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COVER LEg'VE i

TO: New Filing Section
Division of Corporations

SUBJECT: f)f"}(\.l@ (omé’,ruéx/ (Jnrl pﬁ(r‘/pnr’-,n C/t’Crw\j

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for 1ling.

Please return all correspondence conceming this matter 1o the fotlowing:

K(‘\S é’r\ Q ,%Fr\{-or’\

Name of Person

'Z(-’] )\q ﬁ‘(i gni(\‘f H,\\%Lxs%;ﬂf’ ﬁf/
Lot 74

Address

‘_7;//0\}103596 £l 30

Citv/State and Zip Code
heahenta @ amail.£om

Z-inail address: (1o be used for future < anrinAl report notification)

JFor further information concerning this maiter, pleuse call:

Y\{\glf\”\ %0 o ggo ) U‘C‘(— 7OO 3

Name of Purson Arca Code Davtime Telephane Number

1inclused is a check for the following amount:

Dsus.oo Filing Fee S130.00 Filing Fee & $155.00 Filing Fev & 60.()0 Filing Fee.
Certificate of Suuus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [Yivision of Cerporations
P.0O. Box 6327 Clifton Building
Taltahassee, F1L 32314 2661 Executive Cenler Cirele

Taltahassee, F1. 32301



ARTICLE ] - Name:

ARTICLES OF ORGANIZA TION FOR FLORIDA LIEMITED LIABILITY COMPANY
The name af the Limited Liability Company is:

[

.

A bauls Coenmaey el

(Must contain the words “LLimited Liability Company. *L.1L.C.." or “LLCTY
ARTICLE H - Address:

OHCI st}rlpnﬁa' C/Qarmm LZ(

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

Principal Office Address:

qu\’{ OH gcz?ﬂ’i !)u@uiﬁn‘ﬂé’@d
[ot 74 e

Mailing Address:
Jellahogsee  Fl
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ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature: . - -0
- _— L pege . = = . = . . .. < j
{The Lintited Liability Campany cannei serve as its own Registered Agent. You must designate an individual or e
another business entity with an sctive Florida registration.) Uy 2
The name and the Florida strect address of the registered agent are: LIl
\_(C e, Re Nton
Name

Rl) 2 Ofde Lot fju.c prSHne @c/ Lot 74

Florida street address (.0, Box NOQT acceptable) o

Tollohoccee Il 2231
City State

Zip
Having been named as registered agemt and to accepl service of process for the above stated limited liability company at the
place designated in this certificate, | hereby aecept the appoiniment o registered agent ane agree 1o act in this capaciy. I

Juriher agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
am jomiliar with and uccepr the vbligations of my pusition as registered agent as provided for in Chapter 603, I.5..

P 2

chistcré‘tf.‘\gcm's SignaluﬁﬁT UIRED)

(CONTINUED)
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ARTICLE Iy -
I'he nane and address of cach person auihorized 1o manage and control the lLimited Liability Company:

TAMBR" = Authorized Member
"MGR" = Manager

A‘nr\Gﬂb\(\.}F(’_ k{l<‘f€ AN S BC»’H‘-n‘l’\

2rilold oo ﬁun Lo S #00€ Qc&d
Ao 74

.72:}[6=A&35'6'( = 31311

{Use antachment if necessary)

ARTICLE V: Efftctive date, it other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days afler
the date of filing.)

Note: Ifthe date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as
the document's eifective dwie on the Depantment of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE: %‘

Sl{,n.nurl. of a mémber or an authorized representative of o member.
This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Stawtes.

| am aware that anv faise information submitted ina document to the Department of State
constitutes a third degree fetony as provided for ins 8171

Fielon € R

I'vped or printed name of signec

o T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
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S 5.00 Certificate of Status (Optional) Wt et
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