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COVERLETTER

TO: New Filing Section
Division of Corpuoratiens

SURJECT: MNe? O I C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
~e BEY L .t

* “Please retirrn all correspondence concerning this matter to the following:

Name ol Person

Aoxean de~

$21 BipGE RD dallahasgee F[ 32305

Address

City/Swte and Zip Code

f:-mail address: (10 be used for future annual report notification)

Far further information coneerning this matter, please call:

-.‘y,\{’\h\‘\;ﬂzd £y O ng’o ) G !5 g @ C?\b Sp L ou

Name of Persan Area Code Davtime Telephone Number

linciosed s a check for the following amount:

ESD.S.OD Filing Fee $130.00 Filing Fee & £135.00 liling Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

{(additional copy is enclosed)

Street Address

New Filing Seciion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

Mailing Address

New Filing Section
Division of Corporatiens
P.O.Box 6327
Tallahassee, FL 323 14

t SR rdeT



ALL RPN

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

/\/6‘/;(9 ]__ )__C.

(Musl contain the words *1.imiled Liability Company, .1 .o tLLEC™
ARTICLE 11 - Addiress:

The mailing address and street address of the principal office of the i.imited Liabitity Company is:

IPrincipal (Hlice Address: Mailing Address:
327 _p0pE RD Y3/ R:DQE_HQ
__follohgS (37305 _#allalaSS AT 32 %

ARTICLE 1E - Registered Agent, Registered Office, & Registered Apgent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual ot
another business entily with an active Fiorida registration.)

I'he name and the Florida street address of the registered agent are:

-Av[éx“!‘.ﬂ\ﬂ J050s Byl fred Yy,

Name

<31 RIDGE @A)

Florida street address (P.O. Box NOT acceplable)

Je lighossee Ff 32305
Zip

Citv
Having been named as registered agent and to accepi service of process for the above stated lmdred liability company at the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree lo act in this capacity. !

Stawe

Jurther agree to comply with the provisions of all statuies relating to the proper andd complete perforniance of my duties, end |
am famitiar with and accept the obligations of my position as registered agent as provieed for in Chapter 603, I.5..

T

A\Q:ms\r e

305072 Rolieywn. Ajer O
Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and controi the Limiied Liability Company:

Titde: N . K g
"AMBR" = Authorized Member

.:}%‘aﬁnagw AMlexa \\'5 ey V. Meyi®
ALl R0 =R D teHshaSs cC
Fl 22-205

{Use attachment if nceessary)

ARTICLE ¥: Effective date, il other than the date of fiting: (OPTIONALY

(It an effective date is Bsted, the date must he specific and cannat be mure than five husiness days prior to or 90 duys after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will notbe listed as
the document’s effective date on the Depariment of State’s records.

. p%

ARTICLE ¥i: Other provisions. if any.

REQUIRED SIGNATURE:
A Y6 o ey 3” yrran,

Signature of 4 member or an autherized representative of o member.
“This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes.
§ am aware that any fatse information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.133, F.S.

Alexander T Me( O

Typed or prifted name of signee

Hline Fres:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 540 Certificate of Status (Optional)
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