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COVER LETTER

New Filing Section

TO: i
Division of Corporations
(LL

N

p P
3-'('6&\( L SeouaeS
Name ol mecd Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submiied for filing
owing:

Please return alt correspondence concerning this matier (o the foll

eSS gkr.a\e

3(.‘%-;
Name of Person

2973 3 ééf Vh"{f’(rtff AFN(

Address

L. 32309

Tallnhasse«
City/State and Zip Code
[ com

/W@@MQL

Tess¢ Sheele
E-mail address: (to be used For futurearmual repoet notification)

For further information concerning this matter, please cail:

Sesal Sheelen 550 &9 - 40‘[0
: Davtime Telephone ! Number

Name of Person Area Code

Enclosed is a cheek for the following amount
DS\ZS.OO Filing Fee $130.00 Filing Fee &
: Certificate of Status Certified Copy

Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building

Talinhassee, F1LL 32214
ssee, FL 32301

Tallaha

2661 Exceutive Center Circle.

§5:2 44 9- 5ﬂ9 g

$155.00 Filing Fee & m.oo Fiting Fee,
Certificate of Staws &

{addilionat copy is enciosed) Centified Copy
(addiitional copy is enclosed)

3714



ARTICLE TV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

Title: N S5 H
"AMBR" = Auvthorized Member
"MGR" = Manager
Tesme berlt L.
IXI3  EdendrtryAric
Tallahasse FL. 32309

J

Am R

(Use attachment if necessary)
(OPTIONAL)Y

ARTICLE V: Effective dale, il other than ihe date of filing
(17 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.)
the document’s effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, il any

REQUIRED SIGNATURE:
‘%, f;g]/é £ - s
’ Sign ¢ of a member or an authorized ranesenmu\e of a member. A
This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes. _:
I am aware that any false information submitied i a document Lo the Department g of Sf.att. P
constitutes a third degree felony as provided for ins.§17.155. F.8 -3 ,\_-; 3
o - !
. Yy [® .
Jess¢ _GHeele e
Typed or printed name of signee R !
-~ [ R
dline Fees: Py ,_"\}-
gi ge > a

5125.00 Filine Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optional)

Mal
AL‘;? 3f‘3£ . QS\-:éL{ fa) )
[ i AV MG B

Note: Ifthe date inseried in ihis block does not meet the applicable statutory filing requiremenis, this date will not be listed as



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

Cgmwlerda\
Stecle  Comnssrrc Coryices,  LLC

{Must contain the words “Limited 1iability Cempany, “L.L.C.7 or “LLC.T)

ARTICLE LI - Address: .
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2433 fheederiy deyy 2933 Bdedderny drive
! Tallanassce  Fe. 32309

Tallafasse s £ 27 ¥

ARTICLE H! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jesse. A Steeld

Name

. 21353 cf/du’\éﬂ'r\,( Arha’d_ e
Florida strect address {P.C. Box QT acceptable) e %

Tallakassce L 32309 j:\?
Zip o ’_:,'

City .State

he above stated limited licbility company at the

Having been named as registered agent and to accepl service of process for ¢
red agent and agree to act in ihis capacity. T

place designated in this certificate, I hereby accept the appoiniment as regisie
Jurther agree 1o comply with the provisions of all stanies relating to the proper and complete perform
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5..

2 A

gistered Agent's Signature (REQUIRED)

(CONTINUED)

§S:21Hd 9- 91y g

ance of my duries, and |
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