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COVERILETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F {0k /DA ddﬁ([ﬁﬁl e /ﬁg_f £

Name of Limited Linbility Company

The enclosed Arnticles of Organization and fee(s) are submitied for Giling.
Please return all correspondence concerning this matter to the following:

Cheistive T Childich —

Name ol Person

Flocion neyete Exclape. (LC.

Firm/Company

4305 Tprmﬂr&ao De

Address

 New Foer Keichey, ZL 34¢52

Ciy/State and / ) ( udc.

.. 4— /54 Coeo 6&4@&42%@4@.6’&%

iz mml address: {1o be used lor future annual report nonhc.ltmn)

For further information concerning this matter, please call:

Chasrsthe I Chith' b 386 237 - 890 2

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for the following amount:

DSIES.OO Filing Fee $130.00 Fiting Fee & S155.00 Filing Fee & 516000 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Fiting Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Buitding
Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE | - Name:

The name of the Limited Liability Company is:

ﬂf/m:p,e vetfe. Excévx;;se ney
LLCTor "LLCT

{Must contain the words “Limited Liability Company

ARTICLE 1l - Address:
The maiting address and street address of the prineipal office of the Limited Liability Company s
oailing Address:
Che/stie T, Cl'bre k.

Principal Office Address:
Z&QQS_QS_L%QL WFI2 4205 T, c;‘ Z),é.
2e. 7 34te 7 A/su%fapr Z FC 2Ys 2

_/_‘_/zfas.ad,

ARTICLE 11 - Registered Apent., Registered Office, & Registered Apent’s Signature
(The Limited Liability Company cannot serve as its own Rewistered Agent. You must designate an individuad or
another business entity with an active Florida registration, )

The name and the Flordda street address of the registered agent aie:
% ik
é/f/ ctwe J. CAH

Name

HR0S_ Tasmipo D

Flortda srrect address (P.O, flox NOT aceeptable)

Mewd eI »66{‘? A 3450
Zip

Cily

Having been named as regisiered agent and o accept service of process for the above stated limited labilioy company ar the

place designated in this certifivate, T hereby aceept the appointment as registered agent and agree to act in this capacin
further agree o comphy with the provisions of all siattes relating 1o the proper and complete performance of my duties, and [

an familiorvith and aceepr the oblivations of my position as registered ageni as provided jor in Chapirer 6005, F.8

Ot ), Ol
\—r { 4
Registered .-\$nl's Signature (REQUIRED)

(CONTINUED)
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ARTICLFE V-
The namic and address of cach person authorized w manage and conteol the Limited Liability Company
I'i"!a- ,S-”nr i u“ 3“ "[r:v:v
AMHBR" = Authorized Member
CAMs+M@-J” Chitlr e
D

"MGR" = Manager
o S ameR
J\ﬁ_ﬁ? _,__ZL._Z.‘iLS Z

(Use attachmuent if necessary)
—
ARTICLE V: Effecuve dite, it other than the dute of tiling: @C-{— i-g:t. Z{)[g (OPTTONALY

(If an effective date s listed, the date must be specific and cannot be more lh.u{ﬁ ¢ business days prior to or 90 days after

the date of filing.)

Note; ! the date inserted 1w this block does not meet the applicable statutory filing requirements. this dare will not be listed as
the document’s eftective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

/.

REQUIRED SIGNATURE:
ng_,naturt of a lmmlur or an aythorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

Eam aware that any false information submitted in a document to the Depariment of State

am aware thai ; §
constitutes a third degree telony as provided lor in s 817,133 F 8
Crf <

___JfQQ;ZJ49%V€- J- C;éq@?g}é:,

Typed or printed name of stgnee

Filing Fess

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
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$ 30.00 Certified Copy (Optional)
S 5,00 Certificate ol Status (Optional)
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