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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Ohﬂ\)‘hn@ t’\GO( \’\)h Lﬁa M er

Name of Limited 1, 1ability Compan\

The enclosed Articles ol Orpanization and feefs) are submitted for filing.
Please return all cerrespondence concerning this matier 1o the following:

Ohk’lO‘thG HC)D; mmﬁa Uer

Name of Person

2% Whites B (“\(iLRL

\ddns

Colqu. T F‘m R4&37

Cll\/gl ate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plcasc call:

Chysking Wikl 884, 1A 3%4G

Name of Person Area Code Duvtime Telephone Number

Iinclosed is a check for the following amount;

\/
DSIES.OO Filing Fev $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy —— Certificate of Status &
(additional copy is enclosed) § \ Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section Nuew Filing Section

Division ol Corporations Diviston of Corporations
PO Box 6337 Clifion Building

Talluhassee, Fi, 325 14 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limited Liability Company is

0 WF Coeust ‘I’mfn l+eh EO(%QM e

(Must comain the words L imited Li2 b:h:vLomp.m\ “LLC )
ARTICLE 11 - Address:

Che maiting address and street address of the principal office of the Limited Liability Company is
Principai Office Address:

Mailing Address:
¢ (i'u\-‘!{ ?1 24 ' f;m\qu\ﬁ;‘ kkﬁa %é%’g }4

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida sireet address of the registered agent are:

Ohm e, Lo da fia

Name

Y
19117 Fecew tree.dr (
I Florida street address (P.0. Box '\_Q_LJLLLpLﬁr)
“Hudsan H 34wk

+ . Y A
City élalc Zip

Having been named as revistered agent und to accept service of process for the above stuted limited liability company at the
g 14 ¥ 2 , T
place designated in this certificate, Ihereby accepr the appoiniment as registered agent and agree to act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relating to the proper and complere performance of my duties, and I
am famitiar with and aceept the abligations of ane position as registered agent as provided for in Chapter 603, .5

@!MTW\C\J LNl dges

Registered Agent’s Signature (REQU!RED)'

(CONTINUED)
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ARTICLE V-

The name and address of each person zuthorized 1o manage and vontrod the Limited Liability Company:
Title:

-\'i”"s' “["I Asghlu‘\s'
"AMBR” = Authorized Member

"MGR" = Manager C h Yl :)h Vi, ‘}"l ! VU \’Ll Hﬂ “/7'61/

WAGE
e [i ll@_ﬁ_
Colquit Qu 49¢37

e

looa _Aalt
J

(Use attachment if neeessary)

201%

2 2 XM (OPTIONAL)

ARTICLE V. Lffective date, ifother than the date of filing
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing,)

Note: 1Tthe date inserted in this bluck does not meet the applicable statutery filing requirements. this date will not be listed us
the document’s cffective date on the Pepartiment of State’s records.

ARTICLE VI; Other provisions. if any.

Signature of & member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes.

N dione, # (unetade

a third degree felony as provided for tn 5,817,155, .8,

nhristing H Load Heyr

Typed or printed name of signee

1 am aware that any false information submitted in a document to the Department of State
c:onsniluté
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Y10 40 KuVL

o Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
)

SSVYHY I

S.00 Certificate of Status (Optional)
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