(L% Dozl

VNN AT

900319245919

(Address)

(City/StatefZip/Phone #)
HOOZlaz45313
AR 18--01002~~005  &+160.,00

[]rckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

kel
- -]
Certified Copies Certificates of Status g -
- T
! X
™ ISt
P
Special Instructions to Filing Officer: =
P 9 A4 o<
S Tl
T Lo
[ I
R =
p =
S =
T
S =TT
wiror =
AL
i im
-

Oftice Use Only

£E:h Hd




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6 U @ L L L_/ }/.\J "h )IW/\R \ SL

Name of Limited Liabitity Company

< L.

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

Please returp abl correspondence concerning this matter 1o the following:

TocRey Lolalin <
Name of Person L/

17521 Frank qud W&rc;,/f:-/— {enc

Tell chassee ¥ 323/0

Address

Citv/Siate and Zip Code

"\a—\;f\-,‘, SL:;D/L()G_M E"C’(QQ@QLMCL,/- Cou(

1i-mail address: (1o be used for future annual report notitication)

For turther information concerning this maticr, please call:

ol ol (/}'\c\m( wSO 7 LN 009/

Name of Person /' Area Code Daytime Telephone Number

Enclosed 1 a check tor the following amount: //
‘—_—15125.00 Filing Fee $130.00 Fiting Fee & $155.00 Filing Fee & 'Wing Fee,
Certificate of Status Ceriified Copy ertifi 'S

Certificate of Staius &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Buiiding

Tulluhassee, FLL 32314 2661 Exceutive Center Circle

Tullahassee. FE 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

<t ENTERVRRISES  LLC,

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

ARTICLE 11 - Address:
The mailing address and streel address of' the principal office of the Limited Liability Company is:

Principal Office Address: Matling Address:

Y75 ! “f:fan\t oy (mm-.p{il Laag,
T la b esced | o "IRT

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Stgnature:
{The Limiwd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered agent ares

'@”\}'Q& e P)o\ﬂ \ {/\\J

Name

(7<= -./T’m/\\& cwdd  (Mle ./'jv"L L Cevec

Florida street address (P.0. Box NOT acceptable)

Tellobhasse TP B30
7

City Stote 7ip

Having boen named as registered agent and 1w accep service of process for the above stated liniited fiability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comphy with the provisions of oll statutes relating to the proper and complete performance of my duties. and !
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F2S.

(CONTINUED)

£€h Hd ¢- 130 Bl

a3a i



ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:
'l‘im.- N ' K s Gt
"AMBR™ = Authorized Member
“MGR" = Manager, . - . .
£y WE 7 /r“](:,@_ T € V (Lol { g .
f 12 ) (1= rten e on- PV band) e - Z,::-«u _

Vi a ], oo el Sy am i ’9"73/ .
RS S A DA = M e b

(Use attachmendt if necessary)

ARTICLE V: Erfective date. it other than the date of tiling: (OPTIONAL)

{(1f 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 dute of filing.)

Note: 1 the date inserted in this bloek does not meet the applicable statutory [iling requirements. this date wiil not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:
-~
|
Signature ol a m¥niberor-ai Authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
] am aware that any false information submitted in a document o the Department ol State
constitutes a third degree felony as provided tor in 8,817 155 F .S,

vcker Bol\ 3'/‘/'5

Typed or printed name of signee

o Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



