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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: FOE’,O /]L(\ CQ&“!L Q@H‘\ﬂ[?:’\o\ L C

Name of Limited 1iability Compuany

The enclesed Articles of Organization and tee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter 10 the folluwing:

Darrc;\ A.’u)\(’,[\

Name of Person

Firm/Company

[Q“I’ 66’#_)/ woocj et

Address

((cwf';rcl lle £FL 32327
Citv/Sate and Zjp Code
Al@%q \«/a»}fne Maler'd/ Co;! f‘f\a.'/, ComMm

F-mail address: (1o be used tor future unnual\rcﬁorl notiticution}

For turther information concerning this matter, please call:

Da\'ﬂ:l\ ﬂ(fclxcr al ( (6 "30 ) LI(” - é?Sé

Namve of Person Area Cade Davtime Telephone Number

Eaclosed is u cheek for the following amount:

Eél'_’i.()(] Filing Fee S130.00 Filing Fee & £153.00 Filing Fee & £160.0¢ Fiting e,
Certificate of Status Certited Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section Muew Filing Seetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEID LIABILITY COMPANY

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

t[_orom Héf\ Ccoug’]L pa.l\-l',‘nc) LLe

(Mu.{l contain the words “Limited Liabiliy dompany. “LLC.or "LLE™

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

(Cq_ PeH, voal cc Lame

CraAordo Il
ARy 7

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registriion.)

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

alreMn e lef

Name

{(?({ 6@#{/ l/vOQC[ e

Florida staeet addrcis {P.0. Box NOT acceptable)

Craw(ofc (L 3)—327

City State Zip

Having been named as registered agent amd to accepi service of process for the above stated limited liability company at the
place designated in this certificate, | hereby aveept the appoiniment as registered ugent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all stanes refating to the proper and complete performance of my diies, and 1
am famifior with and accepi the obliguiions of my geEition as registered ager rovided for in Chapter 6035, F.5..

Registered r\gnyamgnuluru (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:

"ANMBR" = Authorized Member
“MOR™ = Manager

ﬁ' A0lg .Ing 3 dﬂ LLsss

e R
‘&n’c[\ Ducren Ar&’\er

162 fheHy vood o
Crowvfordville FL_ 32327

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: (OPTIONAL)
(If an effective date is listed, the diate must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRELD SIGNATURE:
Signature of a member or an auth/ovi'éd representative of a member.
This document is executed in accordancewith section 6(35.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree iclony as provided for ins 817,133, F.5.

Sreen Avrc I\ o
Typed or printed name of signee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional)

S 5.00 Certificate of Status (Optional)




