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e COVER LETTER

YOTOn New Filing Section
Division of Corporations

SUBJECT: CG*'U\@?O?%’“HC SL\"“Ck SCFLCCVM%‘R;-‘) Jff‘(aw\\f\g L

Name of Limited Liability Company

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

‘Picase return all correspondence concerning this matter o the fotlowing: e

’Erc{/r:fo/u D.G)?Cu"( (S

Name of Persan

021 (uscavitle 1D

Address

mfc,L«-S'S‘ct CL 54T

City/State and Zip Codc

F[_% TGy f\C-‘:

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

o ‘A_.B_CQ.DC[Q”.._ Gﬁflﬁm( S0, HYS -0 7

. N 'l‘)
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee DSI}0,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is;

R LAl

. . 3 :
( opfor Yaole Shede. Screcancy (‘\ \((W\VB L.L. G

< {Musl contain the words “Limited Liability Company, “L.L.C.7 e ZHLCT)

ARTICLE 11 - Address:
The maiting address and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

o\ Toscav i LY Seutnt
Tellahacece AL 37310

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot sesve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and Lhe Florida street address of the registered agent are: -

Q "’(3"%,0(\; br C—;C;‘.’irl 3

—
Name

22k Toscaville 12D

Florida street address (P.O. Box N¢ )T acceplabie)

Teltabugeec  GL 230

City Staic Zip

Flaving been named as reyistered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered ugen! and agree to act in this capuciry. |
Sfurther agree to comply with the provisions oj'af! statutes relating 10 the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S..

*

/fg/éé‘ vs/gx/ g (a2

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person awthorized to manage and conirol the Limited Liability Company:

'I‘m . h'! . ! L
"AMBR" = Authorized Member .
e . + - . O s LT L e
"MOR" = Manager

MG O 7% '%mnc\wd\B Guﬂnb‘
j . T2 1L luacavibla & D
Tell shog—ee r-( ¥

77T

{Use attachmeny if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicable statutory
the documcul s effective date on the Department of State’s records.

filing requirements, this date will not be listed as

Lo - LY pdRl . .
ARTICLE VI: Other provisions, if anv.
B.LQL_LB,LDSIGNA r URP
w_,/L /9 o=
bwn ture of 1 member or'an authorized representative of a member.
This documc.m is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs.
1 am aware that any falsc information submiticd in a document Lo the Depariment of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

’ /‘ . .. =

Krzcadoa (6o =

Tvped or printed name of signee ety o

o 2
m— X a3
Filing Fees: SE 0 —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;‘::E w
S 30.00 Certifted Copy (Optivaal) Me o m
§  5.00 Certificate of Status {Qptional) =S
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