(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war

(Business Entity Name)

(Document Mumber)

Certified Copies

Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

Bz FZ 10
39vd N

IR

200320155112

—r
- -]
(o}
L)
-—
[ )
£
=
=
o
£
]
=
&=
2
[we]
—
i~
g
]
e
(=
(%]
L 4

N
-~ [T

'::-._—-)

['] :; r'“‘ | I'E

LVES 40N

a3



COVER LETTER

3t

TTO: New Filing Section
Division of Corporations

SUBJECT: 0‘* 45'[4 n c/ﬂ'f 4 /7e£ﬂ>rma hee

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitied for filing,

Mease retern ull correspondence concerning this matter 1o the following:

th\ V anl Ve

Name of Person

£50 (anlon Circle an?

Address

Falla ha stec _ FiL L 3250
City/Siate and Zip Code
Ouﬂ'fnnn/mqﬂcr {;dencc 3yaheo.com

2-mail address: {10 be used for future annual report notification)

For turther information concerning this matier. pleasc call:

Dwen el _)r Wi _§30 , 576-6052

Name of Person Arca Code Duvtime Tetephone Number

Enclused is a cheek for the following amount:

Dsus.oo Filing Fee Dsmo.oo Filing Fee & $153.00 Filing Fee & ‘:. 160.00 Filing lee.
Centiticate of Status Certified Copy Certificate ol Status &
(additivnad copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building
Tallahassee. F1 32514 2661 bxecutive Center Circle

Tallahassee, F1, 3230
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liabitity Company is:

at /5/qn r/n\" /pu’/‘f?mfm;me LLC

(Must contain y the words ~Limited I mbxlnv Company. "L.L.C.7or 7RLCTY

ARTICLE I - Address:
The mailing address and sireet address ot the principal office of'the Eimited Liability Company is:

Mailing Address:

Principal Office Address:

. &
§50 Canfon Cirefe %47 550 Caufon _ Cirefe 17
Tallapasee , £¢ 2730 Tatlohassee , F 32300

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company connut serve as its own I{u_lstmd Agent. You must desigsute an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

[){,«Jer\ p‘?‘d/ Jr

Name
§50 Canter Circ/e #/7
Florida street address (P.0. Box NOT acceptable)

Tafla tha st ce /L %230/
City State 7Zip

Having been nemed as registercd agent and te accept service of process for the above stared limited lability company ol the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacint. |

Jurther agree to comply with the provisions of afl sttties relating to the proper and complete performance of my duties, and |

amt familiar with and accept the obligutions of my position as regisiered ageg as pr ovided for in Chapier 605, LN

a4

Ru.me,r Agent’s Signaure (RE QU!RI N

(CONTINUED)
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ARTICLE IV-
The pame and address of cach persen authorized Lo manage and contral the Limited Liability Company:

Titke: Nante . o
TAMBR" = Authorized Member
"MGR" = Manager

ffm BK waﬂ P‘M / l}ﬂ
¥50 Carnfon Cuwecle  #*77
7?//4 fasiee FL 32 20)

{Usc attachment it necessary)

ARTICLE V: Erfective date, ifother than the date ot filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannaet be more than five business days prior to or 20 days after

the date of filing.)

Note: 11the date inserted in this block does not meet the applicable statutary tiling requirements. this date will not be listed as

the document's effective date on the Depariment of Staie’s records.

ARTICLE VI: Other provisions, if any.

RLEOU |1$||!Hl(n\\IURF /

Sigmature of a mcm r or an authorized representative of a member.
This document is exceut d in accordance with section 603.0203 (1) (b). Florida Statules.
[ am awate that any false information submitted in a document to the Departiment of State,
constitutes a third degree felony as provided tor in s.817.135.F.S,

me Pgu/ J:Z

Tvped or printed name of signee

O

e Iees;
$125.00 Filing Vee for Articles of Organization and Designation of Registered Agent -
§ 30.00 Certified Copy (Optional) s
S 3400 Certificate of Status {Optional) w2 )

d4i- TAISSVHY 5‘
AUVLES

aC :OIHY he 130 Bl



