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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: F / y 60/ A Efl:lf

T

Name of Limited Liability Company

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

lease return all correspondence concerning this matier to the following:

ﬁam// ﬂ/br’y U;’

Name of Person

3900 _Uld Loinbridge KL tnit 403

Address

/mdééassbc FL 32303

Clt\/Stat “and Zip Co
ane!l tilleey yv va/tdb cem

F-mail address: (10 be used for future annual rcpox/ notification)

FFor further information concerning this matter. please call:

o
Ronedl Tlhyy Je i 856, _95/-95/5 8
Name of Person Arca Code Daviime Telephone Number S -~
AR
- }’\~
Enclosed is a check tor the following amount: PG
DSIES.OO Filing Fec $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee, &7 -
Certificate of Status Cenified Copy Certificate of Status %’?
(additional copy is enclosed) Ceriitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Sl A
F / y 267 ,{n{‘ LC

(Must contain the words <% imited Liabilitv Company. “L.L.C.." or “LLC.T

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

ARTICLE 11 - Address:
rincipal Office Address:
0/5/ %/ﬂ bf’/"(;/m é( 5/00 0/"( ﬁ}jﬂéﬂr‘b‘éc '{7(
o/ opr ¥A% =

P
I900_
H. F2303 '7;//@445‘5‘:.;} Fr. 2A30%

AnF v

‘74, //OAMS'M +
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida street address of the rcgislcr?d agent arc:
L/'w .

’ Name .
Florida strect address (P.0. Box Q_Q‘j: acceptable)
22303

7;\//44695“ FL

City
Having been named as registered agem and to accept service of process for the above siated limited liabifity company at the
[ hereby accept ihe appointment as regisiered agen! and agree to act in this cepueity. [
of my duties, and |

Zip

further agree 1o comply with the provisions of all statuies relating to the proper and complete performance

place designated in this certificate,
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

Régisu:rcd Ageﬁv‘s Si'gnalure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N ) .
TAMBR" = Authorized Member

"MGR” ?ﬁ@;;zr KJMC// 7 //&ry r

7406 Old DalabriZec Ad
Tafahassee  FL 33343

AmEK A /mo/(/

2 A bt £
K lakassce 5 FL 3230?

AmBA Grea  Kansom

AZEO3 "W Peasacela S¢. Ayt.83
Tallahassee | FL 77304

An 8K Duan e 5:’4/(

L7506 Old Gt Jagegtine Rol 4pt. £/
_J_e-//ahaéﬁu.. FL 32361

(Ust attuchment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing. )

Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Departmens of State’s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

Vo v

Signatureof a member or an authorized represenlntlw. of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document Lo the Department of State
constitules 4 lhir?gruc felony as provided for ins.817.153.F.5.

MQ/’ %Y/erg J:’

Typed or pfinted name of signee

r'\‘-’
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o . - Lline Feess Pt
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent : =
$ 30.00 Certified Copy (Optional) ) ,G:- -
S5  5.00 Certificate of Status (Optional} Ny ~f
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