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COVER LETTER

TO) New Filing Section
Division of Corporations

SUBJECT: j\j— N RZ\OOWT LL,Q

Nuame of Limited Liability Compuny

The enclosed Articles of Organization and Teets) are submitied tor Hiling,

Please return ail correspondence concerning this matter w the following:

Tommy Joe. Naz oo dn

Name of Person

‘r\\\\
7 1 Robison” Dewe

Address

Q:\" cukordulle E1 373717

City/State and Zip Code

MIGDE OSSO0t C oed

E-mauil address: (1o be used for luture annna«gnpurl notification}

For further information concerning this matter. please call:

"oy Nzwh B0, i -S4 )

Name of Person Arcu Code

Davtime Telephone Number

LEnglosed 15 a cheek for the tollowing amount:

$123.00 Filing Fee S130.00 Fiting Fee & S135.00 Filing IFee & S160.00 Filing Fee.

Certiticate of Statos Certitied Copy Certificute of Stotus &
tadditionzl copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Cerporations
1.0 Box 6327 Clitlon Building

Tallahassee, K1 32314 2661 Executive Center Circle

Tulluhassee, F1L 32311



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMTTED LIABILITY COMPANY

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

BREN YR EITHIY

{Must contain the words “Limited Linbility Company, "L..C.7or "LECT)
ARTICLE T - Address:
The mailing address and street address of the principal aftice of the Limited Liability Company is:
Principal O{fice Address: Muailing Address:

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signature:
{‘T'he Limited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an aetive Florida registration))
The nume and the Florida street address ot the registered agent are:
> NNz o)
cpnmu Soe NO21000h

Nuamge

7| Qob&om il Devoe

Florida sireet address (PO, Box NOT aceeptable)

Crowoldeduille C1 279397

Ciw State Zip

Having been named as registered agent and io aceept service of process for the above stated limited liahilie company at the

pace designaicd in this certificate, [hereby aceept the appointment as regisiered agent and agree fo act in this capaciiy. |

Jurther agree to comply with the provisions of all siututes relating 1o the proper and compleie performance of my duties, and |
am fromificr with cond aecept the obligarions of my position as regisiered agent as pravided for in Chapter 603,078

/LW% 0 Ny, ///7/%

7 Hegisteregh gent's Signature (RE QUIR[ 1)
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ARTICLE 1V-
The name and address of cach persan authorized to manage and control the Limited Liability Compuny?

"AMBRY = Authorized Member

TRGE Tomimu_ oe N0zt in
71 RSO Hl [ )l
Crce) TECQiite by "5’ AT

DMK OO ‘)DP NCTATB L R
N ooy Tl DO
CrctonGudie Oy 523727

{Use attachment 16 necessaryy

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date muse be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stautory 1iling reguirements, this date will not be fisted as

the dovument’s elfective date on the Depurtment of SMate’s records,

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

ey ﬁeﬂ/mﬁfj

}o«n.mljrc uf/(mcmlnr or an nuthorized representative of & member,

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree Telony as provided forins 817,135 F .5

%ﬂ?;i/z,/ o /?/7'41{/0/’}/3)”2

Tyvped or printed name of signee

Siline Fees:

S 25.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S S.00 Certificate of Status (Optional)



