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COVERLETTER
TO: MNew Filing Secrion

Division of Corporations

SUBJECT: (ﬂ-\f‘\'}'l(“flq L- jBH/U§’fOA) M LLC

Name of Limited Liability Company

The enclosed Articles of Oraanization and fee(s) are submitied '."o'\; filing,

Please return all correspondence concerning this matter to the following:

yora M HoPEmad cé

Name of Persen

Grsto?, Eo<esco +Co

Fum/Company

F0FS GrenSERd Py

Address

Maestpor) FL 35057

City/State and Zip Code
dl’\o#fh&zn @ ke}/5(‘,pa oM

E-mail address: (to be used for future annuzl report notificazion)

For further information concerning this matter, pleas2 call:

OO | A% Ao Qﬂn’%'\'m{ 5‘5 3"7\{% 6{%(’;

Name of Person Arca Code Dawiime Telzphone Number

Enclosed is a check for the following amount:

ams,oo Filing Fee D5130.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fec.
Centificate of Status Certified Copy Centificate of Status &
{additional copy is endtoscd) Certificd Copy
(additional copy 1s 2nclosed)
Malling Address Street Address
New Filing S¢ction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor: Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tsllahasswe, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

CLE - Name:

ARTI
The nyme of the Limited Liability Company is:
Cyoriia L Jognston) MO LU G

ARTY
The m

(Must contain the words “'Limited Liability Compauy, "L.L.C." or "LLC.™)

ailing address and street address of the principal office of the Limired Liability Company is:
Mailing Address:

CLE 11 - Address:
TRME

Principal Office Address:

Mayuxhon , 1 272000

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
anothbr business entity with an active Florida registration.) _
e =
The rlame and the Florida street address of the registered agent are: - - =
. Ry
B en
C\/M{J(,ﬂ L. pj\u,u*jfm r\_) P i
Name é i =
35[ -Lci 54, DLI’(A n  '~.': .
Florida street address (P.O. Box NOT acceptablic) e E
NagpTle) PL_ 32950 =2 2
. - = =
N _ m ré1 ‘.\)
State Zip - L4

City

Having heen named os vegistered agent and to accept service of process for the above siated limiled ligbility compary i the
fosignated in this certificate, | hereby accept the appointment as registered cgen: and agree o act in thig cepaciry. {

place d
iliar with and accept the obligations of my posirion as registered agent as provided jor in Chapter 503, F 5.

Surther
am far
(nrts J

Registered Agent’s $ignature (REQUIRED)

(CONTINUED)

agree to comply with the provisions of all statutes relating to the proper and compfere perforniance of my dhlles, and !

-y

T
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Lo jgooco 16292

ARTICLEIV-
The name and address of each persen suthorized to manage and contrel the Limited Liability Company:

Jitle: )
"AMBR" = Authorized Member

--\f}?ﬁb‘ﬁnaaer CYWH 2 (
AR ATHI~ & 25n50.

(Use attachment if necessary)

!
ARTICLE V: Effeciive dare, if other than the date of fling; Yo (OPTIONAL)
(f[ an effective date is listed, the date must be specific and cannot be more than ive business days priar fo or 98 davs after

tige date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

r3d

R/ A Y W

ature of a member or an udhorized representutive of a member.
This documem is executed in accordance with section 05,0203 (1) {b). Florida Statures.
I am aware that any false information submiited in 2 decument to the Department of State
constitutes a third degree felony as provided for ins.817.133, F 5.

@Lfn‘f“/’uo\ L Jo[mms‘](cﬁ/\ Ms

Typed or printed name of signzz

Eiling Fees;
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy.{Optional)

5 5.00 Certificate of Status (Optional}




