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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: 4//@/1'/ &V/C/fﬂ//;ﬁ gﬂ/%/"d[ }\A’C

Name ol Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for filing,
Please return bl correspondence concerning this matier 1o the following:

L LE ron ALl Fao)losr

Name ot Person

Sost Neadow fbn L L Ane

Address

7//}/4?//&5515 F/. 323473

Civ/State and Zip Code

F-mail address: (10 be used for future annual report notiticalion)

s
For turiher intformation concerning this matter, please call: 33 ? -l 7‘; /[
- 5 =7 P
Allen FARUULAES ¢ 58 9 )f- 32
at { )
Name ot Person Arca Code Daviime Telephone Number

LEnelosed 1s o cheek Tor the tollowing amount:

@{! 23.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate ot Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Steeet Address

New Filing Section New Filing Seetion

Drivision of Corporations Division uf Corporations
PO, Box 6327 Clitton Bailding
Tallahassee. I, 325104 2661 Exceutive Cenier Circle

Talluhassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name ot the Limited Liahility Company is:

Allow Favllvrg f2. Fic AEC

(Must contain the words “1imited 1. mblll[\ Company. “L.L cF

y LLC™)
ARTICLE I - Address:

I'he mailing address and street address ot the prineipal office ot the Limited Liabiliy Company is

Principal Office Address:

Muailing Address:

Se$¢ MJé/UW/AI’/ §us( /%CAJZ*L///M/

_A A=

A Il fessRe L5
ARTICLE I - chistcrctl@(@léﬁﬁgfﬁ&c.@cgis5&;%zﬁ'nmure'

{The Limited Liahility Company cannot serve s its ouwn Registered Agent. You must designate an individual or
another business entity with an active Florida registranion.)

The name and the Florida street J(fdl‘&.\\ ol lh«. FU'IN[(.l'Ld agent are!

Bz ﬂ//@/\) P4 o (bnii K

Nuamu

505 /%M/w [acd  AANE

Ylovida street addeess (P.O. Box NQT aceeptable)
lv - °
/’Z,L// </, %2307

City State Zip

Having been numed ax registered agent and to accept service of process for the above stated limited liability compeny af the
place designated in this certificate, | hereby aecept the appointment as registered agent and agree 1o act in this capacity. |
further agrev to complywiih the provisions of olf sietues refaging 1o the proper and complete performance of v duies, and !
am famitiar with and accept the obfigations of my position s registered agent ay paw or in Chaprer 603, F.8.

C//ég)) w\// O —

Kegistered Agent’s Si'._zn:_uurc (R{".QUI RED

(CONTINUED)
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ARTICLE 1V-
‘The name and address of cach person authorized 1 manage and control the Limited Liability Company:

Title: N X e

"AMBR" = Authorized Member
"MGR™ = Munager

/ey 2 fJ/oA) 14// o)

F ot oA

(Use atlachment it necessaryy

ARTICLE ¥V: Effective date, if other than the dite of filing: OPTTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of Niling.)

Note: Ifthe dute inserted in this block does not meet the applicable stututory filing requirements, this dale will not be listed as
the document’s effective date on the Department ol Stale’s records,

ARTICLE VE Other provisions, ifuny,

o, (1) G

Signature of a member or an .mthuruc(Mprcsent.m\ ‘e of i member.
Fhis document is exceuted in accordance with seciion 605.0203 (1Y {b). Florida Statules,
I'am aware that any fadse information submitted in o docement to the Department of State
canstitutes a third degree felony as provided i ar 1 5. 817,155, F.5.
nee

S T oM 6,/\) ﬁ;;@u /

Typed or printed name ot signee

o Fees:

S125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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i .,zlmx.) /y/é") /;ﬁ/r‘/ﬂ;‘::’fwill not reinstate /7//5/\') [A U//(,/'L/{::/f)
Docurrfen‘tnumber-/_'—‘ 7 {00 ;6(220}7 /{;.'/\,‘7/\/‘5 A/‘_\ (/L
And will file a new filing with the same name.
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