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COVER LETTER

TO: New Filing Section
Division of Corporations

N (ll)ﬂ‘/L; s

SURJECT: D ’\'C\ G AN ;—Eirn( (/:J }\LC i

Name ol Limited Liabitity Company

The enclosed Articles o1 Organizagion and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter o the tollowing:

Sohna C. Hemanes

Name o Person

5754 Pine Park [ irce

Address

TJallaha ssee  F). 3&%0'-’—/

Ciuv/State and Zip Code

h( monNes \ﬂ\’m Y9 cona

E-mail address: {u\‘én used for future anmmnpor[ notification)

oM

For further information concerning this matter. please eall:

3o A e mantsa 50 3~ 64!

Namw of Person Area Code Davtime Telephone Number

Enclosed is @ check for the following amount:

@Slzs.uo Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Stsus Certificd Copy Cerlificate ol Status &
{additional copy is enclesed) Certified Copy

(tadditional copy is encloscd)

Mailing Address Streer Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corpurations
.0, Box 6327 Clitton Building

Tallahassee, FIL 323 14 2661 Executive Center Cirele

Talkahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LLC

LGS

ARTICLE ] - Name:
The name of the Limited Liability Company is:
(zen po.m‘]' AL

hl ™ (}
(Must contain the words “Limited Liability Company. rl"’l L.

The mailing address and street address of the principal otfice of the Limited Lishility Company i
|
Mailing Address:

ARTICLE I - Address
Principal Office Address:
£,/ P_) pﬂ( paf/< C fc/(

52§ 5 P me @mk(frol(
Tollalnpg s5¢ ¢
T%;'-??J\L)

-J

To¥iahas 5¢ ¢
lé}%()b)

ARTICLE 1l - Registered Avent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The name and the Florida street address of lhg registered agent are;
\f\h n C. H’ empNes

Name

L5788 P.opne« Vol (el
Florida street address (P.OL Box NOT aceeptabic)

230

Tolohossee £/
City State

Having been named as registered agent and 1o accept service of process for the above stated timited lfabilin: company af the

place designared in this certificare, § hereby accept the appointment as registered agent amd agree to act in this cupacine. |
Surther agree 1o comply with the provisions of all stalules relating o the proper and complewe performance of my duties, und |

am familicr witt and aoeepl the oblizations of my position as registered agent us provided for in Chapier 605, 1.5

C \QW 0 Mfm
Registered Agent’s Signature (REC i)tﬂﬁ'i i3

{CONTINUED)
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ARTICLE IV-
The name and address ol each person autherized w manage and control the Limited Liability Company:

T l - Ny v A LSRN
“AMBRT = Authorized Member

"MGRT = SLnager
b Sohn O, Hepgnes
“Iolla msae ¢ )

(Use attachment if necessary)

ARTICLE ¥: Eilective date. it other than the date ot fiting: AOPTIONAL)

(1 an effective date is lsted, the date must be speeific and cannot be mare than five business days prior to or 94 days after
the date of filing.)

Note: 17 the date inserted in this bloek does not meet ihe appiicable statutory filing requirements, this date wilt not be lisied as

the document's elfective dule on the Department of State’s records,

ARTICLE V1: Other provisions, itany,

RECGUIRED SIGNATURE:

(b O Menommpa

gwnalure of a member or an authorized rcprucnt.tln ¢ of n member,
This dm.unmnl is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware hat any false information submitted in a document to the Department of State
constilsies o third degree tfelony as provided forin s 17,135, F.8.

Teorhn C. Yemoanes

Typed or printed name of signee

Filing Fees:

S 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Caopy (Optional}

S .00 Certificate of Status (Optional)




