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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: 6 man D\Q Lq M a V\L/ T( U ef{: L

Name of Limiied Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the fotlowing:

walllam Hd(c{L\

Name ol I’Jrson

Po Pox V29773

Address

Taluhassce L 333207
City/State and Zip Codu

WO D Wardia &A@ g mat | Com

E-mail address: (1] be used for futtire annual report notitication)

Fur turther informuation concerning this matter. please call:

L) Mg "\AFLL.\ LFSD L SSL - %YS

Mame of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

$123.00 Filing Fec l:]SlBO.U() Filing Fee & $133.00 Filing Fee & SI6O.00 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Strus &
(addivional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Cerporations
PO Boax 6527 Clifion Building
Tulluhassee, FL 32314 2661 Faccutive Center Circle

Tatlahassee, FLL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLETL - Name:
The name of the Limited Lizbility Company is:

Cevranvle Land ang Trvst tLic,

{Must contain the words “Limited fiability Company, L. or LLCT)

ARTICLE I - Address:
The mailing uddress and street address of the principai otfice of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

L2365 Centervrtle &/ Pp Box {28773
WAV R VRLETS e ] 22308 Ta“a.haﬁ‘x@[ =L 52517

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent are:

[ D e Hme.,,}

Name
F2b5Centecnille B
Fiorida sireet address (1.0, Box NOT aceeptable)

T4) la ha siee i LI3b§

City State Zip

Having heen named as registered agent and to aceept service of provess for the above stawed limited liability company: ar the
place designaicd in this certificate, ! hereby accept the appoiniment us registered agenr and agree to act in thiy capacin. |
Jurther ayree 1o comply with the provisions of all statures refating 1o the proper and complete performance of my duties. and
am familior with aned accepi the obligations of my position as registered pgent as provided for in Chaprer o613, 1.5

ovrm %

Registered Agent’s Sigm!u%I{EQUl REL}

(CONTINUED)




ARTICLE V-
I'he name and address of cach persan authorized to manuge and control the Limited Liability Company

.[.. I" h gt
“ANMDBR" = Authorized Member
“NMGOR" = Manager
ey c W e e e
Pp Bed 1257731
Toallabhigee i HLDHIT

{(Lse sitachment it necessaryy
JAOPTIONAL)

ARTICLE Ve Effective dute. if other than the date of tiling
(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 date of filing.)
Note: Wihe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be Bisted as
the document’s elfective date on the Depanment of State’s records
2.
r.
b-
- TN AT . el o
BREQUIRED SIGNATURE: I e
iy _L-
[
(L) ddnenn A
Rlﬂnalurc of a member or an .mthorm{f] reprcscnmtn c of o member. L

This document is executed in accordance with section 605.0203 (1) (b). Florida Qt.ltulu
[ am aware that any Fese inlormation submitted in o document to the Department quL).lL
. -

by

constities 2 third degree felony as provided for in s 817135 F 8.
W dhawm H a cedy
Typed or printed numye of si‘éncc

ARTICLE Vi: Other provisions, ifan

L0 Hd 0c ki gy

—'ll

o Fees:

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

S 30.00 Centified Copy (Optional)
S 500 Certificate of Status (Optional)

-

1377

-

i



