tk
Name -
Fu o=
8 DI M™Maneor Nr - =
E—_ P D ™M
Florida street address (P.O. Box NOT accepiable) xrm M
. ' : b4 ; <« -T'!
(C\\_:‘\o.’(\cx’ﬂ'et i 723563 ﬂf} g r_'.._
H i Ttevtin T m
Civ State Zip M oy [T
n X O
Having been named as registered agent and to accept service of process_for the above stated fimited liability company QE w
pluce designated in this certificate, I hereby accept the appointment as registeredugent and agree io act in this capacu;nb C'J
o

Surther agree io comply with the provisions of all statutes relating to the proper and complete performance of my dutie
_'\v
am familior with and cccept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

! A 20 Lo L) NN (,u»ﬂ:_:'»-\ Q

Registered Agent’s Signature (REQUIRED) S

(CONTINUED)

M [T PR T2 gurie



ARTICLE V1: Other provisions, il any.

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I‘. l" Y po: A LN
“AMBR" = Authorized Member

SMGRT = Manager . - e
Qumner /eL. (I Cmn, Daretl (si'lssn TP
ST YManes B _
joatlawngSiee £}y 22305
(Use auachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{1 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: 1{the date inserted in this block does not meel the applicable staiwtory filing requirements, this date will not be listed as
the document's cifective date on the Depariment of State’s records,

e SEE bl

REOUIRED SIGNATURE:

Signature ol s member oran authorized r{p’r@em:ﬂivc of a member.
This document is exceuted in accordunce with section 603.0203 (1) (b). Florida Siatutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

WL A e bur‘ﬁ(( W itdan TR

I'yped or printed name of signee

Filing Fees;

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional}

$  5.00 Certificate of Status (Optional)

N DAL e



