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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DO(")(]-\C 1t0un'h:u‘f'\ RO(){;IK\C] Z.LQ

Name of Limited Liability Comp;‘tﬁy

The enclused Articles of Organization anl fee{s) are submitted for filing.

[Mease return all correspondence concerning this matter 1o the Tollowing:
.

-DOn ne '}:Uun 7(0 '~

Name of Person

Y50 56/0/1 T Rf/

Address

Hsper LA 3oldS
! City/State and Zip Code
dC/FOUn Fo. o & p}Z’/aua( Coor

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

For further information concerning this matter. please cail:

Wonnic Fowtdn o 770 9581 2977

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[:]5125.(}0 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section - New Viling Scction

Division of Corporations Division of Corporations
P.0), Box 6327 Clifton Building

Tulluhassee. FLL 32314 26010 lixecutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

[bonic ‘Faunfa;:d }Za:ﬂ{nq /. L.

{Must contain the words “Limited Liability Compan_v:’fi.[,.c.." or "LECT)

The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

ARTICLE 11 - Address:
3940 Bruon? R

Jes2r (£7- 2OILR

Principal Office Address:

AWAO Bryon? Ad

e SLEC LAY R

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s 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.)
The name and the Florida street address ot the registered agent are:

ﬁ/ﬂf} (fdnaﬂ

229 Bolboa S7
Florida street address (P.O. Box NOT acceptable)
Zip

Swule

City
Having been named as registered agent and to accept service of process for the above swated limited fiability company at the
place designared in this certificare, [ hereby accepl the appointment as regisiered agent and agree to acl in this capacin. |
Surther agree 1o comply with the provisions of all stanaes relating 1o the proper and complete performance of my duties, and |
am familiar with and aceepi the obligarions of my position as registered agent ay provided for in Chaprer 603, F.5..
/féﬂa/ / - ol
SRyl =
Registered Agent's Signature (REQUIREL) :_.,-
: .:.'.;.‘_:1
752
"

(CONTINUED)

Tive

Y8 4oy g

~
L

33714



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titje; NoUne K 1yt
"AMBR" = Authorized Member

(FiGR> "I C Punn:c Founten o
ATIU PBroon? R/
Sagzer (/77 30/Y 3

{Use attachment i{ necessary)

ARTICLE V: Effeetive date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter
the dute of filing.)

Note: [fthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VE: Other provisions. it any.

REOUIRED SIG; ';\'I‘UR@

A frre A

Signuture of a member or an authorized representative of a member,
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statuees.
1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree telony as provided tor in .817.135, F .S,

Poanie FaunFan

Twvped or printed name of signee

y Fees:

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

S 5.00 Certificate of Status (Optional)



