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! COVER LETTER

TO: New Filing Section
Division ef Carporations

SURJECT: Q\’\\ \e - i C . O < - C..

Name of Limited Liability Company

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

Please return alt correspondence concerning Lhis matier 1o the following:

CO\Geen Tonori0 _ Dhomnon Gecmrmers

Name of Person

(UO\ U deet . Ven(ES5Ce <Y L.o‘r_*“%-_O

Address

Ne M onGes e F\c\' 2,2 3o

Citv/State and Zip Code .
DO CCet e S & C&I‘T‘CLL-\ . COM™N

3 E_mail address: (1o be used for future anmfal report notification)

For further information concerning this matter, please call:

Lo O ' .
Creo ™ ners a HRO ) 52 5 271 19l
Name of Person Arca Code Daytime Tclephone Number '

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DS]SU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
’ Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporstions Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle.

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE L - Name:
The name of the Limited Liability Company is:
LC. e

C/\\-‘ \ € z’, C/\’\‘ M > : T .

{(Must contain the words “Limited Liability Company. SLL.CL o "LLCT)
iy w

g3aTd

€C:2Hd 9- 9y e

ARTICLE 1 - Address: .
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

LoD ek Y maessee . oYY {0
~Na \lcrGeaes, e 3330 T e

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot 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 of the registered agent are:
SHCrm e (e Poees
Name
. Lo

OOy W esar Tennessee D LO

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

—EAN O masSee. ol B R0

City State Zip

company at the

Having been named as registered ugent and (o accept service of process Jor the above stated limited linbility
place desiyrated in this ceriificate, ! hereby accept the appoiniment as registered agent and agree (o act in this capacity. i
Jurther agree 1o comply with the provisions of all siaiutes relating (o the proper and complete performance of my duties, and {

am famitiar with and accept the ebligations of my position as regisiered ageni as provided Jor in Chapter 603, F.5..

L\r\Outh‘(\ M NG D

Registered Agent's Signau;r'c {(REQUIRED)

(CONTINUED)




ARTICLE IV-
‘The name and address of cach person authorized to manage and contrel the Limited Lizbility Company:

! l hn K 5 ERN
"ANMBR" = Authorized Member
"MGR" = Manager .
& R Q’\CLV\C_O Tenn0oyi O
JUDY W . Lennmesasee S\ Lor ¥ D
\&A\C&\ﬁ“m&bii Yo, BAaTJog

(‘r\C—,\(L S anmaoes G vwerS
a0y L0 L e eaece. ok Loy B W\D
oM ane Ssee  =le B 2 DON

{Use attachment if necessurv)

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: If the date inserted in this block does not meet the appticable statutory filing requiremnents, this date will not be Jisted as
the document’s ¢ifective date on the Department of Staie’s records.

ARTICLF VE Other provisions, if any.

REQUIRED SIGNATURE:
3& AT VAo M_Q_OU‘\WJ\/\.

Slun.uure of a member or an authorized representative of & member.
This document is execuled in accordance with seetion 605.0203 (1) (b). Flarida Statutes.
1 am aware that any false information submitted ina document to the Department of Siute
constitutes a third degree felony us provided for ins.817.155. F.5.

6 N GOy ("—\ oMW E€r

Typed or printed name of signee

. Ciline Fe
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.80 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




