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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: H * é/(f(d’rfc/?l. @mfmzﬁo(s o‘f pc?nam& Cl.f)/, LLC,

Name ol Limited Liability Company

The enclosed Artictes of Organization and tee(s) are submitied for tiling.
Please return all correspondence concerning this matter to the following:

ParseLl A FRAS

Namwe ol Person

956 &fu\e&, Steeet

Address

Ta Hahacse CFL S2304

fCivv/State and Zip Code

ral €3 o pluc ec.com

12-mail address: {to be used {)r future annual report notitication)

For further information concerning this matter, please call:

Ree Fpiag  w 9So , CfH-3522

Name of Person Arca Code Dasvtime Telephone Number

lincloused is a check tor the following amount:

$125.00 Filing Fuee S130.00 ¥Filing Fee & DSISJ’.UU Fiting Fee & $160.00 Filing Fec,
Certificate of Status Certiticd Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations [ivision of Corporations
PO, Box 6327 Clifon Building
Tullahassee, 11 32514 2661 Eaccutive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is

“LLCLT
- Address:

Q + E} (A ch\ Cﬂ'/r{?acfo rS OQC Pavta T Gn‘y L LC
(Must contain the words “Limited Liability Company
A I{'I‘If.:ljl': I

orLLCT)
T'he maiting address and street address of the principal oftice ot the Limited Liability Compuny is

Principal Office Address:

Mailing Address:
. _ ](:3]5 Tﬁmsgv/ ?bé %//ec’, S"f’(é’&'f
LyoA Hﬁver\fFL 32994

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
another business eotity with an active Florida registration.)

. » Y
s Sig
('The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or

The name and the Florida street address o

g he segistered agent are:
Tobere € Hill T

Name

Y00 Copital Ofo

SE #1§-Zo5
Florida street .{!ddrtb:\ (P.0. Box NOT acceptable)
Tallphasecce.  FL
Ciy

2201
State

7ip
Having been named as registered ageni and to accept service of process for the above stated limited lability company at the
place designated in this certificare, [herehy accept the appointment as registered agent and agree (o ace in this cupacite. |

further agree 1o comply with the provisions of all siatuses relating 1o the proper and complete performance of my duties, and |
ant famitiar with and uccept the abligations of my position as registered agent as provided for in Chapier 603, 1.8

c/&//“

Registered Agent’s Signature (REQUERED)

{CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company
Title:

Nome ;
ANMBR™ = Authorized Member
"MOGR" = NMuanager

(S

&’»W?u_ A. FrR AL

Yilee Street
%[Iaimfez L Fz2oY

_MeA

PAA’I‘IE /‘/” 3:

Jﬂ%ﬁzﬁ: ral Ciyele. SE # d-3e5
Mok, £CTZIO
(Use attachment it necessary)

ARTICLE V:

Eftective date. it other than the date of filing:

CTOPTHONAL)
(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 dute of filing.)

Note; [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment ot State’s records

ARTECLE V1 Other provisions, tfans

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
I'his document is exceuted in accordance with sectien 603.0203 (1) (b}, Florida Siatute

0203 ( . Floridu Statutey
[ am avware that any false information submitied in a document o the Brepartment ot State
constitutes a third dLgLL felony as provided for in s.817. 155, F .S,

/?oéf/-{ £ /7/// j

Tvped or printed name of signee

- !‘-'-_
N e =
a Fees: e [
$125410 Filing Fee for Articles of Organization and Designation of Registered Agent I";'" Q:E.-
S J0.00 Certified Copy (Optional) ™ = M
S 5.00 Certificate of Status (Optional) “J—,'I—j L —
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