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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g‘#fa "{/77L 0&./7% &JO@c} CLL

Name ol Limited Lianbility Company

The enclosed Articies of Organization and feers) are submitted for filing,
PPlease return all correspondence concerning this matter 1 the following:

ﬁzomrc/ Shawn  Hacrel(

Name ot Person

o 'LTM"PCr Oc.

Crawhbnlvlle F7 32327F

Address

Citv/State and Zip Code

Flo Ftall, @ & asl (o7

T2-mail Jldru\. (to h(. used for future annual report notification)

For turther information concerning this matter. please call:

%wm//%//(// WSO 322 -022¢

Name of Person Area Code Duvtime Telephone Number

Fnclosed is o cheek for the following amouat:

DSI:S.[]I) Filing Fee 130,00 Filing Fee & S1533.00 Filing Fee & $160.00 Filing Fue.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addinonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tulluhassee. 1L 32314 2661 Exceutive Cenler Cirele

Talluhassee. FIL 32301



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

The nume of the Limited Livbility Company is:

5#4-‘5 Wt ot LWesd  (LLC.

{Must contain the words “Limited Liability Company. “L.L.C or "LLC.)
ARTICLE I - Address:

The muiling address and strect address of the principal oflice of the Limited Liability Company is:

I'rincipal Office Address:

Pl Juaiper DC
WFpcd |

Mailing Address:

222+

ARTICLE - Registered Agent, Registered Office, & Registered Avent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration. )
The name and the Florida street uddruz‘s ol the registered agent are:

oward S. Har‘rd(

Namue
Bl Dunipec Dla
Florida street address (T’.O. Box NOT acceptuble)
CrwbPorlulle ¢ 32327
City

State Aip

Having been named as registered agent and to accept service of process for the above siaied limited liab itine company ai the
place designaied in this certificate. | herchy accept the appointment as regixtered agent and agree o act in this capacine |

3d

co oy |- 833 B

furiher agree to comply with the provisions of all starutes refating 1o the proper and caomplete performance of my duties, aned |
am famifiar with and uccept the obligutions

j{\' position as registered agent ax provided for in Chaprer 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

e name and address of each person authorized to manage and contro! the Limited Liability Company
"ANMBR" = Authonized Membel
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(Use asttachment il necessary) 3
=i
ARTICLE Erfective dute. it other than the date of filing AOPTIONAL)Y
(1 an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 90 dbays afte
the date of filing.) .
Note: 1the date inserted in this block dues not meet the applicably statutory Hling requirements. this date will not be listed a
he document’s elfective daie on the Depariment of State’s records
ARTICLE Vi Other provisions, i1 any
RECQUIRE )5[(21\';\'1‘[7!.:

‘ﬂn.nlurc of 2 member or an suthorized represent: itive of a member.

l his dmumcnl is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes
[ am aware that any false information submitied in a document to the Department of Stale
c.unslllulu/\ third degree [elony ag provided for ins.817.155. F 8.

acrell

Typed or printed nume of sighee

Siline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Capy (Optional)
S :. ifiee

5.00 Certificate of Status (Optional)
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