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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: E b £ e/l /’/d /c!'\af /’/0/)715’ jffl'pf(/l/‘—a/n f))'\T‘S

Name of Limited Liability Company

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

Please return ull correspondence concerning this maiter to the [ollowing:

Darlell Holder

Name of Person

PO 1Box 203
Address

reewbord Vi€ Fl 3238 G

Citv/State and Zip Code

L‘\('xfff’// holder ¢ /2 ﬁ’la,’[; (ol

Fomail address: (1o be used for }'ulurc annual report notifteation)

For further information concerning this matter, please call:

“(ZAF{‘_CJ[ HO‘CIQ[:M( %YO ) 5_/61 ”&7&-5_

Name of Person Arca Code Paxtime Telephone Number

Enclosed is o cheek for the following amount:

DSIZS,O() Filing Fee @330.00 Filing Fee & $135.00 Filing Fre & $160.00 Filing Fee,
certificate of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Cestified Copy

(additiona copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Section

Iivision ut Corperations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, 1L 32514 2661 Executive Center Circle

Tulahassee. FI, 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LiA BILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Da(‘FQ (\ H

olde f{on/le Im DFOL/f/)?(’Iﬂ/ L L‘
(M st contain the words “Limited Liability Company, 4. 1L.C.7or "LLCT
ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address:

Lo £l hTh (dve.,

Mailing Address:

pO g?)oﬁ 20
Crawrordvillc Fl ZF 3 X1

gt 4} [;/ 3 92 Q
i Fard vitTe 1= 74
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

,:‘('-1 ==
6 2 .
Dacre (!l Holder 55 5 O
— Name < M
Pao® O
50 Eighth Qe ez
Florida slrce{mldrcss (P.O. Box NQT ucceptable} ? ::'-_9; o)
. Y Bl
(‘(rwJFm(‘c!u‘\H{ I, 32 33/ 7
City State Al

P
Having been numed s regisiered agent and (o aceept service of process for the above stated limited liability company at the
place designated in this eerrificate, | hereby accept the appointment us registered agent and agree (o act in this capacioy. |

Sfurther agree 1o comph with the provisions of all stutuies relaring 10 the proper and complete performance of my dusies, and [
et famidiar with and aceept the ab/igmim:aw,y"ﬂo,viﬁon as registered agent as provided for in Chapter 605, 1.5 .
7

ol oot

Registered Agent’s Signature (REQUIRKED)

(CONTINUED)



ARTICLE 1V-

Fhe name and address of ¢ach person authorized to manage and control the Limited Liability Company

N; 88
"AMBR" = Authorized Member
"NMORT = Manager

harne// H&/CJG
MR B0t 203 rrantardy, e Fl 335

{Lse attachment if necessary)

ARTICLE v

lective date. if other than the date of filing ’

(If 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 date of filing.)

M B i .1 S¢ ~ 1

(OPTIONAL)

I the dute inserted in this block does not meet the applicable stawtory Hling requirements, this date will not be listed as
the document’s eifective date on the Depariment of State’s records
ARTICLE ¥I: Other provisions, if any

REQUIRED SIGNATURE:

/7 il Molelon E

P
[72)
Slnn.lturL 6f 2 member or an authorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1) (9). Florida Statuds™ <~

] am aware thal any false information submitted in a document to the Department of Qmu.\
constitutes a third du_ru. fefony as provided tor in s.817.155. 1.5,

Darrerl Holder

—::;
Er—‘
5
Tvped or printed nume of signee

q3ntd

§1

\'o | d 61 AN B

o Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
s A

3.00 Certificate of Status (Optional)



