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COVER LETTER

TO:. New Filing Section

ivision of Corporations

SUBJECT: . %//%4./;// V%///g«,.sﬁm% MJ&/&

Name of Limiied Liability Company

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

‘Please retirn all correspondence concerning this matter to the fpHpwing:

oottt /¥

Namc of Person

SCH Maolp Forest L7

ﬁéﬁ@ﬂ%ﬂ 55/ 25035

Citv/State and Zip Code

roctally, 9 gmasl - ar

IZ-mail address: (to be fsed for /ulure annual report notification)

For furiher information concerning this matter, please call:

al { ggﬁ) 753“0{53

Area Code

" — - [T FRFRT S
Dayiime Telephone Number

< .
Inclosed is a check for the following amount:

25.00 Filing Fee S130.00 Filing Fee & £155.00 Filing FFee &

Cerniificate of Siatus Certified Copy

{additional copy is enclosed)

$160.00 Filing Fee.
Certificate of Status &
Certified Copy
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Rt -
{nddilional copy is enclpsed) =3
=% E
M = T
Muiling Address Street Addresy 1SS o B
New Filing Section New Filing Section L
Division of Corporations Division of Corporations s g m
P.O. Box 6327 Clifton Building ~n & O
Tallahassee, FI 323 14 2661 Executive Center Circle ‘,3&?. £
Tallahassce, FI, 32301 D2 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limitgd Liabitity Company is:

%&@/ Carltans /QW;,(‘F Jffxg‘%a Néfﬁm/lf

(Must contain the words ~Limted LiaBility C’o 1panv LG

ARTICLE Il - Address:

I'he mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

SG¥S ,/z%?/5747 ft§7/22;%/22,/ Sqme
Tallabgs5/ece Ll ZZE0E

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Fiorida strect address of the ;27(:(] agent are:

2 A (G (o
SEY Mae. 3’—//?/’/’ )id

Florida street address (P. 0. Box NOT acceptable)

Tallodesiee. TLC ZZ Zﬂ7

City State

Having been named as regisiered ageni and to accept service of process for the above stated limited fiability company ot the
place designeted in this cer rzf cate, | hu—ebv aecept the appoiniment as regisiered agent and agree to act in this capacity. |

LLC

AR

mple{e pezj’or mance af my duties, and |

Reglsu.rcd Agenl's ngmiure (REQUIRED)

{CONTINUED)
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ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Liability Company:

.\

Title

;\;\Gﬂ}z[{ = Authorized Member ; M / s o -
MGR" =/ Manage W

MO gD s Vi

—-%9’—;?2
Tatlgrmstes 7l 755’@}

(Use attachmeni if necessary)
, i Z - Z,Q -~ (/4‘3 L(OPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:
(1f 2 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: 1f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’ s effective date on the DL‘pdt iment of State’s records.
A MY ol P

4 v FR—

ARTICLE VI: Other provisions. ifany.

RLQLMSIC;\,\IURI W

wnaﬁu?n'.: member or .u\!uthon; presentative of o member,
This doc,umcnl is exceuted in accordance with section 605.0203 (1) (b). Flerida Statutes,
[ am aware that any false information submitted in a document to the Deparunent of State

constitutes a third, adelony as providegADbr |,n s.817.135,F.5.

Soctnrid { 37/,

Typed or printed name of signet

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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