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COVERLETTER

TO: New Filing Scetion
Division of Corporations

UBJECT: Haf/ ) (/O/hm‘ef(/‘ @L

wame of Limited Liability Company

The enclosed Articles of Qrganization and feets) are submitied tor filing,

Please return all correspondence coneerning this matter w the following:

~Shannon AR Harr o

C(’,Mru rg) ) LT

Name ol Person

(A1 Ray e
C/(/,(\n(,u, {/C /955/

Citv/Siate and Zip Code

es h/d 29 _/me..Ca)

I-mail 1ddrus (1o be used for future annuad report notitication)

For turther information concerning this matler, phease call:

%4/)’1’&/.,« Cfﬁ'{/ﬁﬂ?@ ) 61‘%'695{;

Name ot Person Arca Code Dravtime Telephone Number

Iinclosed is a check for the tollowing amount:

DSI 23.00 Filing Fee {130.{)() Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee.
4 Certiticate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Certitied Copy
(additionat copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corparations Division of Corporations
l’ 0. Box 6327 Clifton Building
Fallahassee, F1L 32314 2661 Executive Ceater Cirele

Taltahassee. 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

f//‘/l,/rf_)' O;ammafc,,a;t C/@@ju.ﬂ//—g ; [ (<

{Must conlain the words ~Limited Liability Company. 1LL.C.7or “LLET)

ARTICLE 1 - Address:
The mailing address and street address of the principal oftiee ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:

(0,85 Koy £d SAm<_

L i CL}H/ L, 233N

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabifity Company cannol serve as its own Registered Agenl, You mest designate an individuad or

anuther business entily with an active Florida registration. )

The name and the Florida sireet udd/ru_:’s ot the registered agent are:
- . ’. '
e rhora M oglond

Name

135 Ray PJ

Florida street address (‘1".0. Box NOT accepilabley

Bu, ney £ 359

City State Zap

{Having been named as registered agent and 1o aceept service of process for the above stated limited liabifity company ai the
place designated b this ceriificate, hereby accept the appointment as registered agent and agree o act in iy capocin. |/
Jurther ageee (o comply with the provisions of alf statutes relating to the proper und complete performunce of my duriey, wid 1
am jumiliar with and accept the obligations of my position as regiseered agent as provided for in Chapter 603, 1.8,

L , . - g
I Yinbotre— TV ?md&“é /

-/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

T'he name and address of cach person authorized o manzage and control the Limited Liability Company:

Name g pgn

I'Ill ‘e

"ANMBRT = Authorized Member
“MOR” = Manager 7 ’ y ({ § a
Pa.r bc\? M C{ene

A R
A MEB R v,/

o]
VO ShACi— G ilgx)

1] 3¢ o gy = o1

“f
M T Sy P 3I DT

{Use attachment if necessary)

ARTICLE ¥ Effeetive date, it other than the date of tiling:

(1f an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days a fter

the date of filing.)

AOPTIONAL)

Note: I the date inserted in this block does not meet the applicable statutory liling requirements, this dute witl not be listed as

the Jocument's eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

BE!!!‘IBE,IZS[C;‘.-\T%l‘:: '
AN A e~ 3\ 7 C e —

Signature of a membtr or an authorized representative of 3 member.

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false intormation submitted in & document o the Department of State

constitutes a third degree Telony as provided for in 5.817,1535.1°.8.

Tyvped or printed rame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
$ 30.00 Certified Copy (Optional)
S S Certificate of Status (Optional)
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