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COVER LETTER

TO: New Filing Section
Division of Corporations

— 3—3566\1“ 3. Deslon ?'/’OOWLG (L

Name of Limited 1 nblk.uJCemp'l.n\

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please rewrn all correspondence concemning this matler o the fotlowing:

AmandaHngo Alowas

Nunwjofl’crson

3120 FIL Villewe Rd.

Adidress

a0, H 35341

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

Fur further information concerning this matter. please call:

Anaocolings . 50, 200-0991

Name of PLFSO[] Area Code Paytime Tetephone Number

Enciosed is o cheek for the following amount:

DS]'ZS.OO Filing Feu $130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing IFec.
Certificaic of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
£.0. Box 6327 Clifien Building
Tullahussee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T Deaiao Foorig (LC.

™ (Must contain the wdrds “Limited Liability @mpany. “L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3136 F(I Villase Road Tallakassee FL 3231 /Sawz_a

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘.::'_'yb
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or e an
anolher business entity with an active Florida registration.) :I:"
g
e
The name and the Florida sireet address gf the registered agent arg: ?jg'r.’
- Pt
mando Hlondis T

Name < =2

Florida street address (P.O. Box NOT acceptable)

Tallabasseo Fh. 28311

City State Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree to act in this capaciiy.
further agree (o comply with the provisions of all stututes relating to the proper and complele performance of my duties. and !
am jamiliar with and aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

(e )

Registered f\gL?(IS Signatre (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

Litles NAme K N
“AMBR" = Authorized Member
"MGR" = Manager

The name and address of eagh person mushorized 10 manage and control the Limited Liability Company:

Omawclo. Alonais

MG
AR5 FIT Villasd Vel

T llobassee £l S RAA 11
lA MAY Tose Desiao

N FCJ vinage [

Taliohassc e £F. 38311\

{Use attachment if necessary)

ARTICLE V; Effective date, if 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 prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the ap

plicable statutery filing requirements, this dute will not be listed as
the document's effective date on the Departmens of State’s records.

ARTICLE ¥1: Other provisions. if any.

T in %ﬂ‘_
-{‘-—‘ . =n é
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i Caglet¥y -
e Sty I
N - vy g - azy =i
REQUIRED SIGNATURE: - 2 o
2% o
) i ! - —— e
Signature of a member or an :1uthk&ed representative of n member. .70 3K
“This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Slamlﬁ. —
1 am aware that any false information submitted in a document t the Depariment aff tate N
constitutes a third degree felony as provided for ins.817.135.F.S. )

Omanda Alpnais .

Typed or printed name o@};nec

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

S 5.00 Certificate of Status {Optional)
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