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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: gfgunﬁ [oms/mnz, 7/;1'3/4 ana/ /eckol/d%br[ L LL.

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matier wo the following:

/{arom 0.7\5//‘!4 grvwh

Name vf Person

3910 Rear Creck LA,

7 &;568/ o,_'. A )

7

Address

7 o lls ha see, Floviol 323505

City/State and Zip Code
gfar«/h aareh 037[‘,9 4?/*&/‘/- co

Ji-mail address: (to be used tor f'ul,yt(unnual report notification)

For turther intormation concerning this matter, please calk:

Aﬂ'!‘.{'"\ g"o""‘" M (_Z9C ) 646" 6/4/5‘3

Name of Person Arca Code

Daveime Telephone Number

osed is a cheek Jor the following amount:

$125.00 Filing Fer $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Ceriiticate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address

Nuw Filing Section
Divisiun of Corporations
PO Box 6327
Tallahassee, FLL 32514

New Filing Section

Division of Corporations
Clittan Building

2661 Executive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTYED LIABILITY COMPANY

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

gfawh3 /am,r?[f‘uc//oiﬂ d-‘n,;/ lécno:/ﬁ/f&n L L.

(Must contain the words “Limited Liability Company. “1L.L.C.7 or "LLCT

ARTICLE I - Address:
T'he mailing address and sireet address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

24 gd&r‘ ér"ct-é' ﬁ,'//, f‘{[l' ﬂc;—'r- Crec b ﬂg/

Tall o Ap.fscf_/ Fe 32305

Tollphassee Ly T2 Fod

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

A@/‘bn ﬂgfawrl

MName

341!’ /9(‘_6-:-— CrcC/\’ Qg/

Florida street address (7.0, Box NOT acceptable)

Tollshocsee  Flevida 22305

City State Zip

Having been named as registered agent and to accepi service of process for the abave stated limited liability company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacily. |
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and 1

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, #.5.

Registered Agent’s Signature (REQUIRED)

{(CONTINUEI)
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ARTICLE 1V-

The name and address of cach person authorized to manage and cantrel the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MOGR™ = Manager

MER

Mo R

{Use attachment if necessary)

ARTICLE V: Effective date. if other ithan the date ol filing: 10/ ¢ ‘?//3

i O

Aﬁ/‘oﬁ 0;-,;{”\ 3’0‘4”

29U Loor Lrecck Lo

Tolimhicsce , flnrila 32309

CliFfov U Brown/

P8 Box P

pess zq/ L 336/

ADPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)

Note: [ the dale inserted in this block does not mect the applicable sintutery filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

frrae 2 S

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b). Floridna Statules.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree fetony as provided for in s.817.133, F.5.

Aﬁr‘ov\ 05-_5'1[/#\ [)7/0'.,-/#\

Typed or printed nome of sipnee

L

T

5.0 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional}
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