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' COVER LETTER

TO: New Filing Section
Pivision of Corporations

SURJECT: /

?/c:rc_c fz Be r7e éfm'/é”(@ﬂ‘féf Lec

Wame of Limited Liabiiity Company

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

Piease retum ail correspondence concerning {his matter to the following:

2&@@ /t//?S A”ﬁ A/‘J

Name of Person

PoO. Bex 7€l

Address

Talfodass e, L. 32314

Citw/State and Zip Code

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

For further information concerning this matier, please call:

%fc'_li /{/'4—54/"}, = al(t@ _) Z/Z Z??—g

Name of Persdn ' area Code . Davtime Telephone Number Y =2
e— 1‘ -
. =
. . e =
Enclosed is a check for the following amount: e =
Mms.oo Filing Fee $130.00 Filing Fee & $1355.00 Filing Fee & Dsmo .00 angéhc @
o Certificatcol Stalus Certified Copy Cenificaw of bt'ﬁus &z
(additional copy is enclosed) Certified Copyif >
' ) (additional copy3: enc'uos%'}
ST
e [ ]
Muniling Addréss Street Address
Mew Filing Section mew Filing Section
Division of Corporaiions Division of Corporations
P.O.Box 6327 Clifion Building
Tzllahassee, FL 32314 2661 Executive Cenicr Circle.

Talizhassee, FL 32301

GF!'“‘.I.:%



ARTCLES OF ORGANIZATIONFOR FLORIDA LIMITY
ARTICLE 1 - Name:

1D LIABILITY COMPANY
The name of the Limited Liability Company is:

Ferce § Bette Euterprise LEC

(Must contain the words “Limited Liabirily Company, “*L.L.C."or
ARTICLE i1 - Address:

“LLC.)
The mailing address and street addrés

of the principal office of the Limited Liabitity Company 15
Principal Office Address:

/378 /?:(5/%”9. Foes Blve!
.,a,.:/m,y A7 223¢3

Mailing Address:

20, Bot 76/
Tallpbe SS<E L 323y

ARTICLE 11 - Registered Agent, Registered

Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address 0("5; registered agent are:

/,érce MA".SJ/h{Jdl‘) —

Name v

1375 Leshay Frres B!

~

g B

S

Florida street address (P.O7Box NOT acceptable) = = ==

- T —

Alidway  FL 5233 o @

Cily/ .State Zip Tem 3

. - = j

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company 'uifhe =

place designated in this certificate, | hereby accept the appointment A5 registered agent and agree to act in this cnpacir}?{ff,‘; ~

further agree to comply with the provisions of all statuies relating fo the proper and complete perjformance of my duties, arid |
ant familiar with and accep! the obligations af my position as registered agent as provi d for in Chepter 603, F.5..

[ gy ZZJA-%’”/

Registered Agent’s Sigﬁature {REQUIRED)

(CONTINUED} .

3

a3



Liahility Company:

ARTICLE V-

The name and address of each person authorized to manage and control the Limited
hi , ngg:

??c yoe ﬁjad 4//17 9¢m

Title:
"AMBR" = Auwhorized Member
"MGR™ = Manager
AMEGR
Fo. gor 76/ _/
TZdalessce, Fo _3237F

(OPTIONAL)

ays prior to or 90 days after

(Use attachment if necessary)
ite is listed, the date must be specific and canoot be more than five business d
ry filing requirements, this date will not be lisied as

ARTICLE V: Effective date, if other than the date of filing:

(Ff an cffective ds
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable statuto
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Osher provisions, if any.

REQUIRED SIGNATURE: / ) -
* 8
i fe2 (Laf: wg
SiglluYurc of a2 member or an authoriz{d representative of a member.
This document i5 executed in accordance with scetion £05.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
» felony as provided for ins.817.135, F.5,

constitutes a third dcyj
]
Srerea /(Ja)//,, e g
Tvped or printed namgof signee

Siline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5.00 Certifieate of Status {Optional)
i
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