L\ 0000 23264

(Regquestor's Mame)

{Address)

{Address)

{City/State/Zip/Phone #)

[] Pick-up [ war [[] man

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

I
Special Instructions to Filing Officer:

Office Use Cnly

HURATINR

700323958357

L1729 15~ 02613 10

G\ 15 6z Wil 6

C RICO
JANZ9 209

AT

T3 TER




COVERLETTER

TO: New Filing Section
Pivision of Corpuritions

sumsect: LThe_Tho fCJRq of fhe L.‘a;'ﬂﬂ 90d PA ()’OTT[LC

Nine of Limited Liabifity Company

The enclosed Articles of Organization and feels) are submitied tor Nling,

Please rewirn all cormespondence concerning this matier 1o the [ollowing:

Michaef —JOMES

Name of Person

st
IS (S SiE pgF VE (il [/
326/

Address

Civ/State and Zip Code

Al Poe 3 dom & Go- com

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

For further information concerning this mader., please call:

M e Junks W &0 9,/3‘\0(%{67

Nume of Person Area Code Davtime Tefephone Number

Enctosed is a check for the toll

DS 123.00 Filing Fee

Ing amuount:

S130.00 Filing Fee & $133.00 Filing Fee & £160.00 Filing Fee,
Cenificate of Status Ceritfied Copy Certilicate of Stitus &
(additional copy is enclosed) Certitied Copy
(additional copy is enclused )

Muailing A ddress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tulluhassee, IF1L 32314 2661 Executive Center Circle

Talluhassee, FE 3250])



ARTICLE Y - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name ol the Limited Liability Company is:

ARTICLE I - Address:

The Zlhv rogn O( 7he Lr’u.ﬁnq ()‘OCI PV"{()-OTTLL C.
(Must contain the words ~Limited l,iabilil}'}Cump'.m}'. CLALCLTorLLeT

)

Principal Office Address:
A UE 48P Pl

v(fc‘,'ﬂe._j'u,-'f/&

The matiing address and street address o the principal ortice ol the Limited Liability Company is!

E. 2180/

Mailing Address:
5 /s s.e IEE HVE
G Th Y ] 4 6
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢T'he Limited Liability Company cannot serve as iis own Registered Agent. ¥ou mast designaie an individual or
another business entity with an active Florida registration. )

.

The name and the Florida street address ot the registered agent are:

Michaef TonES

Name

1515 sENES BV E,

Florida street address (P.O. Box NOT acceptable)

(reuiieds &/ FAEY/
City State

Zip
Having been named as registered agent and 1o aceept service of process for the above sited timited tiability company at the
place designaied in this certificate, 1 hereby aecept the appoiniment as regisiered agent and agree to act in this capacity. f

Surther agree to comply with the provisions of all siatules relating to the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my posiiion as registered agent as provided for in Chapier 603, 7.5

VW hhad s

Registered Agent’s gignmurc (REQUIREL)}

(CONTINUED)



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

Title: N : I -
"AMHBR" = Authorized Member
“MGRY = Manager

ME R

. \egpelje S, JomES
(5 1S SEITEH A
AMRIL CraumeSvive /. 33677

i chonf Tohses
1505 SiE (SERVE
AimeSee Rl J26 Y/

(Use attachment if necessary)

ARTICLE V: Effeetive date. ifother than the date of filing:

A(OPTIONAL)
(I an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [1'the date inserted in this block Joes not meet the applicable statutory filing reguirements, this date will aot be lisied as
the document's effective date on the Department of State’s records.

ARTICLE VE: Oiher provisions, Hany,

REQUIRED SIGNATURE: %
Signature of a member or an adthorized representative of a member.
This document is executed in secordance with section 60350203 (1) {b). Florida Statutes.

{ am aware that any false information submitted in a document to the Department of Slate
constitutes a third degree felony as provided for in s. 817133 F.S.

M; cbael TonES

Tvped or printed name of signee

o Feoes: " s
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent g %
S 30.00 Certified Capy (Optional) ;-;, -
5 “ertificate atus fon: . -
S 500 Certificate of Stutus (OQptional) :Tr-r_vi = T
iz M
»wF ow T
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oY M
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@
-



