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COVER LETTER

T New Filing Section
Division of Corporations

wnner._preneiey fenee Gud Meje e

Name ol Limited Liability Company

The enclosed Articles of Organization and 1eers) are submitied tor filing.
IMlease return atl correspondence concerning this matter o the tollowing:

ey D Allen

Name of Person

QU Sandy Lt

Address

Mok !o Fla 3a2dY
Ciiy/State .md Zap Code
FandevdallenT1d @opad | com

E-mail address: (to be u:,u[]loz Iuture annual report notinication)

For turther information concerning this matler. please call:

PrackvAllen S50 1b44-51 §

Namie ol Person Area Code Daytime Telephone Number

Fnclosed is o check tor the following amount:

DS 12500 Fifing Fee S130.00 Filing I'ee & $133.00 Filing Fee & 516004 Filing Fee,
Certiticute of Staus Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

(addinonal copy is enciosed)

Muiling Address Street Address

New Filing Seetion New Filing Section

Division of Cerperations Division ot Corporations
PO Box 6327 Clitton Building
Tailahassee, L, 323104 2061 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linned Linbtliny Company is:

orenn e’ lenee Ond bl L.

iMust containhthe words “Limited Eiabilite Company, =L.1.C.."or “LLC.™)

ARTICLE I - Address:
The mailing address and street address ot the principat ollice of the Linmited Liability Company is:

Muailing Address:

Principal Office Address:
Al ndylawe Qo SQndy (it
WALl 107 F ;L 32300 4—"717[/ ESITA Bﬁﬂ%}— BEER

ARTICLE L - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designute an individual or

another business entity with an active Florida reglstration.)

The name and the Florida street address of the registered agent are:

Tenncley Alien

Name

R Amdy Lant

Florida street addrest (1.0, Box NOQT acceplabled |

muwciu iy, Fla ae2xu

Ciy Stite Zip

Heving been named ax regisiered agent and o aceepi service of pracess for the above stated linited labiliy company ar the
place desipnated in ihis certijicaie, §herehyv aecept the appoiniment as registered agent and agrec to act in ihis capacity, |
Jurther auree to comphewiid the provisions of all sicinies relaing ta the proper and complete performance of my duties. and |

am jamilior with cnd geeept the oblizaiions of niy position as reggsiered agent as provided jor in Chapter 603, F.N

\ﬂ/"'[ Registerd Agdnt's Signature (REQUIREL) Z

(CONTINUED) -
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ARTICLE IV-

The name und address of each person guthorized W manage and control the Limited Liability Company:

"ANMBR" = Authorized Member

“NIGRT = Nanager

AmB L _ennehy A11en
10 SUnad L{LT&L
vl o o, F A S

{ Use attachment if necessary) \ . ~a
N <=
=3
ARTICLE V: Ltiective date, if other than the date of hiling: c?l’ / / q / q [()PII():\.J\I )

-n
(I an effective date is listed, the date must be specific and canndt he nu{re than five business days prior tnjr90 ds gdﬁﬂﬂ
the date of filing.)

...,
Nate: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. lhi\/u!. \HJP m)l h-..lpudr
the dacumenti’s cifective date un the Depariment ot State's records. "_‘1""(_ m

s _ S M -

ARTICLE V1 Other provisions. il any. e =

oo Sl iy
Q bt n
B IR -

REOUIRED SIGNATURE:

. \'—_'.-‘,. b .
Signature of mcmw an .1utlmrU:uprcs‘cm.nneof a member.
This document is executed ccardance with section 603.0203 (1) (b). Florida Statutes,

[ am wware that any false information subamiticd in a document to the Depariment of Stute

cunstitutes o third degree telony as e urn S8I7055.18.
Jener ALen

— )

vped or printed name of signee

S Eees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certifted Copy (Optional)

S 500 Certificate of stutus (Optienal)



