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COVER LETTER Fl]]ng cancelled
TO: New Filing Sullon due tO I'etllﬁ’led CheCk

Division of Corpor 1tions

SU B‘ll ECT: i /A/!DAS/?ECZ /ZL é”KFD 2

wame of Lirited Liabitity Comnany

The enclosed Articles ofjOrganization and fee(s) are submitied for filing.
Please return all correspondence conceming this matter to the fullowing:

MATOR OT2EY [(/

Name of Person

S04 N EEIDIAN KOAL

Address

TAIMHISSEE, FL 32317

cm/ému. and Zip Code

MATVRTACICGL: € A ahil.. oA

f-mait address: (Lo be used for fxture dnﬂlld| report notitication)

For further information concerning this matter. please cail:

|

i : . .
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSiES.UO Fiting Fee $130.00 Filing Fee & £155.00 Filing Fec & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Majling Address Street Address

\‘L\i Filing Section New Filing Section

Dmmon of Corporations Division of Corporations

P. O Box 6327 Cliften Building
Tallabassee, F1. 32314 2661 Eacculive Ceater Cirele

Tallahassee, 1. 32301




Filing cancelled
due to returned check

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLI T - Name:
“he nune of the Limited Liasility Company is:

//{\/,D/Ij TREED FELuRDE LLL

(Musi contain the words “Limited Liability Company. “L.L.C..7or “LLC.™)

ARTICLE 11 - Address:
+ The maiting address and street atidress of the principal effice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

N ELIDIAN £
A117HH !ﬁﬁf:/;f 2

SAME

J0Y¢
3731

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registraiion.)

address of the registered agent are:

The name and the Florida street

g viiEY IR

Name

7974- B_inpiliH DRIVE

Florida street address (°.0. Box N L acceptable)
Todehpssee.  FL 3730/
Zip

City Staic

Flaving been named us registered agent and (o accept service of process Jor the above stated limited liability company al the

place designated in this cerlrﬂcmle, ! hereby accepl the appointment as registered ageni and agree to act int this capacity. |
Jurther agree to comply with the provisions of all stawies relating to the proper and complete performance of my duiies. and |

am familiar with and accept the obliguiions of my position as registered agent as provided for in Chapter 605, F.S.

.

B — a
Registered Agent's Signatu
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Filing cancelled
due to returmed check

ARTICLE 1V-
The name and address of vach person avinorized to manage and control the Limited Liability Company:

Y X A T

::.'\;\-iIS'II{:= z\ujlhorli'/.f:(! Muember
MGR" = M.magu] /{/}A‘jﬁ/} 0/5& )/ ///
Za4Y N /M/IZ//)?/iN )

Tledlohedsee Ll 325/

MEE

{Use attachment i{ necessary)
AOPTIONAL)

ARTICLE V: Effective dmni. if other than the date of filing:
(1f an effcctive date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.) |
Note: 1 Lhe date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective dale on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGN

' Signature of a member or s wf authorized representative of a member.
ance with section 603.0203 (1) (b). Florida Siatutes.

This documxm is executed in ace
| ém aware that any false information submitted in a document to the Department of State
e B
[

constitules a third degree felony as provided for ins.817.135.F.8.

MATIE LT1LEY [])]

Typed or printed name of signee

L
$125.00 Filing Kee for Articles of Organization and Designation of Registered Agent
§ 30.00 Lcrnl'ed Copy (Optional} S

$  5.00 Certificate of Status {Optional)

LS:0IHY 9] AW




