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COVER LETTER

T New Filing Section
Division of Corpurations

SUBJECT: l\_\ oATH FLORIDA Sod oS L.

Name of Limited Liabitity Compuny

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this muiter 1o the following:

TERAMAINE A, PRANTOA

Name of Person

Y WILLILES oAl

Address

MIDWAY  FLORIDA 32343

Citv/State and Zip Code
TN ESHA DBRANTEN Gl @_ YAdeo. copn

L-nwil address: (10 be used fur future annuat report natitication)

For lurther intuormation concerning this matter. please call:

TYES HA RRAVTOA) o w50, 339 -Fozz

Name of Person Area Code Daviime Telephone Number
A 3

Enclosed is & cheek for the following amount:

DSI 23.00 Filing Fev S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Feu.
Certificate of Status Certified Copy Certificate ot States &
(additional copy is enclosedy Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectiun

Division of Corporations Diviston of Corporations
PO Bos 6327 Clifien Building
Tullabassee, F1. 323 14 2661 Excentive Center Chrele

Tallahassee. FL. 32301



ARTICLE - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY
Name:

The name of the Limited Liability Company is

(Must contain the words “Limited Liahility Company, ©
ARTICLE - Address

LG Tor L

PoRTH PLORIDA  5oD BoYS N Limided Laby F\ by Concpany
Ihe nailing address and street address of the principal ottice of the Limited Liability Company iy
Principal Office Address

(5] PRESTON ST

Mailing Address:
2% Wil 29 400,
22364 32345
TALLARASSEE Bl P UIDWAY  BL,

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature

* e S < R =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entily with an active Florida registrition.)

"he name and the Florida sireet address of the registered agent are

CECMAINE BRANTON /

Name

37 PPESTON ST,
Florida street address (2.0, Box NOT acceptable)

TAcLAdasEE  FL. 32304
Chy State

Zip
Having been named as registered agent and 1o accepi service of process for the above stawd timited labilioe company at the
place designaied in this certificaie. ! hereby aceept the appoiniment as registered agent and agree to aci in this capeacii

;
g 1 . -y '.A . i’ i . .{
Jurther aeree 1o complywith the provisions of all statdes reliting to the proper and compleie performance of my duties, and [
am familiar with and aeeept the obligations of my position as registered wgenfus provided for in Chapter 603, 1.5

, . #irl M}

Registered Agent’s Signatare (RE (_)UIRI}J‘]

(CONTINUED)
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ARTICLE 1V.
The name and address of cach person authorized w manage and control the Limited Liability Compuny:

Title: Nume and Address:
“AMBRY = Authorized Member

"RIGRT = Manage — _ !

Koiborizeel Mesaber JELMATNE A, BRANTeA
37 PRESTON ST, Y AHANe
H. 32204

Mg ed TYESHA Rideimery 7, Leasrizg
: G5T_DPRESTeN S, Tatlebweyee
L. =730y

(Use attachment i1 necessary)

ARTICLE V: Effective date. if other than the date of tiling: _ )2 /Of') /'201? AOPTIONAL)Y

(If an cffective date is listed, the date must be specific and cannot be mofe than five business davs prior to or Y davs after
the date of filing,)

Note: 1 the date tnserted inthis block does not mecet the applicable statatory filing requirements, this date will aot be Histed as
the document’s cflective date on the Department of State’s records.

ARTICLE VI: Other provisians, il any,

REOUIRED SIGNATURE: p )')
bmjf\/\ﬁ\/\‘

Signgture of & member or an authorized representative of 2 member.
This docupent is exeeuted in accordance with section 605.0203 {13 (b). Florida Statutes.
I am aware that any false information submitted in 2 document to the Departinent of State
constitutes a third degree felony as provided for in 5,817,133, F.S.

VECMATANE  REANTON

Typed or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



