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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Bof\:‘n L C\(\O’\SCC\p@ qnd Irrl q'\‘;ovc\ [\-LC'
J

Nume of Limited I.i:zh‘lil_\' Company

The enclosed Articles of Organization und fee(s) are submitted tor 1Hing,
Please return all correspondence concerning this matter w the following:

\)amég C Bor\f\’\

Name ol Person

3909 Reserve Dc Apt 333V
TallahaSSee

Address

TL. 2931
JimBaonin 76“355“ I';r(;r:a‘\ C o

F-mail address: (1o be used lur tuture annual report notification)

For further inlormation concerning this matter. please call:

Jame s Bonina gs0 , 69— 3055

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

DS 125.00 Filing Fee

S 13000 Filing Fee & $155.00 Filing Fuee & ST60.090 Filing Fee.
Certificate vl Status Centified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed )

Mlailing Address Street Adidress

New Fiting Section New Filing Section

Bivision of Corparations Division of Corporations
Py Box 6327 Clitton Building
Tulluhassee, FL 532314 2661 Exceutive Center Circle

Talluhassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LEABILITY COMPANY

LLC.

ARTICLE |- N
he name of the I.;mmd Liability Compuny is

%QU\t N L-C{(\O‘lSCC{pe Qnd Iﬂ”‘gq“tom
1L . \

{M st contain the words ~Limited Lic lbl|ll\ Company.

ARTICLETE - Address:
e mailing address and strect address of the principal oifice of the Limited Liabitity Company is
Mauiling Address:

Principal Office Address:
36409 2esetve D Sam—¢
Boy S 33T TallgnGshed,
L3330

ARTICLE - Regisiered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
L
The name and the Florida strect address ol the registered agent are: M
| =5
Jame$S C Bomi N 55
I~
=
A
.""!'l-.
a2

-y

3909 Reserve Dr. gl o
T acceptable) AN

Fiorida street address (P.O. Box N

FLo 3334

State

i~

‘_‘I‘:U rLJ
]

-

City

Having been numed as registered agent and to qecept service of process for the nbove siaied limited Habilite company at the

dace designoted in Qus cerdficate, hereby aceept the uppoiniment as regisie eol agent and agree 1o act in this capacine. |
f L f L b
[(J'HHE" o the proper and C'()Hlplv.’.f{,’ pt.’!j()."l”(l”{ 4 Q[ mn dlll'h.\ (.’Hd[

o o
.y i H TRUGL .
Surther agree o complv with the provisions of all statures re £
cxm fomitiar with and aceept the obligations of mv position us registered agent as provided for in Chapter 603, F.5
W W .-

Registered Agent's Signature (REQUIRED)

(CONTINUED)

BE:2 g gy 8346107

0374



ARTICLE 1V-

The name and address of vach person authorized to manage and controb the Limited Liability Company:

NG g ; Los s
"AMBR" = Authorized Member

\)c\meS C Bon:n 2969
Oc

5otV ¢ i
allemWasse Fe Jadin

{Use atlachment i1 necessary)

ARTICLE Ve LEtfective date. irother than the date of Hiling:

SOPTIONAL)Y
(If an effective date is listed. the date must e specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not mect the applicable staiutory (iling requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE Vi: tnher provisions, if any.

REOUIRED SIGNATURE:

(I —

ire of 3 member or an authorized representative of o member,

ent is executed in accordance with section 6030203 (1) (b), Florida Statutes.
re that any false intormation submitted in o document to the Depurtment of State
constitetes a third degree felony as provided for in 817153, F.5.

JGMCS C Bor\\‘n_

Typed or printed name of signee

lama

a Feps:
5125080 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3040 Certificd Copy (Optional)
§  3.00 Certifieate of Status (Optional)



I JQW\QQ C g’)ﬂLWU . will not reinstate l?nnl}'\ lcmalécape C«md-;r\r"gq‘};oﬂ
Document number Ll 70006}8565[ \

And will file a new filing with the same name.

e




