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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Younh i Sowvqiods, LeQ

o, - R R S
Name ol Limited Liability Company

The enchosed Articles of Organization and feefs) are submiited for filing.

Please rewarn all correspondence concerning this mater t the tollowing:

MARK~ P ees

Name of Person

Firn/Company

5306 oAl (s8N RodN

Address

PacMetD < 24z
7 Citv/State and Zip Code
\N\QILP \RAG ;Lr-(‘{%‘&’ (@ _g},qui( . SO

E-nail address: (o be used for future annual report netification)

For turther inlermation concerning this matter. please call:

MARK. P (EES al ( C?L{( ) 704 - 77({‘{_

Name of Person Area Code Daytime Telephone Number

Iinclosed is a check for the tollowing amount:

DSI 25.00 Filing Fee SE3IN00 Filing Fee & SI35.00 Filing Fee & STO0 00 Filing Fee.
Ceruticate of Stuius Certified Copy Curtiticate of Sts &
{additional copy 1s enclosed) Cerulicd Copy

Cadditional copy is enclosed)

Maiting Addresy Strect_ Address

New Filing Section MNew Filing Scetion

Division ol Corporations Divisiue ol Corporalions
P.O. Box 6327 Chifion Building
Tallahassee, FLL 32314 2601 Exccutive Center Cirele

Tallahassee, FIL 32301

pto #4430 773015



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

~OouMTY  SowTwdg, LLC

(Must contain the words “Limitedd Liability Company, “LL.CL7or "LLECT

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company ts:
Mailing Address:

Principal Office Address:
Q241 013 Weedvil\e. Rooe 57266 SneAD tsimi @ead>
TALLABASSEE , €L PALMETTD | € lol AN
222 vas D422 ~SSV2_

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an acttve Florida registration)

The pame and the Florida sireet address of the registered agent are:

MARL. PLehS
Nanw
S106 averd joand Eckﬁ/.
Florida sireet address (P, Box XOT acecprable)
Sef221

PreaierT? Tl
Zip

City State

Having been named ax registered agent aned to aceept service af process for the above stated Gmited fabilin: company at the

place designaied in this coriificare, [ hereby aecepe the appoiniment as regisiered agent and agree o acet in s capacioe. |

Surther agree o comply with the provisions of all stututes relating to the prpper and complete perjormance of my dutivs. and 1
y or in Chapter 603, 1.5

/—-—_-_-’
Renistered :\ge{:u B .‘Jiguzuuw (REQUIREL)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liubility Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Munager

AMBR MARK. P ief s,
5206 SHpAD l:-l—‘hﬂg RoAD

P&mf:ﬂtj Ce_ »kaat

{ Use attuchment il neeessary)

ARTICLE V: Effective date. it other than the dme of filing: AAOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to ar 90 davs afier

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requitements, this date witl not be listed ax

the docwment’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE: @E !

Signuaturcofa lllt'lIll)L‘l‘ r an ulhuruu{l n'prowul.:mc of a memher.
This document is exceuted in dLLmd nee with section 6050203 (1) (), Flordis Statuces.
I am aware that any talse information submitied in o document w the Department of State
constitutes i third degree felony as provided for in s 817,155, F.5.

MARF— PR

Typed or printed name of signee —
<o
Filine Fees: I
- o . . « . . « -'c‘
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = "
S 30L00 Certified Copy (Optional) ; uI:) -
S 5.00 Certificate of Status (Optional) o
: haw] [t
w0
o
e

3

e



