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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: Frfeo‘f’ﬁtm,oqncl /fCli 5'~’ifc);c.€/ LAC/

Name of Limited Liabitity Company

Uhe enclosed Articles of Organization and fee(s) are submitted for filing

Piease retor all correspondence concerning this matter Lo the following

/ffw‘ V\
Name of Person

6O41 Prmlico G

=
s
T
he
Address ) <
Al s
S
L&éﬁcc Fl.- 5950? Lo
P 5 bﬂw’smlt and\/ pC 7{2!
Rl Al
erry Erwln b9 ,ém«:- (o
£ dmail adclrcaq (to bc;. used for future annual report notification)
For further information concerning lh'lb matter, please call
#Om Gwin  w8% , 23-038
Name of Person Area Code Davtime Telephone Numbe
Enclosed is a checek for the following amount:
ES]H .00 Filing Fee DS]JO 00 Filing Fee & D5155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Centified Copy
(additional copy is enclosed)
Mlailing Address Street Address
Mew Filing Section Mew Filing Section
Division of Corperations 1ivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
‘I'aflahassee, F1. 32301
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A LMY pewe S
ARTICLES OF QRCANIZATION FOR FLORIDA LIMPTED LIABILITY COM PANY

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

Forres’t Stum P and Tree He /U“’C’m /\A C

(Must contain the wards “Limited Liability Company, “L.1.C

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:

6o Dimliolt Same_as
Talklcotee B 3709

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street a(dnss?w skercd agent are: SE L MEL e LW
Namc = :i' =
- )" ‘ 14
6ot Pnlice O 22
Florida street address (P.0. Box NOQT acceptable) NE -
[allehessee  FL. 30307 e @ M
 Ciy State Zip : a2~ = O
. U 5
=t

Having been named as registered agent and 1o a(,cepf service of process for the above stated limited liahifity company at ik
plice designated in this certificate, | hereby accept the appointment as registered'agent and agree 1o act in this capacity. 12 20
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, mm’ I
am fomiliar with end accept the obligaiions of my position as registered a as provided for in Chaper 605, F.S.

* 4

chislcz‘é/df\gcm‘s Signature (REQUIRED)
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(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized Lo manage and control the Limited Liability Company:

Title: N o and Address:
o [STSTRENLY SL

"ANMBR" = Authorized Member
"MOR" = Manager

MG‘% Doaqkﬁfajnqﬁ
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(Use attachmeny if necessary)

ARTICLE V: Effective date. 1fothtr than the date of filing: Mﬁfbl\c( 1018 - {OPTIONAL)

.md cannot e n{nrcﬂl an five husiness dayvs prior to or 90 days after

207

(17 an effective date is Jisted, the date must be specific

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documu\t s effective date on the Dcpanmcm of State’s records.

T . FR—,

ARTICLE Vi: Other provisions, if any,

RECQUIRED SIGNATURE: Q&

Signature of a member u‘lulhon/cd representative of a member.
This dmumr.nt i¢ executed in acdrdance with seetion 605.0203 (1} (b), Florida Statutes.
I am aware that any false informaiton submited in a document 1o the Department of Stale

S-S S U TR N - S

canstitutes a third degree felony ag provided for ins.817.155. F. S. S, 8

L &

£42:1 : T -
Typed or printed name of signec § o % -n
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Moy g M
5 30.00 Certified Copy (Optional) 2t X O

§  5.00 Certificate of Status (Optional) S(—i 5
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