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&
COVER LETTER
&
TO: New Filing Section
Division of Corporations
elbe psme figs LU
SUBJECT: LI_A &/&(QO DSMe s L
Name of Limited Liability Company
The enclosed Articles of Organization and feels) are submitted tor tiling,
Please return all correspondence concerning this matter to the following:
ok Sort
) Name of Persen
Firm/Company
824 Micopod A
824 Aliegpor Je
) Address
— -2
(al\ahassee Fl SZDOB
Citv/State and Zip Code
-~ ' i
Cour tned Tuley Zonz @amed . rom
Eo-mail addpess: '(lo be used for future dnnua repurt notitication}
For further inturmation concerning this mater. please call:
A -
( U{{-V\\(Ji\ %ﬁf‘}'ul( S)S-C' ) S—(_’L'/ Olgq
Nume of Perjon Area Code Davtime Telephone SNumber
Enclosed is a check for the following amount;
DS 125.00 Filing Feu @130.{)() Filing Fee & $153.00 Filing Fee & $160.00 Filing 1ee.
Certificate of Status Cuertified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.0. Bos 6327 Clilton Building
Tullshassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

I'he name of the Limited Liability Company is

[ Golly (eo (ipmetes U

(Must contain the words “Limited Liability Company
ARTICLE 11 - Address:

CRLC T or tLLGT)

I'he mailing address and street address of the principal office of the Limited Liabibity Company is

Principal Office Address:

Mailing Address:
529 Allieaeo A Ave 329 KMliccoa\ Ave
T Hah o // £/ ?2?4'? e

r'w//f\f!.\“g,:) 1 50307

ARTICLE I - Registered Avent, Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its onn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

(orhney St

Name

%24 MU U:\}OCJ&( boe

Florida street address (PO, Ros)-\‘g }T acceplable)

Tellahyssee Bl 22303
ity

state

Zip

Haviug been named as registered agent and 1o accept service of process for the above siaed limited liabilite company ot the
place designated in this certificate, { hereby accept the appointmeni as regisicred agent and agree (o act in this capacin.

further agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties. and |
am familiar witlt cand accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

?ﬁ//ﬂgm///

Rt.yhltl'&.d Agent’s blg,nalurt. (REQUIRID)

{(CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized W manage and control the Limited Liability Caompany:

Litles

"AMBR" = Autherized Member
"MORY = Manager " ;
(112 [ o Sigy -
) )

U7 Allreood AL lafpisce b 32303

(Use attachment i1 necessary)

ARTICLE ¥: Effective date, ifother than the date of filing: AQPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of fiting.)

Note: I the date inserted inthis block does not meet the applicable statutory Hling requirements, this date will not be listed as
the document’s ettective date on the Department of Stale’s records,

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE: 4
il e
;_J T f/é//

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 603,0203 (1) (b). Florida Statutes.
1 am aware that any false intormation submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s 817,135 F .5

Oorbnecy O

'l'_\'[}cd or printed name of signee

!

Ic‘ilill‘: t‘!'!‘:"
$125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
S 30.0¢ Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



