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COVER LIETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S/ra/c 4 C: /iefe Services o

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘-/D/) a__ 7. /?o/)(’rlé‘:

Name of Person

/@S_ 7 Fernande Drive

Address

TRl shn swee, A7 323

Citv/Stawe and Zip Code
(ewis Tartis 27332 2 S,/ oo

E-mail address: (1o be used for tuture annual report notification)

FFor lurther infurmation concerning this matter. please call:

_ Jobn 4 Aohertsi RSO 1 S72-Y4S5T7R

Nume of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek for the Tollowing amount:

DS]ES.I)O Filing lFee S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fuw,
Certiticaiv of Status Ceriified Copy Certificate of Status &
(additional copy is enciused) Certified Copy

tadditional copy s enclosed)

Muiling Address Street Address

New Filing Scetion New Filing Seetion

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Ruilding
Tallabassee, FLL 32314 2601 Executive Center Cirele

Talahassee, IF1. 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name oi' the Limited Liability Company is:

N Glicke Serduces

S /o I
{Nust contain the words ~Limited fLiabifity Company, L.L.C.7or "LLCTY

ARTICLE N - Address:
The mailing addeess and street address of the principal oltice o the Limited Liability Company is:
Mailing Address:

Principal Office Address:
19CY Nicklney Courd

/(pr /:rr-nanc)a D—"/ [
[altahmssee, FL. 33361

77’//4‘::1“::7 ¢ 32703

ARTICLE T - Registered Agent, Registered Office, & Registered Agent'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 Florida registration.)

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

\/'01717 2 Abber¥s

Name
(oS~7 Fernmande rive
Florida street address (P.O. Box NOT acceplable}
rya 323c3
State Zip

[ ollabasice,
. /
City
Hiaving been numed as registered agent and to aceept service of process for the above stated limited Hiabilite company ar the

place desiynated in this certificaie, [ lereby accept the appointment as registered agent and agree to act in this capocine. |
Surther agree to comply wvith the provisions of all staies relating 1o the proper and complete performance of my duties. and |

;
cime formtilior with and aceept the oblizations of my position as registered agent as provided for in Chapter 003, .5

Registwered Agent’s Signature (|{I-.§()1JIIU€I))

(CONTINUED)

05:1 Hy ¢- 034 619z
U374



ARTICLE IV-
The namwe and address of cach persen authorized to manage and contrel the fimited Eiability Company:

Title: Namie ; ; N
"AMBR™ = Authorized Member
"MGR" = Manager

ﬁmiﬁ JDéq 7. /?cé(,—/j
flo$ 7 Fernnmade Deive
'73/:'.-\/-):955:(/ e . 38203

/‘?MBEQ Iatirs €. (ewis
1909 Picklars Coa~T

. ~3

CAR Y =4

—t- &

(Use atachment i necessary) ot ;_11
T . . So @ T
ARTICLE Ve Liffective date. if other than the dute of filing: AOPFIONAL) ,_,-,'_1:- I -
(I an effeetive date is listed, the date must be specific and cannot be more than five business days prior to uglfﬂ‘ﬁ-d:l}‘s‘:ntcrr_
the date of filing.) s Tt

Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will aol be listed 283

the document’s ctTective date on the Department of Stue’s records. _: =, -
R o ST
ARTICLE VI: Onher provisions. if any. B o

Thi¢document is executed in accordance with section 603.0203 (13 (b). Florida Statules.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree te 1

/ Typed or pihted nume of signee

u L,

Jeha ), 1eberdts

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



