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COVER LETTER

TO: New Filing Section
Division of Corporations

In-Laws & Qut-Laws, LLC
SUBJECT:

Name of Limiied Linbility Company

The enclosed Articles of Orgunization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Jessica Youny

Name of Person

Langdale Vallotton LLP

Firmn/Company

1007 N. Patterson Street

Address

Valdosta. GA 31601

City/State and Zip Code
Jyoung@langdalelaw com

E-mail address: (1o be used for future annual report notification)

For turiher informaticon concerning this matier, please call:

229 244 3400
at | )
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

Sl25.()[) Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Cenified Copy Centificae of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Iixecutive Center Circle

Tallahassee, F1LL 32301



ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE [ - Narge:
The name of the Limited Liability Company is:

in-Laws & Out-Laws, LLC
{Must contain the words “Limited Liabiliiy Company, “L.L.C.."or "LLC.")

ARTICLETI - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principat Office Address: pailing Address:
P, ). Boa 399

306 E. Ang Street
Valdosta, GA 31601 Valdosta, GA 31602

ARTICLE IT - Registered Agent, Regisiered Office, & Registered Agent’s Signalure: a—t ~
{The Limited Liability Company cannol serve as its own Registered Ageot. You mus! Jesignate an individual or E},’. s
another busipess entity with an active Flonida registeation.) ¢y oo
it ) = —_
el N H
‘The name and the Florida street address of the registered agent are: D, o= .
:' i PO P
Corporation Service Company rhes ;
Name - - E"'"
s r
1201 Hays Street s ) i
Florida street address (P.O. Box NOT ucceptable} ,—: S ey
- (S 3]
Tallahassee FL 32301-252%
City Siate Zip

Hawving been numed ax registared ugent and 1o aceept service of process for the above surted limited Habilizy company o the

place designated in this certificate, 1 hereby accept the appointment as registered agerr and agree to act in this cepacir, |
further agree to comply with the provisions of wil siahues relating to the proper and complewe performonce of my duties, and |

am familiar with and acoept the obligutions of my postiion as registered agent as provided for in Chapter 603, F.S..

—= 3 . !
- --’V\\S..l'\.}':’ “DXE)“/\:L/\_

Repistered Agent's Sipnature (REQUIRED})

(CONTINUED]



ARTICLE IV-
The name and addeess of cach persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Jerrv V. Dawvis
508 Honters Glen
Valdosta. GA 31602

(Use attachment if necessary)

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

(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.)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
The Company will be managed by one or more Managers pursuant to the wrms of its Operating Agreement.

Ww/ i

_,.SI afure of a member or an jhonzed representative of 3 member.

This docyment is execuled in @ '1u_(\1rd'm ¢ with section 605.0203 (1) (b). Florida Statutes.
I am awyre that any false informationsubmitted in a document to the Depariment of State
constitufes a third degree felony as provided for ins.817.133. F S

“Jess L&'\\/OLAV\,%

Typed onpeinted nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)




