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COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJECT: FZ—CR,{ X5 .SCJHTI.O 8! L . L C

Name &7 Limited Liability Company

The enclosed Articies of Organization and [ee(s) are submitted for liling.

Please return all cortespondence corcerning this matier 1o the [ollowing:

Docmq las_alliam Keei

Namc ot Person

~.

I786 Dr)\x 3y

Address

Talohassee  Fla. 2308

Citv/State and Zip Code

/"/éwass  SAUT 0@ na. ) - Co?l

E-mail address: (1o be vsed for future annual r:_y;‘n notification)

For further intormation cancerning this maitter. please cadl:

ar ( )

Name of Person Arcu Code Davtime Telephene Number

Inclused is a cheek 1or the following amount:
D$I25.()0 Filing Fee $130,00 Filing Fee & $155.00 Filing I'ee &
Certificate of Status Certified Copy
{additional copy is enclosed)

$100.00 Filing Fee.
Certificate of Status &
certitied Copy
(additional copy 1s enclosed)

Mailing Address

Stre-t Address

New Filing Scetion New Fiting Seetion
I¥vision ol Carporations Division of Corporations
P.0. Box 6327 Cliftc-1 Building

Tallahassee, FL. 323144 2661 xecutive Center Circle

Tallahussee, UL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
APTICLE I - Name:

The narme of the Limiied Liability Company is:

ﬁggi Fladess, ,Solition LLC.

(\1us[ contuin the \\ords ‘L.imited Liability Company, “L.L.C."

or “"LLLC.T)
ARTICLE T1 - Address:

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

PPrincipal Office Address:

1785 Cax ¢ Sane
!Q[Z ahasses e - BA 2o&

Mailing Address:

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signuture: ,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration.) } ) -
2
j-nll S
I'he name and the Florida strect address of the registered agent are: =t
o 3
] . b Kbl
[ bualas . ju.Keel m
J Nome o
w7
1785 Dax TR 23
Florida street address (2.0, Box NOQT acveptable) S

[Gllbussee__ Fla.  3A308
City Staw Zi

Having been named s registered agent and o accept service of process for the above stated fimited liability company at the
place designated in this certificate, [ hereby vecept the appoiniment as registered ugent and agree o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5..

2,//&?

Reflistered . Agent’s Signature ( RF

(CONTINUED)
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ARTICLE V:

the date of filing,)

ARTICLE V-

The name and address ol cach person authorized to manage and control the Limited Liability Company
Tidle:

i ; LN
"AMBR" = Authorized Member
"MOR™ = Manager

-

MBR”

Quc)[us w. Keel
{78 Pax T [allehs ses

Fla. 32308

{Use attachment if necessary}

Etfective date, il other than the date of filing:

AOPTIONAL)

(I an effective date is listed, the date must be specific and cannut e more thaw five business days prier o or %0 days after
i

the document’s effective date on the Deparnment of State

Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements. this daie witl not be listed as

‘5 records.

ARTICLE ¥1: Other provisions, ifany

L 55
—_—
[ ax
-
REQUIRED SIGNATURE: g -
| T2 / =5, =
L —
.S - W /(66’ s{z:f" _3_1 r“
Swn.it(rc of a/member or an authorized representative of a member. "< rr
This documu executed in accordance with section 603.0203 (1} (b). Florida Smﬂm‘sq I;’é O
| am aware that any false information submiited in a document to the Department of Stuu_\
constitutes a third de spree felony as provided for ins.817.155,1°.8. Thy WL
23 -
. =
&AQ!&S[U;{[IOJ—Y] H%L— et @D
) Typed or printed nume of signee

§

o Feps:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)



